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Rutherford Morison operating in the old Royal Infirmary, Newcastle-upon-Tyne, 1906 


University College Hospital—nearly fifty years later 
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| ELECTRO-CARDIOGRAPHY AND ITS IMPOR- 
WANCE IN THE CLINICAL EXAMINATION 
OF HEART AFFECTIONS. 
By THOMAS LEWIS, M.D., M.R.C.P.,: 


LICTCRER IN CARDIAC PATHOLOGY, UNIVERSITY COLLEGE. HOSPITAL 
MEDICAL SCHOOL; PHYSICIAN TO OUT-PATIENTS, 
CITY OF LONDON HOSPITAL. 


Part I. 
The Method Employed in Obtaining Electro-cardiograms. 
Tur electro-cardiographic method is one by means of 
which curves are obtained of electric changes which result 
in the body from the activity of the heart's muscle. The 
installation required for this work comprises a sensitive 
valvanometer and its accessory switchboards, and an arc 
light and camera. 
The yalvanometer used for the purpose is a_pecu- 
liarly sensitive one;! it is composed of a heavy clectro- 


_=>>. A landmark in clinical medicine, 1912 


Mackenzie's polygraph and a tracing, 1903 


E.C.G. by Thomas Lewis, about 1911 


Electroencephalograph 


Department of Physiology, Middlesex Hospital Medical School, 1949 
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"EEG. of a boy with petit mal 


Electromyograph 
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E.M.G. showing cffect of muscle contraction against resistance 
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Staph. pyogenes aureus. Rosenbach, 1884 M. tuberculosis. Koch, 1882 


x 15,000 x 45,000 


Staph. aureus, left; 
tubercle __ bacillus, 
right. Shown by 
electron micro- 
scope. 


Bact. coli. Escherich, 1885 
x 15,000 


Influenza virus, Smith, Andrewes, and 
Laidlaw, 1933 


Virus on avian red cell: x 10,000 


EM3 electron microscope, 1948 
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1934—Parathyrotropic 
1932—Lactogenic 
1933—Pancreatropic 


1933—-Adrenocorticotropic 


ADVANCE IN ENDOCRINOLOGY 
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Oxytocin 
1928 
Vasopressin 


Diabetogenic —1931 
Growth—1921 


Ketogenic—1930 


1927—Gonadotropic 


1929—Thyrotropic 


NOTE ON THE TREATMENT OF MYXCEDEMA 
BY HYPODERMIC INJECTIONS OF AN 
EXTRACT OF THE THYROID CLAND 
OF A SHEEP. 

Read in the yur Therapeutics at the Annual Meeting of the 
British Medical Association held in Bournemouth, July, 

891, 

By GEORGE R. MURRAY, B.A., M.B.Camea., M.R.C.P.Lonv., 

Mrxe@pewa has antil recently been considered an incurable 
disease. Since the pathology of this remarkable condition, 
however, has become more fully understood, hopes of the 
possibility of greatly relieving the symptoms, if not of curing 
the disease entirely, have been entertained. The observa- 

tions of the sy igh U 


British Medical Journal, 1891, 2, 796 


THE AMERICAN 
JOURNAL OF PHARMACY 


1901. 


ADRENALIN THE ACTIVE PRINCIPLE OF THE SUPRA. 
RENAL GLANDS AND ITS MODE OF PREPARATION. 


By Dx. Takamine. 


I have no doubt that a good many of you present have read an 


Takamine, 1901 


CHEMICAL STUDIES OF THE SUPRARENAL CORTEX 
IV. STRUCTURES OF COMPOUNDS C, D, B, F, AND G 
Br HAROLD L. MASON, WILLARD M. HOEHN, ann 
EDWARD C. KENDALL 
(From the Section on Biochemistry, The Mayo Foundation, 
Rochester, Minnesota) 


(Received for publication, March 11, 1938) 
The isolation and properties of two series of compounds sepa- 


rated from the suprarenal cortex have been given in previous 
papers (1-5). The structures of Compounds A, B, and H which 


make up the C,,0, series have been described, and in this paper 
the probable structures of Compounds C, Dia F, and G which X 
constitute the CO, series_are discussed ompound 1) was / 


J. biol. Chem., 1938, 124, 459 


WK, 7 


Desoxycortone, 1936 
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Follicular hormone. Adler, 
Arch. Gyndk., 1912, 95, 349 


Oestrone, 
1929 


Progesterone. 
1934 


AN OVARIAN HORMONE 


PRELIMINARY REPORT ON ITS LOCALIZATION, 
EXTRACTION AND PARTIAL PURIFICATION, 
AND ACTION IN TEST ANIMALS * 


EDGAR ALLEN. Pa D 


EDWARD A DOISY. 


The fact that double ovarrectomy abolishe. the 
changes which normally ur mm the genital tract 
female mammals demonstrate, that these changes are 
dur te some ue) the ovares That th 
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SCHWANGERSCHAFTSDIAGNOSE AUS DEM HARN 
(DURCH HORMONNACHWEIS) } 

Ascuntim und Zovorn 
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In dieser Wavhenschr 1927. haben benchtet 
wo Harn der Scheangeren die wualhormone, 
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Pregnancy _ test. Klin. 
Wschr., 1928, 7. 8 


Testosterone, 1935 


XXXIX. CHEMISTRY OF THYROXINE. 


I. ISOLATION OF THYROXINE FROM THE 
THYROID GLAND. 


By CHARLES ROBERT HARINGTON. 


From the Department of Pathological Chemistry, University College Hospital 
Medical School, Londo 


(Received February 16th, 1926.) 


Is 1919 Kendall (1919, 1) announced, as the result of a long and painstaking 
investigation, the successful isolation from the thyroid gland of a crystalline 
substance containing 65 % of iodine, which he named “ thyroxin,”” and which 
has been proved by clinical in (Boothby and Sandiford 
1924) to be the substance, or at least one of the most important substance< 
through which the thyroid gland exerts its control of the metabolic rate. Sub 


2] second paper in which the smuizical 
Biochemical Journal, 1926, 20, 293 


THE EXTRACTION OF A PARATHYROID HORMONE WHICH 
WILL PREVENT OR CONTROL PARATHYROID TETANY 

| AND WHICH REGULATES THE LEVEL OF 

BLOOD CALCIUM.* 
By J. B. COLLIP. 

From the Department of Biochemistry, University of Alberta, 

Edmonton, Alberta, Canada.) 
(Received for publication, December 3, 1924.) 

INTRODUCTION. 


The communication rep the preliminary results of a 
direct attack upon the problem of the suggested hormonic func- 


J. biol. Chem., 1925, 63, 395 


73. The preparation of an actwe extract of the euprarenal corter. J. J. Piiffner 
and W. W. Swingle, Princeton University. 


The prep: of a physiologically active extract of suprarena!l cortez has 
been reported by Rogoff and also by Hartmann. The former has given no 
details, while the latter uses water as the extracting media. The extract 
reported here is to our knowledge the first potent extract of suprarenal cortex 
to be prepared by means of organic solvents. The suprarenal glands (beef) 
packed in ice are received from the slaughterhouse within twenty-four hours 
after the death of the animals, and the cortex dissected as free as possible 
from extraneous fat and medullary tissue. The ground cortical tissue is first 
extracted at room temperature from twenty-four to forty-eight hours with 95 
per cent alcohol and then with 80 per cent alcohol. The extractives are con- 
centrated separately in partial vaeuo at a low temperature and the residoce 
extracted with benzene. The benzene is removed in a similar manner and the 
lipoidal residue freed from the last traces of benzene with absolute alcohol The 
residue is dissolved in corn oil and i d One cubic 
centimeter of tha finished extract is equiva of 


Anat. Rec., 1929, 44, 225. 
Pfiffner and Swingle describe the preparation of 
the first potent extract of suprarenal cortex, 1929 
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Cstrogenic Activity of Certain Synthctic Compounds 
InN carlier communications’? two of us have 
described the estrogenic activity of certain deriva- 
tives of diphenylethane, and in particular it was 
shown that the introduction of ar ~*'lene linkage 
between the and carbon-a* ~oun 
greatly increased the pote 
derivatives were found‘ 4 
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Banting’s notes on insulin, 1921 
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Isolation of androsterone by Butenandt, 1931 
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FEEDING EXPERIMENTS ILLUSTRATING THE e 
IMPORTANCE OF ACCESSORY FACTORS IN D V t 
NORMAL DIETARIES. by F. GOWLAND HOPKINS. 1e I amine 
ihre Bedeutung far die Physiologie und Pathologie 


(From the Physiological Luboratory, Cumbridge.) 


THE experiments described in this paper confirm the work of others in mit besonderer Beriicksichtigung der 
showing wnat animals cannot grow when fed upon so-called “ synthetic ” 


dietaries consisting of muxtures of pure proteins, fats, carbohydrates, " 
anu salts. But they show further that a substance or substances present Avitaminosen ‘i 

i dietary i 

in normal foodstuffs (eg. milk) can. when added to the dietary in (Be riberi, | Skorbut, Pellagra, Rachiti s) 


astqnishingly small amount, secure the vtlization fur growth of the 
protein and energy contained in such artuficial mixtures, 


Word * vitamine ” introduced by Casimir Funk, 1914 


J. Physiol., 1912, 44, 425 


Vitamin D. (calciferol), 1931 Riboflavin, 1932 
t 


J. Amer. med, Ass., 1926, 87, 470 


TREATMENT OF PERNICIOUS ANEMIA 
BY A SPECIAL DIET * 


GEORGE R. MINOT, M_D. 
AND 


WILLIAM P. MURPHY, M_D. 
BOSTON 


This paper concerns the treatment in a series of 
forty-five cases of pernicious anemia in which the 
patients were given a special form of diet. While 
the problem of «diet in the treatment of perni- 
cious anemia is by no means new, in our opinion its : 
possible importance has not heretofore been generally Nicotinic Acid, 1937 


.-Tocopherol allophanate recognized. In 1863, seven years after the publication 
crystals % Addison's second, but best known, description of the 
chsease” now called pernicious anemia, Ilabershon! 


wrote concerning this condition: “Many patients at 
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* This «tu 
Harvard 
* From the . ¢ Hospital, and 
the Medwal serv vrial Hospital of 

Harvard University 
tshon, 5S. 


2 Biermer: Halt «6 Uber eine von thm ejtezs 
beebachtete exenthuniliche Ferm von pregressener pernicioser Anamic, 
welche mit Capillaren Blutungen der Haut, Retina, des Gehirns Cor Menaphthone crystals 

Vitamin K, 1939 


Vitamin B, (pyridoxin), 1938 Vitamin B,., 1948 
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Million-volt apparatus installed in 1936 in St. Bartholomew’s 
ey showing the treatment room. Positive pole shown 
top right. 


Ten-gramme_ radium unit installed in the Westminster 
Hospital, 1948; uranium has replaced tungsten as_ the 
protective metal. 


Positive pole 


Four-gramme radium bomb, 1933, Westminster 
Hospital 


Thirty-million-volt synchrotron designed 
for the Medical Research Council and 
installed in the Physics Department, Royal 
Cancer Hospital, London, 1949. 
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Radiograph of foreign body in thumb, University College 
Hospital, 1896. Probably first diagnostic radiograph in Britain. 


R6ntgen discovered X rays in 1895. 


Rei 


Coil set and mercury 
—.| interrupter, 1910 


X-ray diagnostic unit, University College Hospital, 1949 


— 
“Réntgen Rays ” on active service, 1899 
oducing X rays, 1900 “ Skiagraphy in Urinary Surgery,” 1 ae 
High-tension apparatus for producing , See 
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wall of mosquito 


D.D.T., 1940 


Letter from Ross to Manson, 
August 22, 1897, 
matarial odcysts on stomach 


sketching 


Paludrine, 1944 


A Nachdruck verbeten 


Ueber die Pestepidemie in Formosa. 
[Aus dem Institut io Tokio.} 


Prof. Ogate 


Als nach amtlicher Mitteilung die Pest am 28. Oktober 1396 iu 
der Hauptstadt Taiboku io Formosa ausgebrochen war, erbielteo 
Here Yamagiwa und ich vow Erziehuogsmivisterium deo Aaftrag, 
weitere Furschungen Ober diese Krankbeit anzustellen. Herrn 
Yamagiwa fel dic klinische und anatomische, mir die bakterio- 
giscbe Uniersuchung zu. Wir reisten am 29. November vorigen 
bres in Begleitung meiues Assistenten, Dr. Yokote, Yamagiwa's 


Rat-flea vector, Ogata, Zb/. Bakt., 1897, 21, 769 
Plague bacillus discovered by Kitasato and by Yersin, 1894 


JAMES CARROLL, M.D., A. AGRAMONTE, M.D., 
W. LAZEAR, M.D.,? Acting Assistant Surgeons U.S.A 


THE writers, constituting a boa 
_convened 


covered as vector, Phila. 
med. J., 1900, 6. 790 


Original urticles. 


THE ETIOLOGY OF YELLOW FEVER. 
A Preliminary Note.' 


By WALTER REED, M_.D., Surgeon, U.S. A., 
AND 


“for the purpose 


Aédes aegypti dis- 


POSSIBILITY OF THE 
TRYPANOSOMIASIS 
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NOTE ON TH 
DONOVAN BODIES IN “ CACHEXIAL FEVERS,” 
INCLUDING KALA-AZAR. 


By LEONARD ROGERS. M.D., M.R.C P., 1.M.5., 
Activg Professor of Pathology, Medival College. Calcutta. 


Tus work of Donovan' in showing 
[Dagice to be commonly 


TRANSMISSION OF INDIAN KALA-AZAR TO MAN BY 
* THE BITES OF PHLEBOTOMUS ARGENTIPES, 
ANN. AND BRUN. 


BY 
C. S. SWAMINATH, 
Bricavier H. E. SHORTT, 
AND 
Lievt.-Cotonet L. A. P. ANDERSON, 
(Kala-azar Inquiry, Indian Research Fund 
(Received for publication, Jane 24, 1942.) 


Previous attempts to transmit Indian kala-azar to man have given uniformly 
negative results (Shortt, Craighead, Smith and Swaminath, 1928; Shortt, 
Craighead, Smith and Swaminath. hy and this failure left unforged a vital link 
in the chain of evidence inc rg rgenipes as the natural vector 


“* Possible ” trypanosomiasis found to be kala-azar: Leishman, Donovan, and 
Rogers: British Medical Journal, 1903, 1, 1252; 1903, 2, 79; 1904, 1, 1249 


of the disease. 
Indian J. med. Res., 1942, 30, 473 


PRELIMINARY NOTE UPON A TRYPANOSOME 
OCCURRING IN THE BLOOD OF MAN 


By J. EVERETT DUTTON, M.B., Vict. 


Mvans Livesroot of Taomcat 


History oF Case 


The patient is an Englishman, forty-two years of age, who, for the past six years 
has been in Government employ with intervals of leave, as master to the Government 
boat, plying weekly up the Gambia river. 


Thompson Yates Lab. Rep. (L’pool), 1902, 4, 455 
vector, 


G. palpalis, trypanosome 


Mite vector of scrub 
typhus, 1917 


Louse vector of 
typhus, 1910 
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Oxygen inhalation apparatus, 1903 


Zur Kenntnis der antifermentativen, lytischen und aggluti- 

nierenden Wirkungen des Blutserums und der Lymphe. 

|Aus dem pathol.-arat. Univ.-Institute des Prof. Weichselbaum 

in Wien.} 
Von Dr. Karl Landsteiner in Wien. 
Il. Zur Serumdiagnostik der Fermente. 

Durch die Arbeiten von Fermi’), Pernossi'), Hammarsten, 
Hahn’), Réden’), Hildebrandt‘) und Morgenroth*) wurde 


festgestellt, da8.dem Blutserum die Fihigkeit zukomme, die Wirkung 
er Fermente aufzuheben. Fermi und Hahn fabrten ihre Unter- 


mane 
suchudgen an verdauenden Fermenten aus, Roden und Morgenroth 
am Labenzym. 


Discovery of blood groups, 1900; Zb/. Bakt., 27, 357 


“ Perspex ” oxygen tent, 1949 


Paraffin-lined transfusion tube used by Kimpton and 
Brown, 1913; J. Amer. med. Ass., 61, 11 


An Agglutinable Factor in Human Blood Recognized by Immune 
Sera for Rhesus Blood 


Kart LANDSTEINER AND ALDXANDER S. WIENER. 
From the Rockefeller Institute for Medwal Besearch and the Office of the Chief 
Medical Examiner of New York City. 


The capacity possessed by some rabbit immune sera produced with 
blood of Rhesus monkeys, of reacting with human bloods that contait 
the agglutinogen M has been reported preyiously.""* Subsequently i 
has been found that another individual<property of human blood 
(which may be designated as Rh) can be detected by certain of these 


Discovery of Rh Somes, 1940; Proc. Soc. exp. Biol. 


Spin-freezing plasma 


sera. 


Routine blood grouping 


with stock typing sera of 


groups A and 


Nuevo procedimiento para la transfusidn 


vom LUIS AGOTE 


La transfusién de sangre, cl precioss arse en medios perfectamente 
fecurse, mediante cual &s posi’ sal- cos — ang sala de operaciones, ona 
var millares de personas, victimas de ternidad por ejemplo. no sucede 
hemorragias inten-as. no ha pedide ser mismo en otras partes y especi 
wtilizado en la practica, con la ampli los heospitales de campaiia, em los 
tad que pudicra esperar de su cficacia sos de guerra, donde la transdusién 
indiscunibic, debide, no ly « las contrarie vastisimg y eficaz 
cultades de una técnica complicada y 


émicamente para operades que callam~ cara ne referimnes. 


First transfusion of citrated blood, 1914; An. Inst. 
mod. Clin. Méd., B. Aires, 1, 25 


Blood transfusion to-day 
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Die experimentelle 
Chemotherapie der Spirillosen 


(Syphihs. Rucktallfieber, Hubnerspiriiiose Prambenie) 


Paul Ehrlich ono S Hata 


Mit Beitragen von 
H J Nichots-New York, J Iversen-St. Petersbury. Bitter: Kairo 
und Drever-Karre 
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606,”" Salvarsan, 1910 


Sulphanilamide. 
November, 1935 


Prontosil, described by Domagk, 1935: 
Dtsch. med. Wschr., 61, 250 
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A ON THE ANTIBACTERIAL ACTION OF CULTURES OF A 
2 PENICILLIUM. WITH SPECIAL REFERENCE TO THEIR 
: USE IN THE ISOLATION OF B. INFLUENZ.E. 
ALEXANDER FLEMING, 
| From the Lahoratories of the Inveulation Department, St’ Mary's Hospital, London. 
Received for publication May loth, 1929. 
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Streptomycin, 1944 


Chloromycetin, 1947 


Penicillin G, 1943 


Aureomycin, 1948 


Fleming’s original plate, 1929 
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Self-recording control panel used 
in preparation of antibiotics 


Penicillin deep- 
culture vessels 


Filling vials with streptomycin 
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The “* new ” General Hospital, Birmingham. in Steelliouse Lane, opened in 1897 


The Queen Elizabeth Hospital and the Medical School of the University of Birmingham, which were opened in 1938 -- 
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FIFTY YEARS OF THE B.M.A. 


[FRoM A SPECIAL CORRESPONDENT] 


The beginning of the century found the British Medical 
Association housed in inadequate offices, formerly belong- 
ing to an insurance company, in the Strand, nearly opposite 
Charing Cross station. These were demolished in 1907, 
and on the site the Association put up for its almost entire 
use a fine new building, with a severe, cliff-like exterior, 
on which the Epstein statues (some of which are shown 
above) made a three-day headline. Within comparatively 
few years, however, larger premises were necessary, and 
in 1925 the move was made to the present buildings in 
Tavistock Square. 

The membership fifty years ago was about 18,500. During 
the next twenty-five years it went up by 12,000. At the 
outbreak of the late war it stood at 38,000; in the middle 
of the war at 45,000. It is now over 60,000. The annual 
subscription fifty years ago was one guinea; it has now 
been quadrupled. There were some thirty home Branches, 
and about the same number overseas, including Branches 
in Natal and at the Cape, which then had war on their 
borders. The more vital structure of the Divisions had yet 
to be created.. The British Medical Journal of the period 
was carrying an increasing amount of medico-political 
matter. There were complaints that the postage on the 
Journal absorbed nearly £4,000 a year. 


A Democratic Constitution 


During the Victorian era, with which it was conterminous, 
the Association had done much useful work in many fields 
—public health and State medicine, contract practice, medi- 
cal ethics, and so on—but in its own organization it was 
behind the times. At the turn of the century it remained 
very much what it had always been, a body governed by 
quarterly meetings of its Council, though provision was 
made for Branch representation at general meetings. But 
the medical profession at this time was becoming aware 
of a new cohesion and purpose and of the need for unity. 
Constitutional reform was in the air. At the Annual Meet- 
ing at Ipswich in 1900 a committee of twenty-four was 


appointed to work out a new constitution. Their report 
was generally approved at the Annual Meeting at Chelten- 
ham in 1901 ; articles of association were adopted in the 
following year, and in 1903 at Swansea the first Annual 
Representative Meeting was held. 

This meeting, which lasted a day and a half, was attended 
by 133 Representatives, many of whom bore honoured 
names in the Association’s history ; one such name was 
Alfred Cox. The chairman was that doughty figure 
Sir Victor Horsley. Apparently the national press took 
no notice of the occasion, but on the second day a local 
newspaper reporter timidly knocked on the door and 
suggested that a report of the proceedings might be 
interesting to his readers. . The assembled Representatives 
considered the matter, but eventually resolved to keep the 
Press waiting on the threshold—very different from the 
procedure in later years. 


Centre and Periphery 
The setting up of a “parliament” was not the only, 


perhaps not the chief, result of the constitutional changes. - 


The country was divided into constituencies, each with 
its own officers, local administration, and .rules. These 
Divisions, as they were called, were grouped so far as 
possible within the existing Branches, They formed the 
primary units of what in effect was a federation of medical 
societies. Each was charged with the scientific, social, ethi- 
cal, medico-political activities of the Association in its area. 
Every member of the Association was a member of the 
Division in which he lived, and every member of a Division 
was a member of the Association. Altogether a pattern of 
representative government was formed with an integrity 
which few bodies could claim and some have since copied. 

The forward-looking men who devised this constitution 
in the early years of this century could hardly have foreseen 
the tests to which it was presently to be subjected—a 
sequence of social legislatior affecting the medical profes- 
sion at many points, and especially, within a meee the 
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creation of a system of National Health Insurance which 
largely revolutionized medical practice, and, before the 
century was half through, a National Health Service to 
complete the revolution. Nor could they have foreseen 
two world wars in which the responsibility of mobilizing 
the medical profession for both military service and civilian 
practice would largely devolve upon the Association. The 
formation of a Ministry of Health may have been mooted, 
but it was still some sixteen years ahead. While it may 
or may not be that the Association first proposed the 
setting up of such a Ministry, it warmly supported it, and 
urged that it be on the most comprehensive basis and be 
provided adequately with medical and scientific advisers. 

Thanks to its democratic structure the Association in all 
these developments was able to speak for the profession as 
a whole, to bring the maximum professional experience to 
bear upon the points at issue, and to seek to ensure, of 
course with varying success, that the legislative and adminis- 
trative changes were such as to give the profession the best 
opportunity to serve the community. 


An Uncelebrated Victory 


It would be profitless to recount the long struggle over 
the National Insurance Act of 1911, during which nine 
Special Representative Meetings were held, and, equally, 
the more recent and more widely ranging controversy over 
the introduction of the National Health Service, involving 
five Special Representative Meetings and the taking of 
three plebiscites. 

Mr. Lloyd George brought the medical profession for 
the first time in its history face to face with an acute politi- 
cal issue in which it was directly concerned. Although the 
outcome left much dissatisfaction and some rancour, the 
Association gained four of its six cardinal points, including 
free choice of doctor and freedom from Approved Society 
control. It was less successful on the remuneration issue, 
and the capitation fee was the subject of constant agitation 
and negotiation with successive Ministers of Health, and 
was the issue fought out in two courts of inquiry, one 
in January, 1924, when the Association’s advocate was 
Dr. (afterwards Sir Henry) Brackenbury, and the other 
in May, 1937, when the.case for the doctors was put by 
Dr. H. Guy Dain. 

Out of the controversy arose the Conferences of Local 
Medical and Panel Committees, the first being held at 
Brighton in 1913. The strenuousness of the debates in 
those early years, when the service, with many creaks and 
groans, was settling in, exceeded even those of the critical 
days when the acceptance by the profession of the National 
Health Service was in the balance. Those early Panel 


‘Conferences not infrequently dispersed to the midnight 


chimes. The Executive of the Conference was the Insur- 
ance Acts Committee. For thirty-five years this, the largest 
committee of the Association, carried out very important 
work for the general body of insurance practitioners. 
Although it might be said to have arisen in a spirit of 
hostility to the Government, it came to be recognized by 
Whitehall as the body to be consulted by the Government 
before any new regulations were issued and as the authentic 
voice of the doctors in the service. It was an autonomous 
body, able to act on its own initiative, without ratification 
by the Council of the Association, but no constitutional 
difficulty ever arose over any question, big-or little. Its 
successor, the General Medical Services Committee, has a 
wider reference, but in its general set-up and procedure it 
is the I.A.C. reborn, and inherits its prestige. With similar 
organizations for consultants and specialists and for public 


health medical officers the problems affecting medical men 
and women in the National Health Service are broadly 
covered. 

Co-operation in War and Peace 

No mistake could be greater than to suppose that during 
these years of social change and political turmoil the 
Association has been concerned only with narrow pro. 
fessional interests. The word “co-operation” is written 
large across the history of the last half-century. Ove: 
innumerable matters the Association has co-operated noi 
only with the Ministry of Health, the Board, more recently 
the Ministry, of Education, the Home Office, and practically 
all the other Government departments, but with bodies like 
the Trades Union Congress, the associations of local authori. 
ties, the organizations of sister professions, such as the law. 
pharmacy, veterinary medicine, nursing. 

An outstanding example of co-operation was the forma. 
tion soon after the outbreak of the first world war of « 
war emergency committee with the object of so organizing 
the medical profession as to “enable the Government to 
use every medical practitioner fit to serve the country in 
such a manner as to turn his qualifications to the best 
possible use.” This was later called the Central Medical 
War Committee, around which 179 local committees were 
established. It began as an Association committee for con- 
sultation with the Government concerning the recruitment 
of the medical profession to the Services, and it was con 
verted by the Government into a statutory tribunal, so thar 
in the case of doctors, unlike the rest of the community. 
the direct demands of the military authorities were subjec: 
to adjudication by a professional body. 

At the outbreak of the second world war the Central 
Medical War Committee, which had already been engaged 
in constructing an emergency medical service, was recon- 
stituted by the Government. In its membership the B.M.A 
was strongly represented by its officers, chairmen of stand- 
ing committees, and others, and again in the Divisions the 
Local Medical War Committees took infinite trouble in 
carrying out their delicate task. 


Contributions to Social Medicine 


The fact that in recent years the Association has been so 
preoccupied with political matters is an accident of the 
times. It is significant that Sir Charles Hastings’s inaugural 
address contains no mention of medical politics. The 
work which, even in times of crisis, the Association has 
carried on or encouraged in science and social medicine 
has been obscured to the public eye by the necessary 
medico-political controversy. Only a passing reference 
can be made here to the annual awards of prizes and 
research scholarships, to the growth of the library to 50,000 
volumes, to the proceedings of the Sections at the Annual 
Meetings, and to the publication of a growing number 
of periodicals concerned with special branches of medicine. 
and two monthly abstract journals. 

More than seventy years ago the. Association began its 
policy of appointing special committees for the investiga- 
tion of scientific and social problems of current importance 
To mention only a few of these belonging to the last fifty 
years, in 1909 two such reports were issued, one on the 
prevention of ophthalmia neonatorum and the other or 
the early recognition of uterine cancer. Another repori 
in this field came much later, in 1928, on puerperal mor- 
bidity and mortality, and another on the medical aspects of 
abortion. A long series touched various aspects of indus- 
trial medicine: in 1935 a report on the arrangements for 
the treatment of fractures ; in 1936, one on the diagnosis 
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and certification of miners’ nystagmus ; in 1946, immedi- 
ately after the war, on rehabilitation. Industrial health 
in factories, physical education, the causation and treat- 
ment of arthritis were other subjects. For several years 
in the "twenties the Association was hammering out a 
hospital policy, and some useful reports emerged from it, 
notably one on the problem of the out-patient, in 1931. 
Proposals for a general medical service for the nation were 
elaborated in 1930 and revised a few years later. A scheme 
for a national maternity service was worked out. The 
care and treatment of the elderly and infirm was reported 
on by another committee. 


A succession of useful reports bearing on mental health 
and disease began in 1928 with a special committee which 
bravely battled through many sittings with the subject of 
psycho-analysis. There have been reports also on mental 
defect, on the organization of psychiatric services, and on 
the role of the general practitioner in mental disorder. 
Recently there have been several reports on aspects of 
psychiatry and the law, the work of a joint committee with 
the Magistrates’ Association. A timely report on nutrition, 
the work of an expert committee, was published shortly 
before the war, and another committee has been recently 
engaged on this subject, under the chairmanship of Lord 
Horder, and will soon issue its report. Medical educa- 
tion has been the subject of two noteworthy documents 
—one of them the work of a special committee in 1935, 
presided over by Sir Henry Brackenbury, and the other 
in 1948, of a committee of which Sir Henry Cohen was 
chairman. The Association also tendered evidence to the 
Interdepartmental Committee on Medical Education (the 
Goodenough Committee). 


When, twelve years ago, a proposal for the registration 
of osteopaths came before a Select Committee of the House 
of Lords, the Association took the leading part in contest- 
ing the claim, briefing Sir William Jowitt as counsel. There 
followed twelve occasionally exciting sittings, and in the 
end the case against the osteopaths was won. Earlier in 
the century the Association gave evidence before the Select 
Committee on the Sale of Patent and Proprietary Medicines. 
Secret Remedies was an Association publication in 1909 
which threw a good deal of light in some dark corners. 


A word should be added on the Association’s pioneer 
work in connexion with the establishment of the National 
Eye Service and the National Ophthalmic Treatment Board 
in 1929, also the setting up in 1933 of a National Register 
of Auxiliary Medical Services, and in the same year the 
establishment of a list of consultants. The zealous work 
done on behalf of public health medical officers—always 
in complete collaboration with the Society of Medical Offi- 
cers of Health—deserves a chapter to itself, as does the 
work on behalf of the medical officers in the defence Ser- 
vices and the old Indian Medical Service. No more than 
mention can be made of the work in medical ethics and 
the preparation and revision. of ethical codes, and of the 
stimulus given to medical benevolence. 


In recent years the ties with the Commonwealth have 
grown stronger, although in Canada and South Afrjca the 
former Branches have given place to national medical asso- 
ciations with which the B.M.A. is affiliated. The first 
Annual Meeting overseas was held before the fifty-year 
period began—at Montreal in 1897—and there have been 
meetings since at Toronto, Winnipeg, and Melbourne, the 
last, in 1935, associated with a world tour. Fraternal visits 
of delegates or groups of delegates have become more 
frequent, and a further bond has been created by the estab- 
lishment at B.M.A. House of the Empire Medical Advisory 


Bureau, and by the B.M.A.’s acceptance of constituent 
membership of the British Commonwealth Medical Con- 
ference. In the international field the support which the 
Association, especially through Dr. Alfred Cox, gave in pre- 
war years to the Association Professionnelle Internationale 
des Médecins is being continued in the World Medical 
Association, which has its headquarters in New York, and 
the president of which for the current year is the Secretary 
of the B.M.A. 


Seme Association Personalities 

Democracy is said to bring into prominence the less 
worthy elements seeking power, to discourage disinterested 
leadership, and to put a premium on cheaper and showier 
gifts. Whatever may be the experience in other fields— 
and a good deal may depend on the constituency—that 
has not been true of the Association. It is sufficient to 
glance at the names inscribed on the panels in the Council 
Chamber at Tavistock Square. The Association in all its 
history has never lacked good men to serve it, but there 
seems to have been a specially rich vintage since the begin- 
ning of the century and the setting up of the new con- 
stitution. Many of those who have risen to a prominent 
place in the Association’s counsels have been men with 
great gifts of statesmanship, not only skilled at the commit- 
tee table and persuasive on the platform, but men of vision, 
with a grasp of essentials. Some of them would hardly 
have found a place in the Association or have been attracted 
to its central work had it been on less democratic lines. 

Many years ago a general practitioner in Hornsey, dis- 
satisfied with the policy of the Association over the insur- 
ance struggle, wrote his resignation and went to the pillar 
box to post it. At the pillar box he reconsidered the matter, 
reflected that the Association was what its members made 
it, and returned his resignation to his pocket. The future 
Sir Henry Brackenbury went back and threw himself into — 
Association work, chairing the Insurance Acts Committee 
for eight arduous years, the Representative Body for three, 
and the Council for six ; and exercised a profound influence 
on Association affairs. 

It would have been easy to occupy a review of fifty years 
with a recital of outstanding events and a record of out- 
ward progress; but perhaps the greatest thing about the 
Association has been, not its achievements, but the men 
who have served it. Many of them have been busily 
engaged in practice, not a few far away from London, 
spending many days on Association business and many 
nights in travel. It used to be said that the Association 
was weak on the “ Harley Street front,” but two Chairmen 
of Council at the beginning of the century, during the 
reign of one of whom the new constitution was hammered 
out, were hospital surgeons in London, and many famous 
consultants and specialists have contributed to the Associa- 
tion, not only to its scientific proceedings, but to its 
organization and policy. 

Then came the long chairmanship of a country general 
practitioner, Dr. J. A. Macdonald, of Taunton, lasting for 
ten years, a longer period than for any previous chairman, 
except Sir Charles Hastings himself, and covering the insur- 
ance crisis and the first world war. He was succeeded by 
Sir Robert Bolam, to whom the Association owes its posses- 
sion of the Tavistock Square premises and Lutyens’s Great 
Hall. One day this master builder took the entire Council 
in motor coaches to a rather desolate spot near Euston 
station and to an uncompleted building, and touched their 
imaginations to such effect that steps were taken to acquire 
a 200 years’ lease, and a year or two later the move was 
made from the bondage of No. 429, Strand, to the liberties 
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of Tavistock Square. The new house was opened by King 
George V, and at the same time the Gates of Remembrance 
at the entrance to the Court of Honour were dedicated by 
the Archbishop of Canterbury as a memorial to the 574 
members of the Association who fell in the first world 
war. The tradition of chairmanship was well sustained 
by those who followed—Sir Henry Brackenbury, Sir Kaye 
Le Fleming, Sir Henry Souttar, Dr. H. Guy Dain, and the 
present occupant, Dr. E. A. Gregg. 


The chairmanship of the Representative Body calls for 
rather different qualities, but six Chairmen of Council had 
previously held that office. Others not so far named were 
Sir Ewen Maclean (the first to make a round-the-world 
journey, in 160 days, as official delegate of the B.M.A. to 
distant Branches and affiliated associations), Sir Jenner 
Verrall, Mr. E. B. Turner, Dr. T. W. H. Garstang, 
Dr. Wallace Henry, Dr. C. O. Hawthorne, and—the only 
chairman to come from Scotland, from which so many 
Association stalwarts have come—Dr. J. B. Miller. 


The B.M.A. is a large (non-profit-making) business under- 
taking, the landlord of a large property, an employer of 
labour, and a publishing house, and it has been fortunate 
in a succession of Treasurers who have guided its finance 
on sound lines. Dr. Edwin Rayner, of Stockport, was 
Treasurer for eleven years, during which time, in its fight 
over the insurance crisis, the Association was heavily over- 
drawn at the bank. Dr. Rayner offered to place—and, it 
is believed, did place—his private account at the Associa- 
tion’s service. On Dr. G. E. Haslip fell the burden of the 
large transactions attending the removal to 
Tavistock Square. Mr. Bishop Harman 8-000 
was not only an able steward of finance 78,000 
but a generous donor of gifts and service. 76,000 
Dr. J. W. Bone, ina period ofrapidexpan- 74,000 
sion on both the income and the expendi- 72,900 
ture side, husbanded the Association’s re- 79 909 
sources with much skill, succeeded to-day 68:000 
by Mr. A. M. A. Moore. 64.000 


Presidents of the Association are some- 44 999 
times thought of as ornate birds of, pass- 62.000 
age. In any event their selection depends ; 

60,000 
upon the place chosen for the Annual 
Meeting. Yet the succession of forty wanes 
presidents during this century includes 5°00 
the names of many of the most eminent 54,000 
men in medicine, several of whom have 52,000 
not been content with a year of office but 50,000 
have rendered the Association much 48,900 
further service. Among them may be 46,000 
mentioned Sir Henry Butlin, a former 44 990 
treasurer, Sir Clifford Allbutt, president 42,000 
for the unexampled period of six years, ‘ . ane 
Sir Ewen Maclean and Sir Henry Souttar, : 
whose names appear in other connexions, 38,006 
Professor Arthur Burgess, Lord Dawson 6-000 
of Penn, president in the centenary year 34,000 
and again during the war, Sir Hugh Lett, 32,000 
and Sir Lionel Whitby. Sir Henry Cohen 30,000 
will preside over the meeting in Liverpool 28,000 
this year. 26,000 


There has been space to touch on only 24,000 
a few aspects of the life of a great pro- 22,000 
fessional organization. All seems set 9,090 
fair for the voyage into the unknown of 44 999 = 


PENNY-A-WEEK DOCTORS 


“ Sir,—May I urge upon the medical profession once 
more the following points : 


A penny a week produces 4s. 4d. a year. As a working 
man can buy a halfpenny paper every day at a cost of 3d 
a week, and 2 ozs. of tobacco at a cost of 6d. a week, and 
a pint of beer a day at a cost of 1s. a week, there is no 
reason whatever why he should not find 3d. a week for 
medical attendance ; and, being in his way a man of busi- 
ness, he would do so if he thought he would get value 
for his money. Now 3d. a week is 13s. a year, and for that 
some proper attention could and should be given to all 
patients not requiring to be kept in bed under the observa- 
tion of a trained nurse ; it would also permit eye, throat, 
and skin patients to be properly seen and treated, by prope: 
arrangements for consultations. . . . —Gray’s.” 


From a letter in the British Medical Journal of 
February 3, 1900 (p. 288). 


B.M.A. AND B.M.J. 


The graph shows over the period 1900 to 1949 the pro- 
gressive changes in the membership of the British Medical 
Association, in the circulation of the British Medical 
Journal, and in the numbers on the Medical Register. 


NUMBERS ON REGISTER 


B.M.J. CIRCULATION 


B.M.A. MEMBERS 


the next fifty years, which will bring $6,000 


to a close what we call the twentieth 


century. 
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THE SECRETARY REPORTS. 


THE AMENDING ACT AND REGULATIONS 


The National Health Service Act became law on November 6, 
1946, though the appointed day for those parts of the Act of 
closest concern to the profession was deferred until July 5, 
1948. On December 16, 1949, the National Health Service 
(Amendment) Act became law. The first part of this Act 
clarifies the position of medical partnerships and removes some 
ambiguities and obscurities in the original Act to which atten- 
tion was drawn by the old Negotiating Committee as long ago as 
December, 1947. 

The main provisions of the new measure were discussed in 
this column on May 21, 1949, when the Amending Bill was 
introduced. In brief, the 1949 Act gives effect to the recom- 
mendations of the Legal Committee on Partnerships ; prohibits 
a full-time salaried general practitioner service (with an excep- 
tion for special circumstances); prohibits a full-time salaried 
dental service except in health centres ; prohibits the imposition 
by regulation of any universal whole-time specialist service ; 
provides for the arbitration of disputes on the remuneration 
or conditions of service of those engaged in the Service ; requires 
the Minister to make regulations providing for the removal 
from executive council lists of medical and dental practitioners, 
chemists, and opticians who have never provided or have ceased 
to provide services for a particular executive council area ; 
authorizes the Minister to make regulations (a) extending the 
functions of the Medical Practices Committee ; (b) requiring 
patients receiving general medical or dental services to pay part 
of the cost of drugs and appliances prescribed (with the power 
to exempt certain classes) ; (c) providing for charges to be made 
for the use of the service by specified classes of person not 
ordinarily resident in Great Britain ; and (d) limiting the cer- 
tificates which a doctor may be required to issue free of charge 
to his N.H.S. patients. 

It empowers the Minister to authorize the provision of 
medical services privately at health centres, subject to conditions 
which he will determine; gives executive councils the right to 
select their own chairmen; empowers executive councils on 
the request of the local professional committee to make statu- 
tory deductions from the remuneration of doctors, dentists, 
chemists, or opticians to defray the administrative expenses of 
those local professional committees; and provides for the 
professional member of the tribunal under Section 42 of the 
Act to be selected from a panel of available members. 


Certificates and Prescriptions 


A number of equally important alterations are embodied in 
the National Health Service (General Medical and Pharma- 
ceutical) Service Amendment (No. 2) Regulations, 1949. These 
regulations include a provisional list of certificates which a 
doctor may now be required to issue free of charge to his 


N.H.S. patients. This list has been agreed with the G.M.S. 


Committee. Discussions on a few possible additions are still 
oroceeding, though the present list cannot be extended without 
further amending regulations. It is made clear in the regulations 
that a doctor is not required to issue certificates to his patients 
who are receiving treatment from unqualified persons. 


Significant Change 


But perhaps the most significant change effected by the new 
regulations is that relating to the filling of vacancies arising 
from the death, retirement, or removal of a general practitioner 


on the list. A distinction is now made between an application 
for inclusion in the medical list and an application to fill a 
“practice declared vacant.” In neither the original Act nor 
the regulations was any distinction drawn between the functions 
of the Medical Practices Committee in selecting a candidate 
for a particular vacancy and those in admitting to the list a 
practitioner for the purpose of starting a practice in the area. 

The transfer of patients of an outgoing practitioner to another 
practitioner on the list has hitherto been effected by the 
executive council without the permission of the Medical 
Practices Committtee. The effect of the new regulations is to 
give the Medical Practices Committee the last word in deter- 
mining whether or not a vacancy should be filled, and by 
whom it should be filled. Previously the committee could 
declare an area “closed,” but this operated only to prohibit 
additions to the medical list. In future, it will be for the 
Medical Practices Committee (or, on appeal, the Minister) 
to select the doctor to fill a declared vacancy, even 
if the applicant is already on the executive council’s medical 
list. It follows that all the doctors whose applications are 
refused, including unsuccessful applicants who are already on 
the list, will be entitled to appeal. Moreover, the new regu- 
lations embody‘ the understanding that, when a selection has 
been made by the Medical Practices Committee (or, on appeal, 
by the Minister) to fill a death or retirement vacancy, the 
patients of the outgoing doctor shall be transferred to the doctor 
selected unless the committee (or the Minister) decides otherwise. 
The patient’s right to change to another doctor is, of course, 
retained. 

The duty of reporting to the Medical Practices Committee 
on the necessity to fill vacancies remains with the executive 
council and the local medical committee, but where excep- 
tionally the Medical Practices Committee disagrees with the 
local viewpoint the Minister has asked executive councils to 
defer to the view of the Medical Practices Committee, since that 
body is charged with the task of controlling distribution. 


A New Appointed Day 


One very important item remains. The Amending Act gives 
members of a partnership in existence on July 5, 1948, who 
have not joined the Service the opportunity of entering the 
Service with the same compensation rights as applied to those 
who entered on the original appointed day, by applying to the 
appropriate executive council within two months of the passing 
of the Amending Act—i.e., before February 16, 1950. Partners 
in this position will be entitled automatically to be included on 
the medical list by sending Form E.C. 16 to the executive 
council. The application need not be considered by the Medical 
Practices Committee. 


Whitley Machinery 


For considerably more than a year the Association has been 
pressing for the opening of negotiations through Whitley — 
machinery for new scales of public health remuneration. At 
long last it is possible to announce that the first meeting of 
the Medical Functional Council of the N.H.S. Whitley 
machinery will take place on January 26. Among the steps 
which will be taken at that meeting will be the establishment 
of Committee C, the Public Health Committee, which will 
begin discussions on new scales of remuneration for the public 
health officers. Within the ambit of the committee will fall 
not only medical officers of local health authorities, but medical 
officers of local authorities which are not local health ss 
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CHANGES IN THE HEALTH SERVICE 


The Amending Act received the Royal Assent on December 16, 
and this Act, together with amending regulations made under 
it, has made a number of important changes in the admini- 
stration of the Health Service. Among these are the following: 


Compensation 


The Amending Act enables partners in general practice who 
have not already joined the Service to enter it by February 16 
and claim compensation for their loss of the right to sell the 
goodwill of their practices. The Ministry of Health has asked 
executive councils to inform doctors entitled to do this of their 
rights. In any case partners would be well advised to apply 
before February 16 to their executive council if they have not 
heard from the council and wish to join the Service. In these 
cases inclusion on the executive councifs medical list is auto- 
matic. This section of the Act applies only to partnerships in 
existence on July 5, 1948. 


Filling Vacancies 


Under regulations which come into force on February 1 a 
new form—E.C.16A—will be used by applicants for “ declared 
vacancies "—e.g., those following the death, retirement, or 
removal of a doctor. Applicants wishing to set up practice in 
the ordinary way will continue to use form E.C.16. 

Under the modified procedure with form E.C.16A the Medical] 
Practices Committee (or the Minister on appeal) will select the 
doctor to fill the vacancy, even if the doctor is already on the 
council’s medical list. All the doctors whose applications are 
refused, including those already on the medical list, will be 
entitled to appeal. 

Where an applicant has been selected to fill one of these 
vacancies, the patients of the retiring or deceased doctor will 
be transferred to the doctor filling the vacancy unless the 
Medical Practices Committee or the Minister determines 
otherwise. 


Employment of Assistants 


Under the new regulations a doctor refused consent by the 
executive council to employ an assistant may appeal to the 
Medical Practices Committee. 

A principal employing an assistant is given the right to have 
his list increased by another 2,400 patients, if the Minister so 
decides. (This prevents an executive council from prohibiting 
a doctor’s doing this—as has happened on one occasion.) 

Assistants may no longer have their names on the medical 
list. Exceptions to this are: (a) part-time assistants who are 
also practising separately as principals on their own account, 
and who in the latter capacity can build up lists of their own ; 
and (b) assistants whose names are included in the medical list 
of an area before February 1. 


Bulk Prescribing for Schools and Institutions 


A practitioner responsible for the treatment of not fewer 
than ten persons in a school or institution in which at least 
twenty persons are normally resident may now issue a bulk 
prescription for drugs but not for appliances for two or more 
of those residents for whom he is not receiving a dispensing 
capitation fee. The prescription is limited to,drugs included in 
the National Formulary other than those to which the 
Dangerous Drugs Acts apply, and those which are or contain 
Fourth Schedule poisons. 


Free Certificates 


Doctors are now required to issue free of charge to their 
N.H.S. patients only those certificates which are prescribed by 
regulations. The list appears in the Second Schedule of the 
National Health Service (General Medical and Pharmaceutical 
Services) Amendment (No. 2) Regulations, 1949, and is 
reproduced here. 


Medical Certificate Purpose of which Certificate Required 


| Short Title of Enactment under or for the 


re Allowances Act, 1945. (8 & 9 Geo. 6 

To support a claim or obtain a c. 41). 

yment either personally or | | National Insurance (Industrial Injuries) Act. 

by proxy under the enact- 1946. (9 & 10 Geo. 6. c. 62). 

ments specified. = Insurance Act, 1946. (9 & 10 Geo. 6 
c 

f Pensions (Navy, Army, Air Force and Mer- 

— Marine) Act, 1939. (2 & 3 Geo. 6 
C. 
Pensions (Mercantile Marine) Act, 1942 
To prove inability to work or (5 & 6 Geo. 6. c. 26). 
incapacity for self-support || Naval and Marine Pay and Pensions Act, 
for the purposes of an award <~ 1865. (28 & 29 Vict. c. 
by the Minister of Pensions. || Air a (Constitution) Act, 1917. Q & & 
To enable proxy to draw pen- Geo. 5. c. 51). sa 
sions, etc. Personal Tnjuries Provisions) 
Act, 1939. (2 & 3 Geo. 6.¢ 
Polish Resettlement Act, 947. (10 & 1) 
Geo. 6. c. 19). 

’ Emergency Powers (Defence) Acts, 1939-1945. 
as having effect by virtue of the Supplies 
and Services (Transitional Powers) Act. 
1945. (9 & 10 Geo. 6. c. 10) and Supplies 
and Services (Extended Purposes) Act. 
1947. (10 & 11 Geo. 6. c. 55). 


To procure— 
(a) extra coal in cases - illness: 
(6) extra milk 
{9 extra petrol 

d)extrarations .. 


To obtain permission to import 
foreign drugs and appliances. 

To obtain permission to export || Import, Export, and Customs Powers 
special foods with sick travel- (Defence) Act, 1939. (2 & 3 Geo. 6. c. 69) 
ler or with infant of 2 years 
of age or under. 

To enable patient to have his | National Health Service Act, 1946. (9 & 10 
sight tested under the Sup- Geo. 6. c. 81). 
plementary Ophthalmic Ser- 


vices. 

To establish fitness to receive | Midwives Act, 1902. (2 Edw. 7.c. 17). 
nitrous oxide and air anal- 
gesia in childbirth. 

To secure registration of still- | Births and ente ~y istration Act, 1926 

irt (16 & 17 Geo. 5 ). 

To enable payment to be made 
to another person in case of 
disability of 
entit to yment from : 

, public funds. pa; . Lunacy Act, 1890. (53 & 54 Vict. 3. 5) 
o justify release o tient 
from after absence 
on trial. 

To establish unfitness for jury | Juries Act, 1922. (12 & 13 Geo. 5.c. 11). 
service. 

To establish unfitness to attend | National Service Act, 1948. (11 & 12 Geo. 6 
for medical examination. c. 64). s 

To support late application for Reinstatement in Civil Employment Act 
reinstatement in civil em- 1944. (7 & 8 Geo. 6. c. 15). 
ployment where application 
delayed by sickness. 

To enable disabled person tobe | Representation of the People Act, 1949 
registered as an absent voter. (12 & 13 Geo. 6. c. 68). 


ALLOWANCES FOR MEMBERS OF BOARDS 
AND COMMITTEES 


The National Health Service (Amendment) Act, 1949, revoke- 
the National Health Service (Travelling Allowances, etc.) 
Regulations, 1947. These are replaced by the National Health 
Service (Travelling Allowances, etc.) Regulations, 1949, which 
came into force on December 16, 1949. They apply to mem- 
bers of regional boards, boards of governors, and hospital! 
management committees, and also to members of committees 
and subcommittees of those bodies whether or not they are 
members of the bodies themselves. The principal changes. 
so far as they concern members of hospital authorities, are 
as follows: 


The restriction by which travelling and subsistence allow- 
ances were payable only to members of boards and committees 
(and their committees and subcommittees) whose “ special! 
circumstances” were considered by the Minister to justify 
their payment is removed by the Act. 

However, these allowances may now be paid only when the 
member has some “approved duty” to perform at a distance 
of more than three miles from home. “ Approved duty” is 
now defined in the Act as: 

(a) attendance at a meeting of the body or any committee thereof : 

(b) the doing of any other thing approved by the body for the 
purpose of, or in connexion with, the discharge of the functions 
of the body or any committee thereof; 

(c) in the case of a member of the body, attendance as a repre- 
sentative of the body at a conference or meeting convened by one 
or more such bodies or by any association of such bodies. 
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The allowance for loss of remunerative time has been re- 
- placed by a slightly wider provision for payments in respect 
of loss of earnings a member would otherwise have made or 
any additional expenses (other than on travelling or subsistence) 
to which he would not otherwise have been subject. If the 
period covered by his claim is not more than four hours the 
maximum allowance payable is now 10s.; for a full period 
of 24 hours it remains at 20s. 

The mileage allowances for members using their own cars, 
etc., have been increased, but the regulations provide that the 
3,120 miles for which allowances at the 74d. rate may be 
claimed must be regarded as the aggregate of all journeys done 
on behalf of any of the bodies concerned (including executive 
councils and their committees). Certain minor alterations have 
also been made in the sums payable by way of travelling 
expenses (Part II of the Schedule to the regulations). 

Members making claims are required to certify that the 
expenses or financial loss to which their claims relate were 
actually and necessarily incurred or suffered for the purpose 
of performing their duties as members, and the regulations 
provide for the aggregation, in any period of 24 hours, of 
claims in respect of duties performed by a member on behalf 
of two or more bodies (including executive councils and their 
committees). 


GENERAL PRACTITIONERS IN HOSPITALS 
EAST SUFFOLK DISPUTE 


The Eastern Regional Hospital Board is to allow women in the 
Brook Street Maternity Home at Ipswich to be attended by 
their own general practitioners. The board has abandoned its 
proposal to staff the hospital and exclude general practitioners 
(Supplement, October 29, p. 190). 


Heard at Headquarters 


Making the Best of Things 


In one of the weekly journals, in some comments on 
Mr. Ewing’s recent visit from America, it is stated that 
Americans are surprised to learn that so many of those 
British doctors who opposed the introduction of the National 
Health Service are nevertheless actually themselves in the 
Service and apparently trying to make it work successfully. 
It might be hinted that in so doing they were trying to make 
the best of both worlds. The real explanation, of course, is 
nothing so sinister. It is rooted in the contrariness, the illogic- 
ality, the what-you-will of the British temperament, and the 
ineradicable capacity to make the best of things. It is a case 
of not merely bowing to the inevitable, but of shaking the 
inevitable by the hand, and working with the inevitable in the 
hope of eventually, if not exactly .transforming the inevitable, 
at least of bringing about a mutual accommodation and a 
working arrangement satisfactory to both sides. 


The Role of the Chiropodist 


The Ministry of Health has set up a committee on the supply 
and demand, training, and qualifications of chiropodists in the 
National Health Service. The London County Council is pro- 
posing to submit evidence to the effect that in the opinion of 
the council the provision of foot clinics is properly a function 
of local authorities under the Act ; that means should be found, 
in the public interest, to make it widely known that corre- 
spondence courses do not of themselves afford sufficient train- 
ing to enable persons to give chiropody without supervision ; 
and that the desirability of a standardized scheme of training, 
examination, and qualification for chiropody should be 


considered. 


Questions Answered 


Steel Denture 


Q.—One of my patients tells me that, after wearing his plastic 
dentures for a period of two years, the top plate has broken 
twice during the last three months while he was biting. His 
dentist has advised him to have a pair with a stainless steel 
plate. Is the price of such dentures covered by the N.H.S.? 


A.—If a stainless steel plate is required by the patient owing 
solely to his clinical condition, it may be provided free of 
charge to the patient under the National Health Service. The 
question of clinical necessity is determined by the Dental Esti- 
mates Board after considering the estimate form submitted by 
the dentist, which includes his clinical findings. 

If, however, the stainless steel plate is wanted by the patient, 
while the Dental Estimates Board |-_. decided that it is not 
required on grounds of clinical necessity, then the patient will 
be required to pay the difference between the scale fee for a 
plastic denture and whatever fee is approved by the Dental 
Estimates Board for the stainless steel denture. 


Prescribing Alcohol 


Q.—Could you please clarify the position with regard tw 
prescribing alcoholic spirits in mixtures on Form E.C.10? 


A.—A practitioner may prescribe any drug he considers 
necessary for the patient. If in the view of the local execu- 
tive council a substance supplied by a medical practitioner, or 
a chemist on the prescription of a medical practitioner, is not 
a drug forming part of the pharmaceutical services provided 
under the Act, the practitioner may be warned that he is to 
be surcharged but given an opportunity of deciding whether 
he wishes the matter to be referred to the local medical 
committee for investigation. 

Alcohol in any form is normally regarded as being outside 
the scope of the pharmaceutical service, and a practitioner 
would be required to justify his claim that it was necessary 
for a particular patient, whether it was supplied on its own or 


included in a prescription. 


Assistant Becoming Partner 


Q.—I am an assistant in general practice and also have a 
small list. I have been promised partnership within a few 
months. (1) Is the consent of the local executive council, or 
any other body, required before I can be taken into partner- 
ship? (2) 1f 1 get the partnership, and my senior partner dies 
or retires, what would be my position (a) if my list still 
numbered only 200-300 (for at present there is little scope for 
increase), and (b) if my list had increased to perhaps 1,000? 
Would the executive council transfer the patients on the senior 
partner’s list to me, on the understanding that I would employ 
an assistant, or take a new partner; or would they advertise 


the vacancy ? 

A.—(1) The consent of the executive council is not required 
where two practitioners already on the medical list decide to 
enter into partnership. In this case, however, the effect of 
partnership will be to permit a combined list of 8.000 patients 
as compared with the present maximum of 6,400 (principal and 
assistant), and the executive council should be informed of the 
proposed arrangements. 

(2) In the event of the senior partner dying or retiring a 
vacancy would be created, which could be either advertised or 
filled by the junior partner, the executive council making a 
“block transfer” of patients for the purpose. If. in the view 
of the local executive council, the practice was still sufficiently 
large to carry two practitioners, permission could be given 
on application for an assistant to be employed or another 
practitioner to be taken into partnership. 
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PRIVATE PRACTICE COMMITTEE 
When the Private Practice Committee was formed to deal with 
the “left-overs” of the General Medical Services Committee 
it was thought that it would have light agenda, but the meeting 
of the committee on December 21 lasted 34 hours and the 
agenda comprised over forty items, some of them of great 
importance. 

Dr. I. D. Grant, who presided, congratulated Dr. O. C. Carter, 
a member of the committee, on his election as direct representa- 
tive on the General Medical Council with a majority of over 
10,000. 

Discussion arose on the reply from the Ministry of Pensions 
to a suggestion that members of medical boards should be 
summoned on a rota system so that those members with longer 
distances to travel would have an equal opportunity for medical 
board work. The reply was to the effect that the distance 
factor would not operate to exclude an invitation to a doctor 
to serve on a board if the commissioner regarded him as 
specially qualified to serve having regard to the purposes for 
which the board was gonvened, but that where two or more 
doctors were equally’ suitable the need for economy in 
administration must be considered. 

Members pointed out that the Ministry was allowing the 
amount of mileage to determine its choice of serving members 
and that the rota system was not adopted. It was left to the 
chairman and secretary of the committee to seek an appointment 
with the Ministry of Pensions to urge again the desirability of 
the rota system. 

The Ministry had been more satisfactory in its agreement to 
the request that where fewer than three cases had been 
summoned to appear before a medical board the chairman and 
members of the board should be given prior notification. 

The turn of a phrase occupied the committee for some time. 
The Ministry of Transport had been asked to amend the note 
on the application for a licence to drive a public vehicle so that 
instead of “any fee charged for this report is payable by the 
applicant,” which might imply that no fee in certain cases was 
chargeable, it should read, “ The fee... .” The Ministry, 
however, found some objection to this form of words, and 
suggested the wording, “The licensing authority accept no 
liability to pay for this report.” The committee, however, still 
preferred words which made it plain that the fee was to be 
paid by the applicant. 

It was reported that the West Riding County Council had 
refused the committee’s suggestion that the council should 
accept responsibility for the payment of an adequate fee for the 
examinations required of prospective employees. As a result 
of negotiations between the associations of focal authorities and 
the British Medical Association in respect of certain classes 
of employees the fee for such service had been determined at 
25s. The West Riding County Council wanted a specific form 
completed for such examinations, and it was the feeling of the 
committee that if the fee was not paid doctors should be 
advised not to fill in the form. 

Another report concerned the approach made to the 
Canadian and Australian authorities on the inadequacy of the 
fee for the medical examination of migrants. No reply had 
been received from the Canadian authorities; and _ the 
Australian chief migration officer was awaiting further instruc- 
tions from Australia, as his authority did not go beyond certain 
figures he had previously quoted. On another point, however, 
the New South Wales Government had agreed to pay a fee of 
25s., as recommended by the committee, for an examination 
and report on prospective employees. 

Dr. L. S. Potter, Assistant Secretary, gave a report on the 
present position with regard to the preferential delivery of cars 
to doctors. The position, he said, had improved since the 
beginning of the year, as was proved by his own daily postbag. 
The work of inquiry and of assistance to doctors who were in 
real need and difficulty was being maintained at full pressure. 


Cremation Certification Fees 


The question of fees for cremation certificates came forward 
again on some correspondence which had taken place with the 
honorary secretary of the Leeds Division about the fees for 


certificates at one of the crematoriums in that city. One member 
of the committee pointed out that Form “C” (confirmatory 
medical certificate) was more onerous than Form “ B” (certifi- 
cate of medical attendant), because the medical attendant 
already was possessed of knowledge with regard to the deceased, 
whereas the other doctor had to make an examination, 
frequently in difficult circumstances, yet the recommended fee 
in both cases was a minimum of one guinea plus mileage. 

It was mentioned that the whole procedure of certification 
under the Cremation Acts was being reconsidered. It was 
agreed to get in touch with the Home Office on the subject. 

Reports were forthcoming from the Maritime Subcommittee 
and the Colliery Medical Officers Subcommittee, and a common 
question which arose in both concerned the liabilities of the 
medical practitioner in the National Health Service with regard 
to examination and treatment on board ships and down mines. 
How far underground did the area of the local executive council 
extend ? The question also arose in connexion with the possi- 
bility of injury to the practitioner in the discharge of such 
duties. If a practitioner was compelled to go down and treat 
men in a mine and was himself injured the National Coal 
Board might dispute liability on the ground that the practi- 
tioner was under some other contract. It was stated, however, 
that the National Coal Board was accepting liability. Legal 
opinion on a somewhat confused question is to be sought. 

On the remuneration of part-time colliery medical officers 
a compromise scale approved by the Council had been agreed 
by the recent conference of such officers. The recommended 
scale began at £75 a year for an average of one hour a week, 
with increments of £75 and later of £50 for each additional 
hour. One member of the committee protested against any 
differentiation between the amounts payable an hour. Each 
hour from the first hour, in his opinion, should be paid at the 
same rate, and the time spent in reaching the colliery should 
be considered as part of the institutional time. 


Dangerous Drugs in Cars 

The question of dangerous drugs in doctors’ cars again led to 
some discussion, apropos of the recent judgment of the Lord 
Chief Justice. It was stated that in practice in industrial areas it 
was out of the question for a doctor to carry his case in and out 
of every house. The customary procedure was to leave the case 
in the car and the car in the street, but apparently, according 
to some legal opinion which had been obtained, it might be 
wiser for the case to be padlocked to the car, for a car is 
not a “receptacle.” It was suggested that manufacturers of 
doctors’ cars should be asked to provide some kind of locked 
receptacle in the car. It was agreed that on this subject also 
an approach should be made to the Home Office. 

The draft of a letter to be issued by the Home Office for the 
guidance of police authorities in connexion with the calling of 
a doctor in emergencies was considered. Discussions on several 
technical points arose. One variation in the proposed wording 
was urged—namely, that in drunkenness cases, where a doctor 
is called in by the police, the fee for examination should be 
paid out of the police fund not only in the case of a person 
charged, but in the case of a person liable to be charged, since 
the examination customarily takes place before the charge is 
made. A document is to be circulated to Branches and Divi- 
sions where the B.M.A. scale for emergency services is not 
already applied. 

The General Register Office has introduced, as a means of 
improving mortality statistics and bringing them more into line 
with international practice, an addition to the death certificate 
giving information, where possible, on the interval between the 
onset of the fatal disease and death. It was the opinion of the 
committee, however, that it would be very difficult in many 
cases to ascertain such an interval, and in certain eventualities 
might lead to complications with insurance companies. Objec- 
tion was taken to any such requirement being made compul- 
sory, and it was pointed out that if not compulsory it would not 
be operative and would not produce good statistics. 

The members of the committee inspected a number of car 
badges for which designs and estimates were submitted bv 
— firms. It was left to a subcommittee to make the final 
choice. 
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GENERAL MEDICAL SERVICES COMMITTEE 
GENERAL PRACTITIONERS’ REMUNERATION 


The General Medical Services Committee, under the chairman- 
ship of Dr. S. Wand, considered on January 5 the remuneration 
question. A deputation from the committee had met officers 
of the Ministry of Health on December 22, 1949. A report of 
the meeting was before the members, and an unsatisfactory 
reply from Sir William Douglas. 

It was pointed out that the Ministry, while answering certain 
questions, had given no answer to the key question whether in 
fact the Spens recommendations in the view of the Ministry 
were being implemented and what ought to be the size of the 
Central Practitioners’ Pool to implement them. 

Some members of the committee who had interviewed the 
Ministry said that the most disturbing thing had been the 
apparent denial by the Ministry of the basic calculation which 
would express Spens and thus furnish security for the financial 
future of the profession. In fact, as one member who himself 
had been on the Spens Committee put it, Spens was in jeopardy. 

The committee held most strongly that any attempt on the 
part of the Ministry to by-pass Spens must be resisted. Certain 
lines of action were considered, but before embarking on them 
it was decided to make one more effort to obtain from the 
Ministry an answer to the unanswered question on the basic 
figure and to seek an assurance that the Spens recommenda- 
tions would continue to be the basis of calculation. 

After several hours of discussion the committee arrived 
unanimously at a resolution, which it was decided should not 
be published until this further contact with the Ministry had 
been made. A full statement on the whole position concerning 
remuneration would be made at the earliest possible moment 
to the entire profession. 


Numbers on Lists : Filling of Vacamcies 


The question of maximum numbers on doctors’ lists arose 
out of the recently published survey by the M.P.C. of the 
doctor-patient ratio throughout the country, and the action 
taken by the Ministry in following up the report in areas 
classified as being over-doctored. The Executive Committee, 
which had considered the matter, was of opinion that where 
the average number on doctors’ lists in an executive 
council area exceeded 3,000 a prima facie case existed for 
immediate investigation by the local medical committee, but 
that this did not exclude the possibility of an investigation at 
the other end of the scale, in areas which were over-doctored. 
It was agreed to seek a discussion on this subject with the medi- 
cal members of the Medical Practices Committee. Meanwhile 
local medical committees were advised not to agree, pending 
a further communication, to any action being taken to facilitate 
the suggestion made in a reference from the Ministry to execu- 
tive councils to reduce the number of patients per doctor in all 
areas where the average exceeds 3,000. 

A short discussion arose on the question of the filling of 
vacancies. The Ministry had suggested, but subsequently 
dropped the proposal, that the regulations should be 
amended so as to make it compulsory for an executive 
council to advertise a vacancy when the Medical Practices 
Committee so decides, the object of the amendment being to 
prevent unnecessary dispersal of practices. The feeling of the 
General Medical Services Committee, like that of its executive, 
was against any departure from existing practice. It also 
suggested that when the Medical Practices Committee is con- 
sidering an appointment to a practice there should be provision 
at the request either of the executive council or of the M.P.C.: 
for the attendance of a nominee of the local executive council 
concerned, such nominee to be a member of the local medical 
committee. The establishment of a joint subcommittee of the 
executive council and the local medical committee to consider 
applications for vacancies in the first instance, and so avoid 
much of the delay of which complaint has been made, was 
favoured. 

The view was put forward that the whole procedure for filling 
vacancies should be simplified. One member said that, while 


he was aware of the revolutionary character of his proposal, the 
best means of simplification would be abolition of the right of 
appeal. 

The question of the admission to the medical list of an area 
of doctors from adjoining areas was also raised, a matter which 
came forward at the Annual Conference, when perturbation was 
expressed, in particular by Middlesex, at the practice of admit- 
ting such practitioners irrespective of distance. The view of 
the G.M.S. Committee was that the solution of this problem 
rested with the executive council, which, being in full possession 
of the facts in connexion with each application, must be satisfied 
that the applicant was willing and able to give a satisfactory 
service to the patients in his area. 


Employment of Assistants 


Among other proposals from the Executive Committee which 
were endorsed by the main committee was one that there should 
be no general departure from the present position whereby the 
Medical Practices Committee has no power to intervene in the 
matter of engagement of assistants, but that consent to the 
employment of a third assistant could appropriately be given 
by the Medical Practices Committee. 

A draft letter from the Ministry to executive councils giving 
some general guidance on common points arising in connexion 
with maternity services was examined and certain emendations 
suggested. 

A large number of matters which had been discussed with 
the Ministry were briefly reported upon. On the question of 
fees for anaesthetics given in connexion with an operation per- 
formed by a specialist as a private service, the Ministry was 
unable to vary the rule that a doctor cannot accept a fee for 
any service rendered to his own patient, whether under the terms 
of service or not ; a memorandum to make the whole position 
clear is being prepared. On the subject of frivolous or un- 
justifiable emergency calls, the press notice proposed to be sent 
out by the Ministry with a view to reducing unreasonable or 
unnecessary demands on practitioners had been considered and 
approved as an initial step in a publicity campaign. 

It was announced that the Ministry had agreed to the inclu- 
sion of all sulphonamide drugs in the list of specially expen- 
sive drugs for the supply of which dispensing doctors paid by 
capitation fee received payments over and above such a fee. 


Mileage in Maternity Cases 

A report from the Rural Practitioners Subcommittee was pre- 
sented by its new chairman, Dr. C. F. R. Killick. Apprecia- 
tion was given to the work of Dr. J. C. Pearce, who had been 
chairman of the subcommittee for many years. It was agreed, 
on the recommendation of the subcommittee, to adopt provi- 
sionally for one year certain revisions of the distribution of the 
central mileage fund on the basis of classification of practices 
and weighting of units, the scheme to be reviewed in the light 
of experience when the results of the new distribution are 
available. 
A scheme for the payment of mileage in maternity cases on 
the basis of a “ per cost” payment of 3s. a mile outwards in 
excess of the first two miles was approved subject to certain 
provisos. 


Certification 


The chairman and other members reported on their meeting 
with officers of the Ministry of Health and other departments 
to discuss a practicable reduction in the number of certificates 
to be signed by practitioners as a statutory obligation under the 
National Health Service Act arising out of the provisions of the 
Safford Committee’s Report. Eventual agreement was reached 
on the inclusion of certain certificaies in the list to be incorpor- 
ated in the amending regulations and the exclusion of others. 
Exclusions from the list include certificates where necessary for 
ambulances, district nurses, and home helps, certificates of unfit- 
ness for a particular job to which there was a risk of being 
directed, and certificates in support of applications for release 
from coal mining or agriculture on medical grounds. Among 
the inclusions to which the G.M.S. Committee had at first taken 
exception were certificates for petrol coupons on the grounds 
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of infirmity or physical disability, and certificates for obtaining 
exemption or excuse from jury service on grounds of illness. 
(The report of the Interdepartmental Committee on Medical 
Certificates was summarized and commented on in the Supple- 
ment of December 31, 1949.) 


Resignation 
The committee accepted with great regret the resignation of 


one of its most active members, Dr. W. D. Steel, of Worcester. 
on the grounds of the claims of practice upon his time. 


FACULTY OF OPHTHALMOLOGISTS 


At the council meeting held on December 9, 1949, the Faculty 
received an invitation to submit a memorandum to the Inter- 
departmental Committee on the statutory registration of 
opticians. In view of the fact that the Joint Evidence Com- 
mittee, on which the Faculty is represented, was also drawing 
up a memorandum on this subject, it was agreed that it should 
be submitted to the Ministry as a joint memorandum from the 
British Medical Association and the Faculty. 

In reply to a query raised by a member, the Ministry of 
Health has stated tKat the handbook for ophthalmic medical 
practitioners and ophthalmic opticians, which is being printed, 
will make it clear that ophthalmic opticians as well as ophthal- 
mic medical practitioners are expected to inform the patient's 
general practitioner in all cases where 6/6 vision cannot be 
achieved. 

A request has been received from the Ministry of Health 
for nominations for the tribunal under the National Health 
Service Act for medical practitioners undertaking to provide 
Supplementary Ophthalmic Services. These nominations have 
been made jointly with the Ophthalmic Group Committee of the 
British Medical Association. 

With reference to a letter sent by the Ministry of Health to 
senior administrative medical officers of regional hospital boards 
about material for corneal grafting, it has been agreed that a 
letter asking members to make available material to the centres 
undertaking this work shall be printed in the Faculty’s annual 
report. It was decided to ask the Ministry to include Edinburgh 
and Glasgow in the list of centres undertaking corneal grafting. 

As a result of correspondence the Ministry of Health has 
agreed that an import licence for “ laevo-glaucosan ” should be 
issued. 

A request has been received from the Orthoptic Board to 
nominate three registered medical practitioners to serve on a 
panel of inspectors on behalf of the Board of Registration of 
Medical Auxiliaries to report on the curriculum and examina- 
tion of orthoptists. The names of Mr. J. D. M. Cardell, Mr. 
F. Janus, and Mr. A. B. Nutt have been put forward. 

It has been decided to send summaries of the proceedings of 
council to the New Zealand Society of Ophthalmologists. 

The draft report of council has been approved with amend- 
ments and additions, and it has been agreed that the annual 
report shall be circulated to members in full before the annual 
general meeting. 


AUSTRALIAN HEALTH SERVICE 
The new Australian Minister of Health, Sir Earle Page, is 
reported (Scotsman, December 20, 1949) to have invited repre- 
sentatives of the doctors, dentists, hospitals, nurses, and friendly 
societies to attend a conference to discuss plans for a health 
scheme. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.— Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Correspondence 


Registrar Group 

Sir,—We do not intend to enter on a controversy in this 
Journal, but the letter from Dr. H. E. Thomas (Supplement, 
December 10, p. 256) calls for a reply. First, the remark that 
the “registrars from the non-teaching hospitals have an 
organization in which they can make their voice heard” con- 
veys a false impression: the organization is not predominantly 
from the non-teaching hospitals. In most regions the origin of 
the registrar groups was in the teaching hospitals, whereas in 
the Metropolitan area the non-teaching hospitals’ registrars 
were the prime movers. But from the outset constant attempts 
have been made to achieve collaboration between all registrars. 
The London teaching hospital registrars have, however, from 
the first shown a marked reluctance to join with us: now. 
however, they appear to be regretting this attitude. Moreover. 
they have not merely failed to join with us, but they have failed 
to form an organization of their own: such efforts, we know, 
have been made. 

Whatever doubts and suspicion may have existed in the past. 
the good will of the non-teaching hospital registrars to their 
teaching hospital colleagues cannot be doubted. Those of us 
in the N.W. Metropolitan Region had proposed a separate 
London teaching hospital group with separate representation. 
but this was defeated at the recent general meeting by not 
merely non-teaching hospital registrar delegates but by teach- 
ing hospital registrars from other regions. In any event the 
constitution, as drafted at that meeting, should ensure adequate 
representation of the teaching hospitals on the Central Council 
of the Group. 

The problems of the two types of registrar may be somewhat 
different, but surely it is to our mutual advantage to know 
something of each other's problems. It is futile for the teach- 
ing hospital registrars to live in the splendid isolation of their 
present surroundings, since many of them ultimately will have 
to come and live with us in our less resplendent but equally 
happy atmospheres. Furthermore, there may be a policy in the 
future of exchange between registrars of teaching and non- 
teaching hospitals. 

We feel that the writer has missed the facts that we have 
already had to take action to protect the interests of registrars 
(which has already benefited those from the teaching hospitals). 
that the rapid spontaneous growth of the groups in widely 
scattered regions revealed a uniform and pressing need, that 
the present degree of unity and co-ordination has meant the 
expenditure of much time, thought, effort, and personal expense. 
that from its inception every effort has been made to keep it 
comprehensive, but there has been a limit to the time we 
could spend on canvassing, and finally we have been activated 
by a growing sense of the urgency of our need for stronger 
representation of our many problems. 

Lastly, we would urge all registrars, be they from teaching 
or non-teaching hospitals, to join in making a_ thoroughly 
representative and democratic organization to tackle the many 
problems of a large and important section of the medical 
profession.—We are, etc., 
A. B. Backus. 
E. P. QUIBELL. 


West Middlesex Hospital. R. TEPPER. 


Salaried Service 
Sir,—Like Dr. E. H. Duff (Supplement, October 22, p. 184) 
I feel that the problems of the Service will never be solved until 
we have a unified salaried service. May I say right away that 
I have no ulterior motive, no axe to grind, in advocating this. 


I am not a member of the Socialist Medical Association, and | | 


disapprove of the methods of the present Minister of Health. 

I cannot, however, see how the Service can even begin to 
function properly until it is one integrated whole, and this 
surely cannot be while every general practitioner is essentially 
a separate private contractor for medical services to the nation. 

We had this sort of thing in the Navy many years ago, and 
the abuses were such that public opinion would not stand for it. 
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We have a lot to gain and little to lose in advocating this. 
Suggestions about group practice are wishful thinking so long 
as the capitation method of payment remains. Jealous rivalry, 
not friendly co-operation, exists among G.P.s to-day, and this 
has been worsened by the N.H.S. 

A properly graded salaried service (with adequate profes- 
sional safeguards) is obviously the next step, but I fear that we 
will be frightened to take it until Bogyman Bevan is off the 
scene. Hasten the day !—I am, etc., 


Cumnock, Ayrshire. ALEx. MACK. 


Nationalize Public Health Service 


Sir,—I have recently come across the following advertise- 
ments, and I quote them to demonstrate the unworthy and 
degrading position held in the new order of things by the 
medical officer who specializes in public health—a fully quali- 
fied doctor with extra qualifications which entitle him to claim 
specialist status, according to his experience, of course, in the 
field of preventive medicine. But what do we find? Let the 
advertisements speak. 

Wanted.—A County Sanitary Inspector. Salary £800 per annum. 

Wanted.—Assistant Radiologist | Both consultant status, and 

Wanted.—Assistant Radiologist salary £1,700-£2,750. 

Wanted.—Clerk of the ——shire Executive Council. £1,015 to 
£1,225 per annum salary in accordance with the scale approved by 


the Minister of Health. 
Wanted.—Assistant County Medical Officer (preferably with 


D.P.H.). Salary £735 per annum. 

I do not say that a good sanitary inspector is not worth £800 
per annum or the assistants of consultant status their salary, 
for they have an extra qualification in their particular specialty. 
But I do maintain that the medical officer with a D.P.H. is also 
worthy of adequate reward in the way of status and salary for 
his postgraduate endeavours and the responsible nature of his 
duties. And this is important, for until the medical officer of 
health is placed on a satisfactory basis and the dignity of his 
office is restored there can be no true health service—national 
or local—in this country. Again, compare the recent revision 
of salaries for local-authority clerks. The unqualified clerk of 
a small rural or urban district council can be paid not dénly more 
than the local medical officer of health but sometimes even 
more than the county medical officer. 

The position is absurd and a disgrace not only to medical 
officers of health but to the medical profession as a whole. 
And who is to blame for this sad state of affairs? I am afraid 
that nine out of ten of those affected blame, and rightly so 
in my opinion, the British Medical Association and the Society 
of Medical Officers of Health. The B.M.A. has largely con- 
centrated its efforts on the interests of the major sections of its 
membership—the general practitioners and consultants—and the 
Society of Medical Officers of Health appears to have connived 
at this policy. Has the B.M.A. forgotten the wonderful support 
received from the medical officers of health in the ballot on 
the National Health Service Act shortly before the appointed 
day ? Now the health men are left in the lurch—in every way 
the Cinderellas of the profession and at the mercy of the ugly 
sisters, the local authorities. 

The recent ban on public health advertisements was on the 
point of achieving something when it was suddenly withdrawn 
on the mere promise of the associations of local authorities to 
take part in the Whitley Council discussions on salaries. No 
discussions have taken place, advertisements have appeared, 
and vacancies have been filled. The local authorities can now 
once more indulge in delaying tactics. The removal of the ban 
was bad generalship and has caused much discontent amongst 
public health officers. Can one blame a young man, complete 
with D.P.H. and demobbed some months ago, if he feels some- 
what disgruntled at having respected the ban and lived on his 
meagre capital for several months only to find he had eventually 
to accept an appointment at the old scale of salary—which he 
could have had on demobilization except for his loyalty to the 
B.M.A.—and, worse still, that his sacrifice has apparently been 
in vain? The ban may have to be reimposed, but in view of 
what has already happened would it be reasonable to expect 
the younger members of the profession to respect it ? 


And what is the solution of this urgent problem? To my 
mind there is only one: let the B.M.A. and the Society of 
Medical Officers of Health make representations to the Ministry 
of Health that the public health services be “ nationalized ” 
forthwith. Let the medical officer of health be a Civii Servant, 
the direct representative of the Ministry advising the local 
authorities on health problems, drawing a salary in keeping 
with his training and his responsibilities, and occupying a 
position of some dignity in the health organization of the 
country. A regional arrangement, distinct and apart from the 
regional hospital board, could be set up, and the payment of 
grants as between the Exchequer and local authorities could 
be reversed. Such a step would no doubt make the local 
authorities appreciate our services a little more, and in any 
case it would only be intelligent anticipation of the inevitable.— 
I am, etc., 

M.O.H. 
Referring for Ophthalmic Opinion 

Sir,—A little while ago I was contacted by the wife of a 
patient who had been given a green label by his doctor, went 
to an optician, and obtained glasses with which he was not 
satisfied. On examination I found he had diabetic retinitis, 
and I contacted his doctor. The patient was dead in three 
weeks. His widow asked me if I thought there had been any 
mishandling of his case. 

I think it ought to be impressed on the minds of many practi- 
tioners that the handing out of green labels to diabetics and 
other patients, and telling them to go where they like, is greatly 
overdone. I feel sure that the proper handling of diabetics who 
think they need their glasses changed is to be examined under 


a mydriatic by an ophthalmic surgeon, and if there are any 


signs of diabetic retinitis their doctor should be contacted and 
their blood sugar stabilized before prescribing glasses. 

The other day a patient came to me who had been given a 
green label and sent to an optician by his doctor. His manager 
was not satisfied with the procedure and sent him to me. The 
history he gave was of sudden loss of sight in his left eye, and 
on examination he was found to have vitreous haemorrhage 
and Eales’s disease. 

I feel that if the attention of general practitioners is called 
to this matter—and any ophthalmic surgeon will bear me out 
in saying that they occur far too often—they could be made to 
see that the handing out of green labels and telling the patients 
to go where they like—while this may be a practice approved 
by the well-paid Ministry—is not in the best interests of the 
patients themselves, nor does it carry out the doctors’ mora! 
obligations to their patients——I am, etc., 


London, N.W.11. G. A. BRADSHAW. 


Private Practice for M.Os.H. 


Smr,—In his letter in the Supplement of December 10 (p. 254) 
Dr. Katz says that it was obvious, in his ortgina! letter (Supple- 
ment, November 5, p. 207), that when he said that the average 
salary of medical officers of health was £750 he meant that the 
commencing salary of assistant medical officers of health was 
commonly £735. If it is to be assumed that all his terminology 
is similarly elastic, one must be chary about attaching any 
meaning at all to his writings. 

But it certainly needs no clairvoyant to see that his sugges- 
tion offers to employing authorities an attractive way of avoid- 
ing their moral obligations. Even superficial experience of 
local-authority ways enables one to see how tempting they 
would find a proposition which froze public health salaries at 
a level which even Dr. Katz considers low and compelled 
medical officers who wanted more money to earn it elsewhere. 
especially since such additional work would not be paid for 
out of the local rates. 

Even so, if it could ‘be shown that the expedient was a really 
practicable one, it might be considered as a last resort. But 
would it work in practice ? It is possible for a general practi- 
tioner to undertake a small number of local-authority clinic 
sessions with efficiency, but the nature of general practice is 
such that it does not mix readily with a type of work which 
consists largely of fixed sessional appointments. A conscien- 
tious assistant M.O.H. is working hard for the whole of his 
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seven- or eight-hour day and has no superabundance of either 
time or energy for good general practice before 9 a.m. or after 
5.30 p.m. Neither public health nor general practice would 
benefit by the suggested mixture. The conscientious doctor, 
knowing that he could not give of his best to both, would stay 
in public health at his frozen salary or leave it altogether ; the 
only person who could profit would be the man who was con- 
cerned primarily with money and was content to be perfunctory 
in both parts of his work. 

I said in my previous letter that I doubted whether certain 
ancient nations had built up public health services which 
surpassed that of this country. Dr. Katz calls this “ deroga- 
tion,” thereby implying no mean insult to the country whose 
hospitality he has been enjoying for the -past ten years. It 
may be fashionable to decry British institutions, but I am quite 
ready to reaffirm that Britain has pointed the way to the world 
in public health and that (subject to any necessary reservations 
about the opacity of the Iron Curtain) she is still in this respect 
second to none and ahead of many. 

Dr. Katz’s principal experience of public health abroad has 
been gained in his native country. During the war it was my 
privilege to know two of that country’s greatest public health 
experts and to hear what they had to say. Their story, which 
might well be the story of other European countries, was that 
in their capital and their great cities their public health service 
was excellent, but that in the small towns and rural areas it 
was often hopelessly primitive. They frankly included among 
their difficulties in the backward areas a shortage of staff which 
made it necessary to rely unduly upon part-time—and over- 
worked—public health officers.—I am, etc., 

Colchester. JoHN D. KERSHAW. 


Distinction Awards 


Sir,—It is recommended that the National Committee charged 
with the invidious task of selecting those worthy of special 
Distinction Awards should be “composed of distinguished 
practitioners of consultant status who are not themselves 
interested in merit awards.” While nobody, one imagines, will 
be anxious to be a member of such a committee, it is suggested 
that the opinion of experienced general practitioners in any 
particular area as to the relative merits of local consultants 
might be of value and should not be ignored.—I am, etc., 

Crediton, Devon. L. N. JacKSON. 


American Health Scheme 


Sirn.—I fear we have been premature in rejoicing that the 
medical profession in the U.S.A. had finally defeated the efforts 
to introduce in Congress a universal compulsory health service. 
What has happened has been that the group active in pro- 
moting these measures for the past ten years in both Congress 
and the country have finally abandoned their effort, as 
announced in your columns. The scheme seems to have 
originated from the International Labour Organization in 
Geneva, and was admittedly a political movement, fostered by 
Labour. It is significant that in the U.S.A. successive Bills 
introduced in 1939, 1943, 1945, and 1947 with this purpose have 
had the support of the Labour organizations C.1.0. and A.F.L. 
This scheme, originating with the I.L.0., has been reproduced 
in every succeeding effort in our country, from Beveridge to 
Bevan. 

Latest advices from America indicate that Mr. Truman will 
introduce a Bill for compulsory universal health insurance at 
the next session of Congress, and will push it for all his worth. 
It has one great advantage over our N.H.S. Act. It leaves the 
hospitals entirely free, as they are at present. Mr. Truman’s 
principal ally in this enterprise is Mr. Oscar Ewing, the United 
States Federal Security Administrator. After being here a 
week, Mr. Ewing felt himself able, at a press conference. to 
offer extravagant encomiums on the Health Service in its present 
stage. Mr. Ewing’s discourse was disfigured by some serious 
false statements of fact immediately exposed as false. He 
charged the American Medical Association with making 


financial contributions to aid the proraganca of a few medical 
diehards, by which he meant the Fellowship of Freedom in 
Medicine. The charge was flatly denied by the President of the 


American Medical Association. The Fellowship for Freedom 
in Medicine was able to demonstrate that their total receipts 
from American colleagues, who were free to join the Fellowship, 
totalled £53 12s. 

Mr. Ewing has spent a very busy week in interviews with the 
leading Socialist Ministers, and has left himself little time to 
consult any other political authorities. His report cannot 
escape the reproach of being practically confined to the views 
of the Socialist Government. 

It is admitted that the opposition of the medical profession 
to compulsory health insurance was largely responsible for the 
overthrow of the Labour Government in Australia after eight 
years in office. The abandonment of the past ten years’ struggle 
to further this purpose in America was largely brought about 
by the opposition offered by the profession, and even the 
supporters of Mr. Truman’s new effort are none too sanguine of 
its success.—I am, etc., 

House of Commons. E. GRAHAM-LITTLE. 


Country Doctors Near Towns 


Sir,—I would like to add my wholehearted support to the 
views of your correspondent, Dr. J. Heginbotham (Supplement, 
December 24, 1949, p. 272). Since the inception of the new 
Service I have been claiming unsuccessfully for mileage fees 
for patients in an adjoining urban district from which I receive 
many calls. My efforts have included a visit to Whitehall, but 
I have obtained nothing but vague and hazy arguments as to 
why mileage fees should not be paid. It may interest corres- 
pondents to know that although a mileage fee is not payable 
for a visit to an urban district yet it is quite in order to 
receive a fee for a rural visit which entails passing through the 
urban district to a rural call on the other side. Surely this 
shows the complete bias displayed by the powers-that-be 
towards the claims of the rural practitioner. Does Mr. Bevan 
know anything at all about rural practice? After my visit to 
Whitehall I came away convinced that he neither knows nor 
cares about rural practitioners’ difficulties. The attitude seems 
to be that the Ministry has a certain amount of money to 
spend on the Service—and let the doctors squabble about the 
distribution thereof themselves. 

I maintain that the only equitable method of distribution of 
mileage fees would be to pay any doctor a mileage fee for the 
distance he travels from his central surgery to see his patients, 
the only stipulation being that the mileage is not such that 
efficient service (with due regard to local conditions) cannot 
be given. A simple order to this effect could be made from 
the top and thereby save colleagues on executive committees 
from the pleasant task of having to state that, whilst they 
can poach on their rural colleagues’ preserves, their own urban 
districts must remain sacrosanct. 

If other rural practitioners working close to urban districts 
would vociferously state their views, then I am sure this in- 
justice could be removed. For too long rural practitioners 
have carried the baby for Mr. Bevan by such things as upkeep 
of rural health centres (for what are our sub-surgeries but 
health centres ?), excessive telephone bills, and upkeep of 
dispensaries for a dispensing capitation fee which all returns 
from executive councils prove to be totally inadequate. 

When the Service started some were deluded by false 
promises into thinking that their difficulties would be decreased ; 
instead they are multiplied tenfold, and we poor fools keep 
paying for them out of our own pocket. Can I receive one 
plain and reasonable answer to my question, Why cannot 
telephone charges to hospitals be reversed? Rural doctors 
are finding telephone bills increased because of long-distance 
calls to hospital made entirely on behalf of their patients. The 
call to the hospital is a medical service pure and simple and 
is an integral part of the Service which should be paid for by 
the State. 

I could take up valuable space indefinitely with meanderings 
such as the above, but hope that others more competent to 
express their views will accept this challenge and let the Minister 
know their views before we are completely shackled and sub- 
missive.—I am, etc., 


Kibworth, Leics. RAYMOND F. SIMKIN. 
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Domiciliary Visits 

Sir,—I was very glad to see Dr. John Forbes’s letter 
(Supplement, December 17, 1949, p. 262) drawing attention to 
the disgraceful way in which professional standards are being 
lowered in the conduct of domiciliary consultations. The 
practice of consultants visiting patients without the general 
practitioner cannot possibly be called a consultation, and if this 
is continued consultants will soon lose—and rightly—the respect 
of their colleagues and the public. 

From my own experience the fault seems to be more with 
the consultants than with the general practitioners. I have 
always found that the general practitioner takes it for granted 
that he will meet me for a domiciliary visit at a mutually con- 
venient time, as in the case of ordinary private consultations. I 
hope the pernicious practice of doing otherwise will be made 
to disappear by all consultants of any standing setting a firm 
example in this matter. Unless this is done the whole dignity 
of our profession will soon be lost.—I am, etc., 

Hitchin. Herts. PETER MILLs. 


General Practitioners’ Remuneration 


Sir,—With reference to Dr. C. E. Friskney’s letter in the 
Supplement of December 3, 1949 (p. 246) in answer to mine of 
November 12 (p. 213), whilst humbly admitting to the handi- 
cap of living and practising in London and not in Spilsby, 
Lincolnshire, I must refute his suggestion that I am out of 
touch with conditions. I am in contact with a number of 
doctors in London and the Home Counties working the 
National Health Service, and I find a large number are satisfied 
with the present payment. A further pointer that the pro- 
fession generally is not considered an ill-paid one is the 
extraordinary numbers seeking entrance to the medical schools, 
the greater number with a view to taking up general practice. 

I never suggested that all doctors had other sources of income, 
but it is common knowledge that a high percentage of doctors 
are not dependent only on their N.H.S. cheque. 

It is no good blinking the fact that a lot of work is carried 
out in the hospitals, as is shown by the crowded out-patient 
departments. This is not necessarily a slur on the general 
practitioner, as in many cases investigation and treatment can 
only be carried out in the hospital, but this does lighten the 
work of the practitioner. 

Because I sent a copy of my original letter to the Minister 
of Health, Dr. Friskney, by a process of muddled thinking, 
decided I must be a Socialist. Actually, I am a lifelong 
Conservative, but because the post of Minister of Health is 
held by a member of another political party it does not appear 
to me a good reason for ignoring the Ministry’s existence. 

In regard to his reference to the present financial position 
of the country; if large sections of the community continue 
to press for increases of wages and salaries, as they have for 
the last four years, it can only lead to a further increase in the 
cost of living and, more serious still, put up our prices of 
exports to a figure the foreigner will not pay. In fact, some 
markets are already being lost from this cause. It is not an 
increase of wages and salaries that is required but a reduction 
in to-day’s crippling taxation, direct and indirect, and this can 
only be brought about by economy on the part of the Govern- 
ment instead of its present wasteful extravagance.—I am, etc., 

London, N.6. W. A. H. BELL. 


Medical Superintendents 


Sir,—Attention has been drawn in recent articles in the 
Supplement to the “intolerable” proposals regarding the 
salaries of medical superintendents who have been doing more 
than a small proportion of administration. 

Before the terms of service for hospital staffs were accepted 
it was known that these proposals, if adopted, would victimize 
a certain number of the profession. The Central Consultants 
and Specialists Committee accepted the terms as a whole with 
the intention of having this matter adjusted by negotiation and 
are presumably committed to the prevention of injustice. But 
it may not be easy to get a small section of the terms amended 
once they have been accepted as a whole. It appears, therefore, 


that several medical superintendents may be penalized severely 
in comparison with those with whom they previously held 
parity. 

The numbers concerned may not be large, and the matter 
may not arouse general indignation, but it is surely elementary 
justice that, if the system in certain hospitals has been changed, 
then those medical superintendents doing duties which were 
required of them at the time of the change should not be 
penalized. 

There are two points which may have later repercussions on 
the profession as a whole: First, the danger of accepting terms 
of service which are known- to penalize several members of the 
profession, as later negotiations may possibly fail to correct 
them. This is an unpleasant indication of what may happen to 
future proposals which may arise affecting any minority in the 
Service. Secondly, the danger of accepting, even provisionally, 
the principle of paying a doctor as a layman for any section 
of his work. If medical administration at the hospital level is 
to be paid at the rate of the layman, is the same principle to 
be applied to the medical staffs of the Ministry and regional 
boards ? 

The present economy trend may increase the difficulties of 
securing a special salary scale for these medical superintendents, 
which is the accepted policy. 

If negotiations fail, is it feasible for the Central Consultants 
Committee to consider the possibility of suggesting that a small 
part of the fairly large sum of money allotted for additional 
“awards” be apportioned to putting the salaries of these 
medical superintendents on a more comparable basis with their 
colleagues ?—I am, etc., 

Derby. R. G. CooKE. 


Change of Doctor 


Sir,—I note in the Supplement of December 31, 1949 (p. 276), 
that representations have been made to the Minister regarding 
the desirability of putting some restrictions on the ability of 
patients to change their doctors at will. It is suggested that 
patients should not be permitted to change their doctor without 
the mutual consent of the doctors concerned. Presumably in 
the event of this consent not being forthcoming the patient is 
to be tied to a doctor in whom he or she has no faith and may 
not like as a man. What an unpleasant position for the patient, 


- what an invidious position for a doctor to hold such power 


over a patient, and what a negation of personal liberty of a most 
personal nature ! 

. Why should a doctor wish to retain an unwilling, an unpleas- 
ant, or a difficult patient on his list? Is it because he is 
suffering from wounded amour propre or is it because he is 
afraid of foregoing his capitation fee ? 

In any event such representations would appear to be prema- 
ture. At this stage in the life of the National Health Service it 
is likely that many patients will wish to change their doctors. 
Many have registered with doctors whom they have never seen, 
and when they do come face to face with them find that they 
have made a mistake and so wish to change and keep on 
changing until they are satisfied that they really have the 
doctor of their choice. Why should they be denied this right ? 

In the course of a number of years in general practice every 
doctor will lose many patients, and if he reviews the situation 
impartially he will be forced to the conclusion that the beam 
is not always in the patient’s eye——I am, etc., 

Hittisleigh, near Exeter. F. E. GRAHAM-BONNALIE. 


*,.” The representations were made by the Northamptonshire 
and Ayrshire Executive Councils.—Epb., B.M.J. 


New Certificate 


Sir,—The latest in certification came to my notice yesterday. 
A patient came to me for a medical certificate to enable her to 
reserve a seat in a train. The booking staff had refused the 
reservation unless she produced a medical certificate that it was 
necessary. I rang the local booking office and they assured me 
that this was on instructions from “higher up.” She would, 
of course, also pay the normal reservation fee of 1s.—I am, etc., 
C. B. MALLEN. 


Weston-super-Mare. 
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Association Notices 


VISIT OF ASSISTANT SECRETARY TO THE WEST 
INDIAN BRANCHES 


Dr. E. Grey Turner, Assistant Secretary, is to make a flying 
tour of the following branches of the Association in the 
Caribbean area between January 20 and February 18: Bermuda, 
British Honduras, Jamaica, Leeward Islands (Antigua), St. Lucia, 
Barbados, Trinidad, St. Vincent, British Guiana, and Grenada. 

In January, 1949, Dr. Grey Turner visited the East African 
branches. 


TITLE OF NORTH LANCASHIRE BRANCH 
Notice is hereby given by the Council to all concerned that as 
from the date of this notice the title of the North Lancashire 
Branch will be altered to “ North Lancashire and Westmorland 
Branch.” 


TRANSFER OF WESTMORLAND DIVISION FROM THE 
BORDER COUNTIES BRANCH TO THE NORTH 
LANCASHIRE AND WESTMORLAND BRANCH 

The Council has transferred the Westmorland Division from 

the Border Counties Branch. to the North Lancashire and 

Westmorland Branch. 


FORMATION OF TEES-SIDE BRANCH 
Notice is hereby given by the Council to all concerned of the 
formation of a Tees-side Branch comprising the areas of the 
Cleveland, Darlington, Hartlepools, and Stockton Divisions of 
the present North of England Branch. 


TITLE OF MANCHESTER AND EAST CHESHIRE 
BRANCH 
Notice is hereby given by the Council to all concerned that as 
from the date of this notice the title of the Manchester and 
East Cheshire Branch will be altered to “‘ South Lancashire and 
East Cheshire Branch.” 


ADJUSTMENT OF AREAS OF THE SUTTON COLDFIELD 
AND WALSALL AND LICHFIELD DIVISIONS 
The Council has transferred the following areas .from the 
Walsall and Lichfield Division of the Staffordshire Branch to 
the Sutton Coldfield Division of the Midland Branch: 
The Municipal Borough of Lichfield and the Civil Parish 
of Shenstone. 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
JANUARY 
13. Fri. Tuberculosis Group Committee, 2 p.m. 
16 Mon. Armed Forces Committee, 2 p.m. 
18 Wed. Council, 10 a.m. 
19 Thurs. Planning Subcommittee, 10.30 a.m. 


19 Thurs. Public Health Subcommittee of the Medical 
Functional Council, 11.30 a.m. 


19 Thurs. Joint Committee of the B.M.A. and the N.V.M.A., 
p.m. 


20. ‘Fri. Meeting with the Society of Medical Officers of 
Health on P.H.-G.P. Relationship, 2 p.m. 


25 Wed. Executive Subcommittee of Film Committee, 2 p.m. 
26 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


26 Thurs. Health Centres Subcommittee of General Medical 
Services Committee, 2 p.m. 


Venereologists Group Committee, 2.30 p.m. 


FEBRUARY 


1 Wed. Executive Subcommittee of General Medical Services 
Committee, 11 a.m. 


8 Wed. Drafting Subcommittee of the Committee on 
Psychiatry and the Law, 2.15 p.m. 


16 Thurs. Dermatologists Group Committee, 10.30 a.m. 
16 Thurs. Radiologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


DartrorD Division.—At Monks Orchard Country Club, Oakfield 
Lane, Wilmington, near Dartford, Friday, January 20, 8 p.m. to 
10 p.m., Sherry Party. Non-members and friends are invited. 


Furness Division.—At Duke of Edinburgh Hotel, Abbey Road. 
} eae Friday, January 20, 8 for 8.15 p.m., annual 
ner. 


GREENWICH AND DeprrorD Division.—At Miller Hospital, Green- 
wich High Road, London, S.E., Wednesday, January 18, 8.30 p.m.. 
Mr. E. A. Lindsay: ‘* Some Orthopaedic Problems.” ~ 


Ho.ianp Division.—At Peacock and Royal Hotel, Boston, Friday, 
January 20. supper 7.30 for 8 p.m. 9 p.m., address by Mr. Ernest F. 
Finch: “ Intestinal Obstruction.” 


KENSINGTON AND HAMMERSMITH Drtvision.—At Postgraduate 
Medical School, Ducane Road, London, W., Friday, January 13. 
8.30 p.m., clinical meeting. ‘“* Medical-Pathological Conference on 
Fatal Asthma.” Members of the Chelsea and Fulham Division and 
West Middlesex Division are invited. 


KESTEVEN Division.—At Stamford Hotel, Stamford, Thursday. 
January 19, dinner 7.30 for 7.45 p.m. 8.45 p.m., address by Dr 
D. H. Fulton: “* Pathology in Relation to General Practice.” 


Mip-Essex Division.—At Chelmsford and Essex Hospital. 
Sunday, January 15, 10 a.m., Mr. C. S. Savage: “‘ The Treatment of 
Otitis Media.” 

O_pHAM Division.—At Oldham Hotel, Rhodes Bank, Monday. 
January 16, 9 p.m., Professor Andrew Topping: “ The General 
Practitioner and Social Medicine.” 

SouTH-West Waces Division.—At Mental Hospital, Carmarthen. 
Sunday, January 22, 2.30 p.m., lecture by Dr. Peter Bishop: 
Endocrinology in General Practice.’ 


SOUTHAMPTON Division.—At Royal South Hants and Southamp- 
ton Hospital, Wednesday, January 18, 8.30 p.m., general meeting. 
B.M.A. Lecture by Dr. W. R. Bett: “ The Pathology of Genius.” 
Non-members of the B.M.A. are invited. 


SUNDERLAND Division.—At Royal Infirmary, Sunderland, Friday. 
January 20, 8 p.m., address by Dr. Bernard Schlesinger: ‘* Medical 
Emergencies in Childhood and Their Treatment.” 


Meetings of Branches and Divisions 


NorTH OF ENGLAND BRANCH 


The first meeting of the autumn course of scientific lectures of the 
British Medical Association was held in the Royal Victoria Infirmary 
on September 15, 1949, when Dr. R. Mason Bolam gave an informa- 
tive demonstration of dermatological cases, followed by a short 
discussion on important and common skin disorders. 

Later in the evening Dr. George Brewis gave an address entitled 
‘** Present-day Trends in Fevers,” in which he discussed the present 
incidence of infections (especially streptococcal) and immunization 
for diphtheria. He followed these remarks by a short summary of 
modern epidemiological tendencies in relation to the common fevers, 
and then discussed infectious-disease hospitals, their planning and 
present difficulties regarding the shortage of nursing staff. He 
suggested the formation of separate units for cases of gastro-enteritis 
and poliomyelitis. 

The second ges was held on October 20, 1949, at the Rova! 
Victoria Infirmary, when Mr. Vernon Ingram gave a clinical demon- 
stration of the various types of squint. He outlined some of the 
theories of causation, and demonstrated the methods of examination 
of small children suffering from squint. He gave an interesting 
account of the modern technique of treatment, and stressed the need 
for sending cases as soon as possible for therapy. 

Professor Spence then gave a most interesting and erudite lecture 
on the medical professions in America and Australia, and told about 
his recent experiences in Czechoslovakia He separated universities 
into two types—the Germanic and the Anglo-Saxon—and pointed 
out that the Americans have modelled their ideas for a university on 
the Germanic type, with emphasis on research, while Australia and 


New Zealand have in most of their universities retained the Anglo- . 


Saxon traditions. He also pointed out that the Americans. because 
of their dislike of State control, are tending to come under the 
influence of industrial and commercial concerns, from which much 
of the money is raised for research work within the universities and 
hospitals. 

His recent experiences in Czechoslovakia had much affected him. 
The formation of a police State, and his recent visit just before the 
present purge, had given him a pessimistic view of the world and 
Europe as it is at present. : 

The: third meeting was held in the Royal Victoria Infirmary on 
November 17, 1949, when a clinical demonstration on some aspects 
of diabetes was given by Dr. G. O. Richardson, of the General 
Hospital. This was followed by a lecture on bronchiectasis by Dr. 
J. G. Scadding of the Brompton Hospital. He discussed in a lucid 
manner the pathogenesis of bronchiectasis and its medical treatment. 
saying a few words on the indications for surgery. His lecture was 
illustrated with an excellent series of lantern slides. 

The attendance at this series of lectures has been very good and 
has averaged well over 100 a meeting. 
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THE SECRETARY REPORTS 


SENIOR CIVIL SERVANTS 


Inevitably—and quite properly—our exchanges with Govern- 
nents on questions of remuneration are usually conducted on 
‘he Government’s behalf by senior Civil Servants. Though one 
vould not suggest for a moment that the senior Civil Servants 
who speak for the Government on such questions are the creators 
of the policy they have to expound, or that they are in any way 
‘nfluenced by their own financial position, it is interesting and 
-efreshing to study the outspoken terms which their own repre- 
yentative body—the First Division Association—has used in its 
recent protest. In its letter to the Prime Minister enclosing a 
memorandum summarizing the history of its pay claim, the 
Association states : 

“The facts set out in the memorandum tell a tale of delays and 
oustponements, punctuated by unilateral decisions and niggardly 
fers. The economic difficulties of the country, serious though they 
are, cannot excuse such treatment being meted out by the Govern- 
nent to its own most senior employees, on whom great extra 
“esponsibilities have rested over the last 10 years. We have, there- 
fore, reluctantly been drawn to the conclusion that the main reason 
for not paying the salaries which the Government admits to be proper 
is because we have conducted our case with model patience and 
‘estraint in the face of delaying tactics on the part of the Govern- 
nent’s negotiating machine. 

“It is true that some savings to the Exchequer have been effected 
oy this means. But there will be a price to pay in the form of 
owered morale and decreasing efficiency in the service, a price which 
will rise in a steepening curve as the years go by if no redress is forth- 
zoming. Already there is spreading throughout the administrative 
dass a mood of despondency and cynicism which, in the long run, 
zannot fail to be detrimental to those high standards which have been 
characteristic of the service. . 

“We ask quite simply that the recommendations of the Chorley 
Committee ‘should be implemented now, and in full. We feel that 
wothing less than this will suffice to undo the harm that has been 
fone over the past three years.” 


Regional Psychiatrists and Administrative Medical Officers 


When the organization of the hospital and specialist services 
was under consideration in 1947, the Ministry proposed that 
the salaries for Regional Psychiatrists appointed to advise the 
poards in the planning and co-ordination of the mental health 
services of the regions should be £1,600-£1,750, with £50 
London weighting. Following representations that these salaries 
would not attract practitioners of the necessary experience and 
ability, it was agreed that they should be related to the salaries 
of Senior Administrative Medical Officers, and they were pro- 
visionally fixed at £2,000 for the Metropolitan, Birmingham, 
Liverpool, and Manchester Regions, £1,900 for Leeds, New- 
zastle, Sheffield, South-western, and Wales, and £1,800 for East 
Anglia and Oxford, the salaries of the Senior Administrative 
Medical Officers in these regions being £2,500, £2,250, and 
£2,000 respectively. 

In the case both of the Senior Administrative Medical Officers 
and the Regional Psychiatrists it was agreed that the salaries 
should be reviewed in the light of the report of the Spens Com- 
mittee. Up to the present no review is known to have taken 


_ place and no adjustments have been made, although the salary 


scales of clinical consultants and other medical staff in the 
hospital and specialist service were determined some six 
months ago. 


The work of Regional Psychiatrists in organizing the menta! 
health services is of considerable importance, and it is work 
which can be performed satisfactorily only by practitioners of 
consultant status. Unless the present salaries are quickly 
adjusted to Spers, there is no doubt that the present holders 
will be tempted to look for clinical posts where their ability 
and age will be better remunerated. Much the same thing may 
be said of the Senior Administrative Medical Officers and other 
members of the whole-time medical administrative staffs of 
regional boards. 

It is understood that the view of the Ministry is that, if a 
Regional Psychiatrist can be freed from administrative work to 
devote a substantial proportion of his time to clinical work on 
a hospital staff, the basis of his appointment should be changed 
and that he should hold two appointments, one for part-time 
clinical services, and one part-time on the board’s headquarters 
staff. If the dual appointment amounts in the aggregate to 
whole-time duties, his remuneration would consist of the 
appropriate fraction of the salary of a Regional Psychiatrist 
together with the appropriate fraction (without the Spens 
weighting) of the whole-time salary for a clinician, according 
to his grading. 

The Joint Committee has already submitted to the Ministry 
proposals for the improvement of the salaries of regional 
administrative medical staff. The Ministry’s present view is 
that this is a matter for discussion in the Whitley machinery 


Civil Service and Public Health 

It was reported in this column on October 1, 1949, that a 
Joint Committee representative of the British Medical Associa- 
tion, the Institute of Professional Civil Servants, and the Medi- 
cal Staff Association of the Ministry of Health had submitted 
a claim to the Treasury with a view to bringing the salaries of 
medical officers in the Civil Service into alignment with the 
recommendations of the Spens Reports. 

Last, but by no means least, the Association has been press- 
ing for considerably more than a year for the opening of 
negotiations for new scales of remuneration for the Public 
Health Service: this is at last in sight. 

In these branches of the profession the facts, like those in 
the case of the senior Civil Servants, “ tell a tale of delays and 
postponements.” 


Assistants in General Practice 

Important modifications in the existing arrangements for 
the employment of assistants are introduced by the National 
Health Service (General Medical and Pharmaceutical Services) 
Amendment (No. 2) Regulations, 1949. From February 1, 1950, 
a practitioner on the medical list is prohibited from employing 
an assistant whose name is on the medical list of the area 
unless (1) the assistant was included in the list before February 1, 
1950, or (2) the assistant is a practitioner on the medical list 
of the area as a principal. The effect is that assistants appointed 
after February 1 will no longer have their names on the medical 
list or have lists of patients of their own, unless they are 
principals on the list who become part-time assistants to other 
principals. A doctor who is refused consent by an executive 
council to employ an assistant will in future have the right of 
appeal to the Medical Practices Committee. Previously the 
executive council was the sole arbiter of an application to 
employ an assistant for a period of more than three months. 
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COMPENSATION 
NEW APPOINTED DAY 


Doctors who were partners in general practice on July 5, 1948, 
and who have not entered the Health Service, may still do so 
before February 16 and claim compensation for their loss of 
the right to sell the goodwill of their practices. They are 
enabled to do this by the Amending Act, which received the 
Royal Assent on December 16, 1949. Doctors who wish to take 
advantage of this change should write to the executive council 
of their area before February 16. They are entitled auto- 
matically to be included in the medical list. 


THE CONSULTANT SERVICES 
GUIDANCE FROM MINISTRY 


The Ministry of Health has issued a booklet (sent a year ago 
to regional hospital boards)’ intended to help regional hospital 
boards in the planning and development of the consultant 
services. The memorandum is not intended to be a series of 
instructions, but rather to suggest answers to questions which 
hospital boards must face when planning the services in 
their regions. All the proposals cannot be made effective 
immediately. 

The booklet begins by pointing out that regional planning 
will continue to be one of the most important functions of 
the boards. Distribution can be improved by the creation of 
new salaried posts, first in the areas where they are most 
needed. Boards should ensure that only consultants of a 
high degree of competence are appointed to posts of responsi- 
bility. “The mere possession of a special diploma is not in 
itself a qualification for consultant rank; adequate training 
and experience are essential.” 

The Ministry’s suggestions are largely speculative, for suffi- 
cient information is lacking on which to base approximately 
accurate estimates. Each of the regional boards will normally 
provide a complete range of medical services within its region, 
but the services should be planned individually to suit local 
needs ; experiment and variation are essential, since the regions 
vary in~size and transport facilities. The smallest has a 
population of nearly 14 millions and the largest one of over 
four millions. 

The hospitals are grouped under management committees 
and special hospitals are associated with them. Each group 
should provide most kinds of consultant service and require 
at least one locally resident physician, surgeon, obstetrician, 
and anaesthetist. The smaller groups will depend on others for 
visiting consultants, and all will rely on regional units for highly 
specialized services. General-practitioner or cottage hospitals 
will be visited regularly by consultants, though their primary 
purpose is to provide short-stay beds in which general practi- 
tioners attend their own patients. 


Teaching Hospitals 


These hospitals will collaborate with other hospitals in the 
region where necessary, especially for instruction in tuberculosis, 
infectious disease, and mental disease. Refresher courses for 
general practitioners should be provided, and other forms of 
contact between general practitioners and hospitals encouraged 
and developed. Postgraduate education will require the closest 
co-operation between university, teaching hospital, regional 
boards, and hospital management committees. 


General Medicine 


In the small hospital centres the specialties other than 
general medicine, general surgery, gynaecology and obstetrics, 
and anaesthesia may be covered by visiting consultants from 
larger centres. A consultant working at a small centre should 
be actively associated with a larger centre. When a consultant 


*National Health Service: The Development of Consultant 
Service (H.M.S.O., 9d.). 


is away his responsibilities should be taken over by a colleague 
of consultant rank and not delegated without supervision te 
registrars and junior medical officers. 

For a population of 100,000 to 120,000 in an area served 
by one hospital centre about 250 medical beds will probably 
be required, apart from those for the chronic sick and fo 
cases of tuberculosis and infectious disease. About 150 beds 
may be set aside in general wards for the chronic sick, making 
a total of about 400. For these 400 beds, with the associated 
out-patient work, there will be needed the equivalent of the 
whole-time services of three physicians, not fewer than twe 
registrars, and a suitable number of house officers. Some of 
the large spa hospitals may provide accommodation for long- 
stay cases of rheumatism, and they should be closely linked 
with the general hospitals. 


General Surgery 


Since acute emergencies are commoner in surgery than ir 
medicine, at least two surgeons should reside in each centre. 
though in the smallest centres one or both may work part-time 
elsewhere. Gynaecology should be regarded as a distinct 
specialty (except in emergency). Neurosurgery, plastic surgery 
and thoracic surgery will normally be done by specialists. 

In estimating the number of surgeons required, the memo 
randum points out that urgent operative work counterbalance: 
the fewer domiciliary consultations that the general surgeon 
holds, and that allowance must be made for the fatigue of 
operative work. For a population of 100,000 to 120,000 about 
180 surgical beds and associated out-patient clinics should be 
provided, together with the equivalent of three whole-time 
surgeons. Again. there should be not fewer than two registran 
and a suitable number of house officers. 


Obstetrics and Gynaecology 


Co-operation with midwives and general practitioners b 
essential. At present the aim should be to provide institu 
tional accommudatiuon for at least three-quarters of the birth: 
though improvements in housing and increased domestic hel 
may modify this figure in future. A population of 100,000 
would require 60 to 75 lying-in beds and about 30 antenatal 
beds. The maternity units should be at general hospitals rather 
than separate, one of 100 beds being the ideal size. In large 
urban areas separate homes of about 40 beds may be estak- 
lished for normal cases ; though these may have resident staffs 
they should be under the supervision of the main unit. “Ir 
small towns which have no hospital centre units as small as 20 
beds may be provided under the care of general practitioners 
with experience in obstetrics. Consultants from the nearest 
hospital centre would visit these units and exercise a general 
overall supervision.” 

In addition to about 90 maternity beds, the hospital centre 
would require about 30 to 35 gynaecological beds. The staff 
would comprise two half-time obstetricians and gynaecologists 
or one whule-time. and one whole-time registrar with othe 
resident medical staff. 


Paediatrics 


Fully staffed separate paediatric departments should be pro- 
vided at every regional centre and usually associated with a 
university institute of child health. An independent depart- 
ment should also be established at every larger hospital centre. 
A visiting paediatrician may go to the smaller centres. Self- 
contained units are advantageous because they tend to attract 
the type of nurse specially interested in children. For the 
standard pwopulanon of 100.000 to 120.000, 50 general beds 
should be provided. and half the time of one paediatrician with 
a whole-time registrar would be the minimum staffing required. 
Hospitals schools should be closely linked with the main hospi- 
tal paediatric service, and should be supervised by the hospital 
paediatric staff. 

Pathology 

This must he organized in every hospital centre as a con. 
sultant service. It need not include facilities for public health 
bacteriology, since they can be provided by the Public Health 
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Laboratory Service where that is available. Pathology should 
aot be practised in conjunction with general medicine or with 
any other clinical branch, but the laboratory must be brought 
into the closest possible touch with clinical work. Machinery 
is needed for giving advice on pathology to the regional board, 
and a committee of pathologists might be formed for this 
purpose, one member being adviser in pathology to the board. 


Mental Health Service 


Owing to the special problems of this service each board will 
require on its central staff a psychiatrist to act as adviser. He 
will co-ordinate the services, though it is desirable that he 
should retain some direct contact with clinical work. Three 
to four hospitals, each with a maximum number of about 1,000 
beds, will be required for a population of 1.000.000. A non- 
teaching hospital of this size will need about five psychiatrists 
(not all of full consultant status), apart from junior assistant 
staff. Out-patient services should be provided as part of the 
activities of the hospital centre, and psychiatrists should main- 
tain close contact with consultants in other fieids. For institu- 
tional care of mental defectives about two beds per 1,000 of the 
general population will be required, and the size of colonies 
should be between about 800 and 2,000 beds. 


Anaesthetics 


Anaesthetists of consultant status have not been sufficiently 
widely available, and there are too few practitioners of con- 
sultant status in this specialty. It is of particular importance 
that experienced men should be available for emergency cases. 


Cardiology 


There should be a special unit for the study of the cardio- 
vascular system at each regional centre. It need not be large, 
and its primary functions include consultation and research. 
The unit should be under a physician assisted by a deputy (one 
or other employed whole-time), and there should be one whole- 
time registrar. 

Dermatology 


Clinics should be held at all hospital centres. Ten beds will 
be sufficient for a population of 100.000, but such units, since 
they are small, could well be grouped. Separate hospitals are 
undesirable, except for postgraduate training and research. 
One whole-time dermatologist could undertake the work of 
three centres, each serving a population of about 100.000. One 
registrar and a number of clinical assistants—mainly general 
practitioners in the area—will be required in each group. 


Diseases of the Chest 


Consultants working at out-patient clinics should also be in 
charge of beds for pulmonary tuberculosis in sanatoria and 
general hospitals. About 15 chest physicians per million of 
population with appropriate staff will be required. Sanatoria 
should have a minimum of 200 beds, and the general hospital 
serving a population of about 100.000 should have a unit of 
about 20 beds for investigating cases. 


Surgery of the Chest 


This specialty will be based on the regional centre. Either 
the complete thoracic unit will be provided at one of the 
regional buard’s hospitals with additional beds in an associ- 
ated sanatorium, or a unit of 30 beds in the teaching hospital 
might be associated with, say, 170 beds in the hospitals of the 
regional board. The staff of a regional unit should, in terms 
of whole-time work, consist of a surgeon and either two assistant 
surgeons and one registrar or one assistant surgeon and two 
registrars. Pre-operative and post-operative supervision should 
he under the care of the consultant and not delegated to others. 


E.N.T. 


Every hospital’s centre should have an E.N.T. department, 
and the beds should be separate from the genera! surgical 
beds. Special hospitals are undesirable. About 50 beds are 


required for a population of 100,000 to 120,000, and the staf 
should comprise at least one whole-time surgeon, or the part- 
time equivalents, and one whole-time registrar. 


Infectious Diseases 


The isolation section in a hospital centre should be availabie 
for any suitable case, and not only for the treatment of patients 
with notifiable infectious disease. Patients thus isolated should 
remain in the care of the appropriate consultant—e.g., the 
gynaecologist for puerperal sepsis. A large centre serving a 
population of 500,000 might have a hospital unit of 30@ or 
more beds, and a staff of three whole-time consultants. 


Neurology and Neurosurgery 


There are not enough consultant neurologists available at 
present. The first essential is to create a neurological depart 
ment at the regional centre. From 100 to 150 beds per 
million of population should be available for these cases. 
At least one senior and one assistant neurologist giving at 
least half their time will be needed for every 50 beds. A 
strong neurosurgical team at the regional centre is essential. 
and all operative work should be done there where possible. 
Most cases of head injury should be treated as part of the 
general traumatic service. It is unnecessary for every one to 
be supervised by a consultant neurosurgeon. The general sur- 
geon should have opportunities for acquiring instruction and 
experience in the care of head injuries. For a population of 
1,000,000, 75 to 100 beds may be needed, divided between two 
units. Specially trained staff will be needed for pathology. 
anaesthesia, and radiology. 


Ophthalmology 


The problem is (1) to expand hospital facilities as may be 
necessary for a complete ophthalmic surgical service, and (2) to 
develop the refraction service at hospitals and eye clinics. The 
number of hospital beds required is likely to vary, particularly 
with the type of local industry. About 20 beds may be needed 
in a hospital centre serving 100,000 to 120,000 people. For 
100 ophthalmic beds the equivalent of four whole-time 
consultants and one registrar would be needed. 


Other Specialties 


Physical Medicine.—Few consultants are now available, and 
the first objective should be to establish full departments at 
regional centres, including teaching hospitals, so that their 
training can be rapidly developed. As a rough estimate a 
population of 500.000 might provide work for three consultants 
and one or two registrars, all whole-time. 


Plastic Surgery.—A region of three millions would require 
a unit with about 100 beds, plus a separate unit of 50 beds 
for the rehabilitation of long-stay cases. The staff would com- 
prise a surgeon-in-charge, and an assistant surgeon (one at least 
whole-time), two whole-time registrars, two part-time anaes- 
thetists, and two part-time dental surgeons. 


Diagnostic Radiology—A great expansion of radiological 
services will be necessary during the next few years. A hos- 
pital centre serving the standard population may need: a whole- 
time staff of one radiologist, one assistant, and one registrar. 


Radiotherapy.—At the regional centre there should be a 
minimum whole-time staff of one regional radiotherapist and 
four other consultant radiotherapists. Associated centres will 


require other staff. 


Traumatic and Orthopaedic Surgery.—The staff required wil) 
vary in accordance with the type of industry in the area. A 
centre with 100 acute beds would require a part-time ortho- 
paedic surgeon in charge, two whole-time assistants, and three 
whole-time registrars. 

Venereal Diseases.—About six beds will be needed for 
100.000. and they should be at the larger centres. There should 
be about four whole-time consultants for a population of 
500.000, though it will vary because the incidence of venereal 
disease is higher in such places as large ports than in rural areas. 
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OCCUPATIONAL HEALTH SERVICES 


The following Memorandum of Evidence has been submitted 
by the Council of the British Medical Association to the 
Industrial Health Services Committee appointed by the 
Prime Minister. 


1, General Observations 


|. For many years the British Medical Association has been 
interested in health services in industry and has sought to pro- 
mote the development of industrial medicine on right lines 
as a service complementary to, and in no way encroaching 
upon, the personal health services available to industrial 
workers, as to other members of the community, outside their 
working environment. In 1936 a subcommittee of the General 
Practice Committee of the Association was appointed to deal 
with industrial medical matters. Ten years later, because of 
the growing recognition of the importance of the subject, this 
subcommittee was replaced by a standing committee, now 
<newn as the Occupational Health Committee. This committee 
includes members nominated by the Association of Certifying 
Factory Surgeons and the Association of Industrial Medical 
Officers, and members of these two independent bodies have 
served also on a special committee which drafted the present 
“memorandum. Neither of these bodies, however, is to be 
regarded as necessarily agreeing in all respects with the policy 
of the British Medical Association in regard to industrial health 
services, or as being committed in any way by the views 
expressed in this memorandum. 


2. In 1939 the Association published a report entitled “ First- - 


Aid in Industry.” This report stressed the importance of 
efficient care of industrial injuries, even when apparently trivial, 
and the danger of delay in treatment resulting in sepsis and 
prolonged disability. An example was quoted of a factory 
employing over 5,000 workers at which, after the introduction 
of medical supervision, the number of workers who lost a day’s 
work or more through sepsis was reduced in a single year from 
3% to 0.4%. The report recommended that in all cases the 
supervision of the first-aid service should be in the hands of 
a medical practitioner; it defined the various categories of 
nursing staff and auxiliary medical workers in industry ; and 
it gave an outline of a syllabus of instruction in industrial first 
aid, supplementary to a general first-aid training. Plans for a 
manual of industrial first aid, based on this syllabus, have 
recently been discussed at conferences held under the auspices 
of the Royal College of Nursing, in which representatives of 
the Association participated. 

3. The arms production drive of 1940 led to a fresh, recog- 
aition of the value, so clearly demonstrated during the 1914-18 
war, of medical supervision in factories. The Council of the 
Association, believing, on both humanitarian and economic 
grounds, that the time was ripe for an expansion of industrial 
health services, not merely to meet the stress of war but as a 
permanent feature of the industrial organization of the country, 
appointed in 1940 a special committee to consider and make 
recommendations on the principles which should govern the 
medical supervision of industrial workers. The report of this 
“Committee on Industrial Health in Factories” was published 
in 1941. It urged the importance of medical supervision in all 
factories, large and small ; it described the various functions of 
the industrial medical officer and his relations with other medical 
services ; and it recommended an extension of industrial health 
research. An appehdix contained a concise statement. drawn 
up by the Association in 1937, of the duties of, and ethical rules 
for, industrial medical officers. A revised version of this state- 
ment has been published by’ the Association during the 
year (Supplement, April 2, 1949, p. 200). A second appendix, 
contributed by the Association of Industrial Medical Officers, 
dealt with training in industrial medicine and included a 
suggested syllabus for a postgraduate diploma. 


4. In 1946 the Association published a “ Report on Rehabili- 
tation,” prepared by a special committee. This report stressed 


the complementary nature of the medical and industrial aspects 
of rehabilitation and the importance of co-operation in this field 


_ between medicine and industry and of a closer liaison between 
the general medical practitioner, the hospital medical staff, and 
the industrial medical officer. 


5. In June, 1949, the Representative Body of the Association 
approved a report on “ A Comprehensive Occupational Health 
Service ” (Supplement, May 28, p. 296), which recommends that 
the Ministry of Health should arrange surveys to ascertain the 
special requirements of different areas in respect of occupational 
health services and should thereafter assume responsibility for 
planning and supervising a service of a national character. 
closely integrated with the National Health Service and in a 
form acceptable to both managements and employees. 


6. The Association publishes the British Journal of Industria: 
Medicine, which was instituted in 1944; and under the 
Mackenzie Trust it arranges biennially a public lecture on ar 
industrial heaith topic. Among the Scientific Sections at the 
Annual Meeting of the Association is one devoted to occupa- 
tional health. Finally, through its local Divisions the Associa- 
tion is seeking to promote the establishment of Joint Councils 
on Industrial Medicine, in which representatives of loca! 
employers, employees, and medical practitioners discus: 
matters of common interest relating to health in industry. 


7. The general attitude of the Association to occupationa 
health services may be summarized briefly as follows: 

(1) The Association is convinced of the value of occupational healtt 
services and of the importance of all practicable measures beins 
taken to provide such services for all occupational groups, large 
and small, both in industry and in non-industrial occupations. 

(2) The Association considers that full provision to meet the 
special health needs of occupational groups is not made under the 
existing administration of the National Health Service, and that 
additional arrangements, closely integrated with those of the Nationa! 
Health Service, are necessary. 

(3) The Association believes that the State should assume responsi- 
bility for giving direction to the development of an occupationa! 
health service of a national character; for exercising central super. 
vision of such a service, preferably through the Ministry of Health 
and for providing, at least in part, the necessary financial resources 

(4) The Association considers that it is too early to attempt t« 
define the precise form of a comprehensive occupational healtt 
service, or to make rigid plans for its regional or local administra 
tion. It thinks that it is desirable to introduce experimentally form. 
of service acceptable to employers, employees, and the medical anc 
allied professions; and that the first essential is the arrangement o’ 
surveys to ascertain exactly the existing position in different region: 
and the special character of the further services required. Th« 
Association is continuing, through its Occupational Health Com 
mittee, to study the problem with a view to formulating more 
detailed proposals. 

2. Particular Questions 


8. The following paragraphs contain the observations of the 
Council of the Association on the specific questions set out ir 
the note issued by the Joint Secretaries of the Industrial Health 
Services Committee for the guidance of organizations invited 
to give evidence. 

“How far are (a) doctors and (b) State-registered nurse: 
required for supervising and carrying out industrial health 
services ; how far could trained first-aid workers relieve nurse: 
in this work ?” 

9. The form of medical supervision which the Associatior 
believes to be desirable in industry is much wider in scope thar 
nursing or welfare or first-aid or accident-prevention services 
or the retention of a local doctor to be on call in case of 
emergency. It includes, in addition to the initial treatment of 
illness or injury occurring at the place of work, the supervision 
of the health of the individual worker in his working environ- 
ment and the prevention of physical and mental illness ; and 
it involves a medical liaison with outside medical services. I: 
can be exercised only by a medical practitioner, assisted by < 
specially trained auxiliary staff. The size and composition of 
the auxiliary staff must depend on the size of the firm and the 
extent of the injury risk and other health problems. The State- 
registered nurse is indispensable in industry, but there are indi- 
vidual firms in which, by a wider use, under supervision, of 
specially trained assistant nurses and first-aid attendants, the 
number of fully trained nurses might be reduced without the 
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standard of service being lowered. The Association, however, 
has not systematically investigated the present employment of 


nurses in industry and cannot say to what extent economies of 


this kind might be effected. 

“ How far do the existing industrial health services meet any 
need that is held to exist, and at what point, if any, may they 
he held to be excessive or deficient ?”’ 


10. A recent survey conducted by the Ministry of Labour and 
National Service showed that less than 2% of the factories 
in Great Britain had made definite arrangements for medical 
services (other than statutory examinations of young persons) ; 
and that in only 56% of the factories where such arrangements 
had been made was there “ general medical supervision over 
health of employees, including—e.g., study of sickness records, 
working conditions, and advice to the firm on questions of 
factory hygiene.” Clearly, if the question refers to the position 
in the country as a whole, the answer of the Association must 
be that the existing services are deficient. As regards the posi- 
tion in individual firms, there is a small minority of cases in 
which the services may be regarded as excessive in the sense 
that they overlap services the provision of which is properly 
the responsibility of the National Health Service. (See para- 
graph 22 below.) 

“ What are held to be the proper functions of (a) the doctor, 
‘b) the nurse, and (c) the auxiliary medical worker in industry, 
and how far do these functions differ from, or how far are they 
identical with, those of doctors, nurses, and auxiliaries in other 
health services?” 


11. The duties which, in the opinion of the Association, may 
properly be undertaken by the industrial medical officer are set 
out in “ Duties of and Ethical Rules for Industrial Medical 
Officers.” 


12. The many functions of the nurse in industry include the 
giving of first-aid treatment, the carrying out of such supervision 
and aftercare as may be delegated to her’ by the doctor, assis- 
tance with medical examinations of various kinds, supervision 
of auxiliary medical workers and assistance in their supple- 
mentary training, maintenance of equipment and medical 
supplies, and the keeping of medical records. To prevent 
wastage of the skill of the State-reg'stered nurse in duties of the 
more routine and elementary character, there should be a 
balanced staff of State-registered nurses, assistant nurses, and 
first-aid attendants. ; 


13. Obviously, doctors and nurses in industry use certain 
professional techniques identical with those used in other health 
services. The industrial medical officer giving immediate treat- 
ment to the victim of a factory accident may use the same pro- 
cedures as are employed when a patient who has received a 
similar injury in other circumstances is admitted to the casualty 
department of a hospital. In this case the service given to the 
patient, although best given on the spot, is one which is avail- 
able to the patient outside the factory. 


14. Again, the procedures used in the medical examination of 
an employee for the purpose of assessing his fitness for particu- 
lar jobs in the factory, whether on first employment or during 
rehabilitation after illness, may not differ essentially from those 
used every day by the general practitioner in his surgery. But 
the interpretation of the medical findings for the particular 
purpose in view requires the industrial medical officer’s special 
knowledge of industrial processes and environment and the 
physical and mental demands upon the worker. In this case, 
therefore, the “ function ” of the industrial medical officer may 
be said to differ from those of his colleagues in other health 
‘services. 


15. When certain other duties of the industrial medical officer 
are considered—for example, assisting in the control of occupa- 


tional hazards and advising on problems of personal relations 


within the factory with a view to the prevention of psycho- 
neurotic *illness—the importance of his knowledge of industry 
and his intimate acquaintance with conditions in the particular 
firm becomes even more clear. In general, it is true to say that 
‘the functions of doctors and of other medical workers in 
‘industry are so closely related to the environment in which 


they are performed that they must be regarded as specialized 
functions and by no means identical with those carried out in 
other branches of medical work. 

“What specialized qualifications, if any, are required by 
(a) the doctor, (b) the nurse, and (c) the auxiliary medical 
worker in industry, and, if any are required, how can they best 
be acquired?” 


16. It follows from what has just been written that it is desir- 
able that medical workers in industry should undergo special 
training. The doctor aiming at a career as a whole-time indus- 
trial medical officer is well advised, after gaining clinical experi- 
ence both in resident hospital appointments and in general 
medical practice, to study for one of the diplomas in industria) 
health which are now awarded by four examining bodies. For, 
the general practitioner taking up industrial work on a part- 
time basis, methods should be devised for providing part-time 
courses of instruction in occupational health. 


17, For State-registered nurses, whole-tims specialized courses 
of training in industrial nursing are available in a few centres 
in this country and, in one centre at least, a part-time course 
covering the same syllabus is provided. This is a valuable 
training for the more responsibie nursing posts in industry. I 
is important that supplementary industrial training should be 
given also to the assistant nurse and the first-aid attendant. 
This will vary to some extent in accordance with the special 
problems and risks of the particular factory, and is best gen 
in the factory by the industrial medical officer, assisted by the 
skilled nursing staff. As has been indicated above, a manual 
of industrial first aid is now in course of preparation. 


“How far are industrial health services of value to manage- 
ment; how much, if at all, dogs this depend on whether the 
service is provided by management or otherwise; what is the 
relation between management and industrial health services?’ 


18. It is difficult to disentangle the two issues of the value of 
industrial health services to management and their value to the 
workers. The Association believes that these services are of 
great value to industry generally. The report of the Associa- 
tion’s Committee .on Industrial Health in Factories gives 
examples of striking reductions in sickness rates following the 
introduction of medical supervision. ‘ Such reductions,” states 
the report, “when stated in terms of human suffering and 
economic loss, should suffice to establish the claim that some 
form of medical service is in every way desirable.” 


19. As regards the second part of the question, the Association 
cannot comment on the comparative advantages or disadvan- 
tages of health services provided by management, having no 
experience of health services in industry (apart from the limited 
Statutory services) provided otherwise. 


20. The Association considers that the industrial medica) 
officer should be given the greatest possible freedom in the 
organization and administration of the medical department. 
The nursing and first-aid staff should be under his direct control. 
and he should be directly responsible to the managing director 
for all the health services in the factory. In his advisory 
capacity he should be free to express honest opinions to manage- 
ment without suffering in any way if his opinion should prove 
to be unwelcome. The Association has no reason to suppose 
that at the present time any pressure that may be brought to 
bear on the industrial medical officer by management is greater 
than might be expected in view of the fallibility of human 
nature and the existence of the employer-employee relationship. 
Nevertheless, it thinks it desirable that the doctor’s position in 
this respect should be safeguarded. 

“ What are the relative advantages of part-time and whole- 
time (a) doctors and (b) nurses in industry ?” 


21. Both whole-time and part-time medical officers, provided 
that they have had suitable training and experience, are of 
value in industry. and the choice between a whole-time and a 
part-time appointment should be determined by the special 
circumstances of the particular firm. In general, a large factory 
or a factory with special hazards will find a whole-time appoint- 
ment the more useful. A possible plan is for a number of small 
firms to co-operate in appointing a whole-time medical officer 
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who will apportion his time among them. Considerations of 
medical man-power, however, suggest that a large majority of 
doctors in industry will continue to be practitioners who devote 
only part of their time to industrial work. Similarly, there is 
room in industry for both whole-time and part-time nurses and 
for the fully qualified nurse who, on a whole-time basis, 
exercises supervision over less highly trained nurses or first-aid 
workers in a group of neighbouring small factories. Here again 
the preferable arrangement depends on individual circumstances. 


“ Whether and, if so, how far have industrial medical depart- 
ments, including auxiliary services (e.g., physiotherapy), in 
practice overlapped with the work of other health services, and, 
if there is overlapping, how far is this justified in the interests 
of industrial efficiency ?” 

22. In some industrial medical departments at the present 
time there is overlapping with the work of the National Health 
Service in respect of curative treatment, particularly physio- 
therapy. As regards any future developments, the Association 
considers it desirable that physiotherapy and other appropriate 
hospital services should be provided for industry only at clinics 
administered by the Hospital Services, and that the cost of such 
provision should not fall on industry. A general answer cannot 
be given to the question as to how far the present overlapping 
is justified in the interests of industrial efficiency, since much 
depends on the geographical and other circumstances of the 
individual case. 

“What arrangements should there be for co-ordination of 
the work of industrial doctors and the doctors of the personal 
health service?” 


23. The demarcation of the respective spheres of the industrial 
doctor and his colleague outside the factory, and the promotion 
of harmonious relations between the two in the interests of the 
industrial worker, were the objects of the statement formulated 
by the Association as to the duties of and ethical rules for 
industrial medical officers. Through the activities of the local 
Divisions of the Association, the local medical committees, and 
other organizations of the profession locally, mutual under- 
standing and co-ordination of function can be facilitated. 
{mproved education of the medical undergraduate in occupa- 
tional health problems is highly desirable and requires further 
attention by those responsible for medical training. It is neces- 
sary that the industrial doctor should have a close link, not only 
with the local general practitioner service, but also with the 
aospital service—particularly in connexion with the post-hospital 
rehabilitation of disabled workers. The Association has noted 
with appreciation a recent directive from the regional hospital 
boards which reminds hospitals of their social obligations in 
connexion with the resettlement of the discharged patient. This 
is a field in which co-operation with the health services in 
industry is clearly important. 

“ Having regard to the health services now provided for the 
public at large, what would be in your view the present effect 
of withdrawing all industrial health services except those 
governed by statute?” 


24. The Association thinks that the existing statutory services 
are entirely inadequate and that it is essential that the non- 
statutory industrial health services should be continued and, 
indeed, expanded as soon as may be practicable so as to cover 
the small as well as the large occupational groups. If behind 
this question there is a suggestion that the value of industrial 
health services in the past has lain in the provision of medical 
benefits which the worker could not afford to obtain privately 
but which are now freely available to him under the National 
Health Service, the Association considers that this is a wrong 
conception. Occupational medicine has its own distinctive and 
important role. When rightly conducted. it does not encroach 
upon, but supplements in valuable ways, the other health 
services of the country. 

“Would you welcome the provision of further industrial 
health services by public national or local authorities?” 


25. The Association finds it difficult to add at present to the 
proposals advanced in its recent report on “ A Comprehensive 
Occupational Health Service.” As has been stated above, it 


would welcome properly planned exploratory surveys of a 
regional nature, followed by experimental developments, the 
ultimate aim being a comprehensive service for occupational 
health, closely integrated with the National Health Service and 
supervised centrally by the Ministry of Health. 

“ Practical suggestions about ways and means whereby the 
industrial health services might be developed in harmony with 
the general health services, to conserve medical, nursing, and 
auxiliary man-power—e.g., by abolition of overlapping services.” 

26. The Association cannot at present make any more precise 
suggestions than have been offered above and in “ A Compre- 
hensive Occupational Health Service.” It has no reason te 
believe that the present overlapping, which is confined in the 
main to treatment services, is such as to constitute a major 
problem. The remedy lies in the extension numerically and 
dispersion geographically of the clinics for specialist treatment 
provided by the hospital authorities. 

“ Particulars of distribution between the industrial and general 
health service of medical, nursing. and auxiliary workers in 
which particular organizations are interested.” 


27. The Association is not in a position to offer statistics 
relating to distribution. So far as the doctors in industry are 
concerned, the latest figures known to it are those given in the 
report of the recent survey by the Ministry of Labour and 
National Service. 

28. In conclusion, the Council of the Association thanks the 
Industrial Health Services Committee for affording it an 
opportunity of submitting its views. It will be glad to arrange 
for representatives of the Association to give supplementary 
oral evidence if desired. 


OCCUPATIONAL HEALTH 


A meeting of the Occupational Health Committee of the 
Association was held on December 22, Dr. J. A. L. Vaughan 
Jones presiding. The chairman welcomed four members whe 
had been nominated for appointment to the committee by the 
Association of Industrial Medical Officers—namely, Drs. L. G 
Norman (its president), E. H. Capel, J. A. A. Mekelburg, and 
R. A. Trevethick. 

The committee considered the question of exercising its power 
to bring in a third co-opted member in order to secure repre 
sentation of a class of experience not otherwise available, and 
it was agreed to invite Dr. Patricia Shaw to serve. 


National Coal Board Medical Officers 


A report was made of a conference which took place recently 
between a joint subcommittee of the Occupational Health and 
Private Practice Committees and some twenty representatives 
of part-time colliery medical officers. Dr. Vaughan Jones said 
that the question of part-time colliery medical officers had 
always been a difficult one owing to the diversity of arrange- 
ments obtaining in the different coalfields, and the conference 
had registered definite progress. One of the resolutions was 
that the duties of part-time officers be as laid down for other 
industrial medical officers. Methods and rates of remuneration 
had also been considered. and the scale approved by the Council 
was regarded as satisfactory pending revision in the light of the 
Spens Reports. 

Industrial Dermatitis 


The committee discussed at some length the question of action 
to be taken in connexion with industrial dermatitis under the 
National Insurance (Industrial Injuries) Act. The procedure is 
that, when a workman presents to the Ministry of National 
Insurance a certificate that he is suffering from dermatitis, the 
officer in charge sends the case to the appointed factory doctor. 
and it was alleged that if the appointed factory doctor asked 
for the opinion of a dermatologist an unreasonable delay— 
a month was mentioned—often occurred. Formerly. when a 
report of a dermatologist was required, the man was first sent 
to a medical board, but this procedure had now been cut out. 
and the man went direct to the dermatologist. 
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A member of the committee who is a dermatologist said that 
in only one case in his personal experience had there been 
unjustifiable delay, and on inquiry of his colleagues who saw 
more of industrial dermatitis than he did himself he had learnt 
that on the whole the present system was working well, that 
there had been recent improvement, and that certainly they 
would formulate no complaint. 

The chairman, after further discussion, said that it appeared 
that, so far from there being a shortage of dermatologists, 
there were plenty able and willing to undertake the work, and 
that such delays as had occurred were administrative more than 
anything else. A member of the committee said that of 26 
cases of “industrial dermatitis” which he had seen since the 
inception of the Act at least eight, in his opinion, were not 
industrial at all, and there must be a large proportion of cases 
vf dermatitis wrongly diagnosed as industrial. On the other 
nand, the impossibility of being dogmatic as between industrial 
and other dermatitis was pointed out. 

The committee expressed its opinion against any automatic 
reference to the dermatologist. and in favour of the appointed 
factory doctors’ referring such cases as they thought necessary. 
A proposal that a case which had been diagnosed as occupa- 
tional dermatitis and had not cleared up, with return to work, 
at the end of six weeks should be referred to a consulting 
dermatologist found no seconder. It was agreed that the pre- 
ventive aspect should be stressed ; the statement was made that 
firms in whose employmem the dermatitis had arisen were often 
not informed whether a diagnosis of industrial dermatitis had 
been made. 

Joint Councils 


The committee received a statement of the views of certain 
local Divisions of the Association which had discussed the 
establishment of joint councils on industrial medicine. The 
attitude was generally favourable, and some Divisions were 
taking steps to set up such a council, but objection was voiced 
im some quarters on the ground that such councils might 
degenerate into an arena of contention between the bodies 
<oncerned. 

The chairman said it was unfortunate if they were so 
regarded. His own feeling was that most of the councils so 
far set up had been worth while, and they had the value of 
enlisting new interest in the problems of occupational health. 
Reports were placed before the committee on the work of the 
Leeds Joint Council and of joint councils in other areas. It 
was also reported that the chairman and other members of the 
committee had had a further discussion with the T.U.C. Social 
{nsurance Committee on the subject of joint councils. 

The chairman suggested that there might be set up a central 
body on the lines of the local joint councils. There had been 
for some years a joint committee of the T.U.C. and the B.M.A., 
but it was not specially concerned with industrial health, and 
he thought that in the future, if they were to meet the T.U.C. 
on the basis of partners in an advisory committee, there should 
be a full representation of the Occupational Health Committee 
on such a body. It was also suggested that a similar liaison 
should be sought with the national body representing the 
employers. 

Other Business 

The committee had before it the memorandum of evidence 

which has been submitted by the Council of the B.M.A. to 


the Industrial Health Services Committee (the Dale Com- - 


Mittee) appointed by the Prime Minister, and also the memo- 
randum of evidence submitted by the Association of Industrial 
Medical Officers. The chairman remarked that it was very 
pleasing to note that the two did not disagree on any material 
point. 

Two subcommittees, one on the planning of a comprehensive 
health service and the other on remuneration, had each held 
one meeting and reported on their preliminary discussions. 


Dangerous Drugs Act: Restoration of Authority 


The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 1920, 
have been restored to Dr. Malcolm Andrew Graham-Yooll. 


Correspondence 


Colonial Medical Service 


Sirn,—Your conclusion (Supplement, December 31, 194%. 


p. 278) “ that the material terms of service . . . in West Africa 
are satisfactory and that the Colonial Medical Service. . . offers 
a favourable career ” will not only “ come as a surprise to some 
M.O.s” ; it will infuriate them. 


You appear to have succumbed completely to the Colonial 


Office view that vitamin M is the only one that matters to the 
health of the service. I would therefore draw your attention 
to three (of many) important factors you have failed to take 
into account in this remarkable exercise in costing. 


(1) Subordinate Staff—Most nurses are good, but one-quarter o: 
more are lazy, inefficient, and corrupt. Being also Civil Servants. 
the M.O.s and sisters in charge of hospitals have no disciplinary 
control over them. To get a menace removed, or any disciplinary 
action taken, involves lengthy correspondence with the nurse and « 
remote head office, which in any one case may consume hours of ar 
M.O.’s time; and too often the attitude of head office is that the 
M.O. is really to blame on account of lack of sympathy and 
inadequate supervision. How wearing these bad ones are only 
working staff can appreciate. Add £150 for this. 

(2) Loss of Career after 50.—Few will have pensions over £800. 
most much less. Their contemporaries from 50 to 65 are still in full 
career, while they are retired nobodies. To live in a reasonable wa) 
they must find another £500-£1,000 somehow, which for most means 
scratching round for such odd little jobs as pensions boards, assistan: 
M.O.H., doing surgeries for neighbouring doctors, and the like. Add 
£200 for this. 

(3) The Government Atmosphere and Head Office—In my own 
experience working staff have suffered more from bad administration 
and obnoxious administrators than from all other adverse factors 
combined. It appears to be a principle that administrative staff can 
treat working staff as disgustingly as they please, and there is no 
means of getting satisfaction. Any complaint addressed to the 
Colonial Office will be ignored. Many good men have been lost te 
the service not because they were dissatisfied with the terms, the 
work, or the life, but as a direct result of inexcusable maltreatment 

If during the last ten years the Colonial Office had taken the 
trouble to create a reasonable atmosphere in the service, and to select 
as D.M.S.s, D.D.M.S.s, and A.D.M.S.s men of merit who, having 
done their share of the heavy work, knew what it meant, and who 
commanded the respect and confidence of the medical staff, I doub' 
if there would now be any shortage of staff in West Africa. 

West Africa has suffered particulariy from unification. Persons 
have been appointed as D.M.S.s and D.D.M.S.s from minor Colonies 
all over the world whose only interest in West Africa is the higher 
salary and pension, and whose only apparent merit is that they have 
good “ books” from Governors and secretariats. Some of them 
have not lasted long. 

How much a year for this? I cannot say. My post during my 
last year of service was one of the best in the Colony—total income 
about £2,500. I am now working for a capitalist concern for less 
than half that sum, and consider myself better off. 


The need is desperate and urgent, and only you can give the 
Colonial Office the necessary push. On the one hand are the 
many empty stations, the larger hospitals fantastically under- 
staffed, and M.O.s attempting the work of two or three cracking 
under the strain; on the other, hundreds of young graduates 
seeking a sphere less dreary than general practice. 

Last year I spent two months assisting a deceased relative’: 
partner over an awkward period. The practice lay mostly ip 
depressing slums. Two-thirds of the work seemed to be hope- 
less human wreckage, decaying old people, and neurotics ; the 
rest, chiefly trivialities. Better, I felt, the humblest bush 
hospital in the remotest Afmcan village than this. Yet the 
Colonial Office has done nothing but publish its misleading 
advertisements and waste its own time and yours on these stupid 
calculations. To us who have endured it all for so long it is 
grimly amusing to note that the profession at home is now 
realizing just what a Government medical service means.—I am 
etc., 


Bristol. G. L. ALEXANDER. 
Colonial Medical Service (ret.) 
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Sirn,—The account of the negotiations which have taken 
place between the Association and the Colonial Office on the 
subject of remuneration in the Colonial Medical Service 
(Supplement, December 31, 1949, p. 278) interested me. The 
feport states that the conclusion arrived at may come as a 
surprise to many officers in Malaya and West Africa. This is, 
! consider, the most realistic statement in the report. 

As one who has worked in the Colonial Medical Service, 
Malaya, for a number of years and is now working in this 
country, I consider the report minimizes the disadvantages of 
the Colonial medical officer. 

To take the points one by one : 

(1) Low Taxation.—The remark that the low rate of income tax 
in the Colonies is likely to rise is very much to the point. 

(2) Retirement Benefits—No mention is made of the fact that 
pension rates in the Colonial Service are higher, largely because an 
extra five years is added to the officer’s service in computing pension. 
This five years is added because of the reduced working life of a 
Colonial servant. I do not claim to possess expert actuarial know- 
ledge, but I should have thought a fairer comparison would have 
been that the Colonial officer is 6%, not 124%, better off by reason 
of retirement benefits, as his pension is non-contributory. 

(3) Housing Accommodation and Cost of Living.—The usual house 
in Malaya is large and rambling and is set in a large compound which 
requires a full-time gardener if tropical growth is to be kept in check. 
These houses are very expensive to run, and the £60 advantage should 
be set against the increased cost of running. If the Colonial officer 
could obtain a modern house provided with labour-saving devices 
(including an electric washer—three changes of clothes daily are 
necessary in the Tropics), the £200 spent on servants would be con- 
siderably reduced. These are further aspects of what you admit is 
a complicated subject, and the C.O.L. factor can in fairness only 
be ignored if the £60 housing advaniage claimed for Colonial officers 
is also waived. Incidentally, a Colonial medical officer still has a 
house and furniture to buy on retirement. 

(4) Leave.—It is admitted that this leave is recuperative, but the 
extraordinary statement is then made that no attempt was made to 
assess this factor in financial terms. An attempt should be made: 
the factor operates decidedly against the Colonial officer financially. 
[ used to try to save £200 to cover the extra cost of living whilst on 
long leave. This works out at £50 per annum. 

(5) Education of Children——Adequate primary education is not 
available in most places in Malaya, at any rate after the age of 10 
years, nor would it be desirable for the children’s physical and mental 
well-being to keep them there above that age. This means an extra 
three and a half years at a boarding school—£1,260 for two children 
in school fees alone. This is about £1,000 more than the average 
medical man in this country need pay. 

(7) Separation from Home.—The proposal to fly children out to 
their parents each year would undoubtedly be a boon, although it 
would not entirely eliminate the necessity for the wife to be separated 
from her husband—e.g., when the children change school, serious 
illness of a child, etc. The bare cost of air passage would not, of 
course, cover the expenses—e.g., a considerable sum would have to 
be spent every few years on tropical clothing for growing children. 

(8) Climate.—This is dismissed too lightly. Insurance companies 
may nowadays load their premiums only within comparatively 
restricted latitudes. Unfortunately, most of the Colonies lie within 
the limits of these latitudes. No mention is made of the invaliding 
tates among Colonial medical officers, or of the average length of 
time an officer lives after retirement. 

(9) Professional Isolation and Extra Professional Responsibility.— 
These points are, I consider, fairly summed up in the report. The 
Colonial Office’s contention that added responsibility is of sufficient 
reward in itself is surely absurd, otherwise why should superscale 
Officers be paid more than officers on the time scale ? 

In so far as I have knowledge of the factors concerned, and 
excluding taxation, I would say that the balance sheet below 
understates, if anything, the disadvantages of the Colonial 
medical officer in Malaya as compared with his colleague in 
this country. 


Advantages Annual Value Disadvantages Annual Value 
Pension (6% of £1,300) £78 Education ed £75 
Separation £80 
Extra professional 
£100 
Recuperative leave £50 
£78 £305 


The Colonial Office appears to have out-talked the B.M.A. 
on most points. It will prove a Pyrrhic victory, however, if 


the recruitment of the Colonial Medical Service remains at its 

present unsatisfactory level as a result of these negotiations 

—Il am, etc., 
Rushden, Northants. 


Representation of Consultants and Specialists 

Sirn,—The Consultants Subcommittee of the old Negotiating 
Committee, which before the National Health Service began 
dealt with the Ministry upon the affairs of consultants and 
specialists on this subject, was an ad hoc body, not elected by 
the hospital medical staffs of the country, and consisted of 
the following: 3 persons nominated by the council of the 
Royal College of Physicians; 3 by the Royal College of 
Surgeons ; 2 by the Royal College of Obstetricians and Gynae- 
cologists; 3 by the Scottish Royal Corporations; 1 by the 
Major (Non-undergraduate Teaching) Hospital Staffs Associa- 
tion; and 3 by the Council, B.M.A. (2 consultants and the 
Chairman of Council). There were other bodies which pur- 
ported to speak for hospital staffs, including Lord Moran’s 
Consultant Services Committee ; and also the old Consultants 
and Specialists Committee of the B.M.A., which endeavoured to 
act through the Council and the Negotiating Committee. 

The failure of the Negotiating Committee to protect the posi- 
tion of specialists under the Act led to the demand for an auto- 
nomous central democratic body, representative of all kinds of 
specialists and based on regional and local committees elected 
from all hospital medical staffs. But that there should be such a 
body, similar in structure and function to the Insurance Acts 
Committee for specialists as for the other sections of the pro- 
fession in relation to the N.H.S., had been asserted by the 
Council of the Association long before the Service came in 
This need was inferred also by the Ministry of Health, in view 
of the proposed Medical Whitley Councils as standing com. 
mittees for negotiation on terms and conditions of service. 

In a document isstied in 1947 the Ministry stated that the 
Whitley Councils would need to “enable those working in the 
N.H.S., at every level, to assist in improving its efficiency and 
to feel quite certain they are able so to do.” In December. 
1947, the former B.M.A. Consultants and Specialists Committee. 
in reply to a suggestion that the ad hoc Consultant Services 
Committee should have adequate representation on the Whitley 
Council, resolved that “the factors which should govern the 
organization of a permanent representative machine for con- 
sultants and specialists were that there should be set up a central! 
committee representative of regional committees elected by 
all members of hospital staffs.” 

After much preparation this representative machine was con 
stituted at the Annual Representative Meeting in June, 1948. 
“to consider and act on all matters affecting those engaged in 
consultant and specialist practice, including matters arising 
under the National Health Service Act....” Upon the 
passing of this resolution of the A.R.M., the Chairman of 
Council said (Supplement, July 3, 1948, p. 21) that consultants 
and specialists “‘now had an autonomous machine capable of 
looking after their interests and deriving its power from the 
periphery, from the people who were actually doing the work. 
and not from a central caucus set up in London or anywhere 
else.” 

In the preparation for this Central Consultants and Special 
ists Committee assurances were repeatedly given by the Chair 
man of Council and the Secretary of the B.M.A. to the 
representatives of other specialist associations that the com- 
mittee would act like the Insurance Acts Committee (or its 
ultimate equivalent for general practitioners in the N.H.S.) 
directly with the Ministry and would replace the existing 
negotiating machinery ; that the committee would be capable of 
speaking with a democratic voice on behalf of the consultants 
and specialists of the country; that “so far as the Association 
was concerned it was convinced that no body in the field of 
terms and conditions of service could have proper place or 
effective position in relation to the Ministry of Health or 
regional boards unless it was an elected body with its authority 
derived from the rank and file of consultants.” 

The Central Consultants and Specialists Committee, how- 
ever, was at once manceuvred into acceptance of the Joint 
Committee as an overriding body to represent the specialists’ 
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case to the Ministry. A year later, by a further manceuvre, 
the Joint Committee became the appointing and instructing 
body for the staff side of the Specialist Whitley Council. 

The Joint Committee is an ad hoc body, not elected except 
«s to one-third of its members by the hospital medical staffs 
of the country and consisting of the following: 3 persons 
aomjnated by the Royal College of Physicians ; 3 by the Royal 
College of Surgeons ; 2 by the Royal College of Obstetricians 
and Gynaecologists ; 3 by the Scottish Royal Corporations ; 6 
by the Central C. and S. Committee, B.M.A., and 1 person 
who was originally President of the B.M.A. and is now an indi- 
vidual member. The similarity to the Consultants Subcommittee 
of the old Negotiating Committee, which the Central Committee 
was designed and proclaimed to replace, is obvious. Thus has 
the intention of the Representative Body been circumvented 
and the assurances to specialists and to other specialist asso- 
ciations shown to have been worthless. 

It is understood that eight persons have been nominated by 
the Joint Committee to be the staff side of the Specialist Whitley 
Council. If the same proportions have been followed as in 
the Joint Committee, three only of these will be elected, and 
then only indirectly, from the rank and file of specialists. It 
may be that only one will come from the non-teaching hospitals, 
though the staffs of these hospitals constitute the great majority 
of the specialists of the country. 

It is argued that the Joint Committee is a necessary expedient 
and that, unless it is allowed to act in relation to the Whitley 
Council, many bodies will claim to be on the council on behalf 
of specialists. The latter is a bogy which has frightened many, 
and is inconsistent with the statements I have quoted. As for 
the necessity, the record of the Joint Committee so far 
scarcely justifies the claim. The result of the failure of its 
predecessor and the failure of the Joint Committee itself 
‘0 obtain any important modification of the terms and 
conditions of service, or to put forward any point for 
the Amending Bill, is that specialists are now in an over- 
loaded monopoly hospital service without security of tenure of 
appointment, with no certainty of preservation of facilities for 
the alternative of private practice, and with only a minor and 
permissive part in the administration and development of the 
service and in the appointment of medical staff. They have been 
subjected to ill-informed grading on no settled principle and 
have yet to experience the effect of the merit awards. 

What has happened does not add to the honour and credit 
of the Association and may .-have unhappy consequences for 
specialists, who have been fooled and let down. Those who 
believe that specialists have the right to be represented 
democratically to the highest level and that no other method 
will prove acceptable and effective will dissociate themselves 
from these happenings completely. For myself, though a 
primary participant in the formation of the Central Committee, 
that has meant withdrawal from that committee and this state- 
ment of the facts—I am, etc., 


Bournemouth. 


*,* The Secretary of the B.M.A. states : The Joint Committee 
has appointed seven, not eight, members of the staff side of the 
Medical Functional Council. Remuneration and terms of 
service of specialists will be dealt with not by the Functional 
Council but by an autonomous Whitley committee. The staff 
side of that committee will consist of all the members of the 
Joint Committee. 


N. Ross SMITH. 


Secrecy of Distinction Awards 


Sir,—Many letters have appeared in your columns criticizing 
the Health Service Act and pointing out its defects. The intro- 
duction of a revolution in the customs of traditional medicine 
was bound to bring resentment to those who had made a success 
of various kinds of medical practice and were in 1948 doing 
zood public work. As I see it, one of the main faults is that 
Policy is not settled in open meetings of the profession but 
decided by small groups who exercise a power little short of 
phenomenal over the professional conduct and advancement of 
their brethren. The final example of this power was when the 
Minister, by regulation alone, cut down drastically the agreed 
income of the dentist. I presume the welfare State possesses 


this right of control of individuals so as to fit them neatly into a 
pattern conceived in the minds of the Civil Servant advisers of 
the Minister of Health. 

I am, however, writing to raise a single issue. I wish tc 
register my protest against the use of secrecy in the making of 
the distinction awards. 

It will, 1 imagine, be generally agreed that “‘ excellence anc 
eminence” in professional service ought to be rewarded, but 
whether it is right and proper that the State should value thi: 
in terms of cash, from which there appears to be no appeal, i+ 
open to argument. The inference from it is that certain con 
sultants are inadequately paid for their services. Surely thi: 
brings the whole transaction down to a question of pounds. 
shillings, and pence, and why should a consultant be paid ow 
of public funds in a secret manner which is denied to a Prime 
Minister, a medical officer of health, or a general practitioner 7 
Keeping to our own profession, 1 know of many general practi- 
tioners whose services to the public are worth much more than 
their capitation fees bring in. Why should general practitioners 
not be eligible for distinction awards? But that is another 
story, to be dealt with at another time. 

My present object is to find out why distinction awards for 
consultants should be kept secret. I understand that no 
recipient of an award may divulge the fact openly. Is he alse 
denied the right of giving indirect evidence of his good fortune 
by buying a house in the country, or a new instead of a second- 
hand Rolls-Royce, or may his wife not inadvertently let the cat 
out of the bag at an afternoon tea party? Are we not, in fact. 
placing a premium on “under the counter” methods, or at 
least putting an unnecessary temptation in the path of the 
unwary ? 

In general the public looks askance on all money spent on 
secret service and not detailed in the public accounts, but for 
reasons of security this cannot always be avoided. No such 
argument, however, is applicable here, unless indeed we align 
the consultant with the international detective. It might be 
said that the publication of the award gives a consultant ar 
unfair advantage over his colleague in the next hospital ward. 
but to-day this advantage is of doubtful value, for, as I am 
informed, there is no competition for “ domiciliaries.” Con- 
sultations of this sort place the consultant in the awkwarc 
Position of having to admit as an emergency a patient off his 
own or his colleague’s list whose prospect of admission other- 
wise might be anything from one to two years ahead. 

Can this concealment of awards be justified ? In the past 
honorary degrees, peerages, baronetcies, knighthoods, etc., were 
valued mainly because they were known to the public and tc 
the profession generally and were rightly regarded as compli- 
ments to and enjoyed by the whole medical world. If money 
prizes replace these honours, should they also not be publicly 
awarded ? Surely when a man is selected for distinction he is 
entitled to enjoy it in open daylight and to receive the con- 
gratulations of his friends—perhaps the pleasantest aspect of 2 
distinction. He should not have to wait for these congratula- 
tions from his friends until he has been certified well and truly 
dead and, perhaps for the first time, gains the undisputed right 
to an estate of six feet by two.—I am, etc., 

S. T. Irwin 


Belfast. 
Marks of Distinction 


Sir,— Distinction awards are much debated and their criteris 
subject to hot discussion. No participant has yet recalled that 
a full range of qualities for the granting of distinction awards 
- voting was in fact published in 1931’ and has stood the tes: 
of time. 

This scale awards marks (out of 20) for each of the followings 
qualities: 

Beauty, brains, charm, taste, discretion, tolerance, will-powe: 
sense of humour, moral sense, common sense, sensibility, sensuous- 
ness, tact, sincerity, humility, 
and I suggest that this scale might well be made the basis of 
such awards among consultants. It would surely be neither 
more absurd nor less workable than any basis yet proposed 
—I am, etc., 

Fiji. LinpsaY VERRIER 


_ REFERENCE 
1 Anon.,'The Week-End Book, p.524. 3rded. Nonesuch Press. 1931 
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Battle of the Clubs 


Sir,—In his article on “ General Practice Fifty Years Ago” 
(Journal, January 7, p. 77) Dr. Cox refers to the beginning of 
the “ Battle of the Clubs.” It is perhaps worth noting that a 
preliminary skirmish, ending in the complete discomfiture of 
the would-be organizers of a medical club, was fought so long 
ago as 1658. 

In that year the town council of Aberdeen learnt “ that 
Mr. Thomas Gordone, doctor of medicine, haid laitly drawin 
up and maid ane band be way of contract from ane great 
number of the craftsmen in this burghe, wherby each on of 
them wer obligit to pay to the said doctor Thomas Gordone, 
for his attending of them and their families in administratione 
of medicine, certane particular soumis of money. according to 
everie on his particular proportioun, exprest particularlie in the 
said band, with certaine other claussis relaiteing to the imploy- 
ing of appothecaries, and furnishing of drouges for their use.” 

The council apparently had no difficulty in deciding that the 
contract was “dishonorabill to the facultie of medicinars, as 
also not tollerable in any weel governit incorporatioun,” and 
summoned Dr. Gordon to appear before them. He was 
informed that his “band” was an unlawful one and must 
immediately be cancelled. All those who had entered into the 
agreement proposed by him were declared free of any obliga- 
tion to make payment, and it was made clear that future 
attempts to monopolize “any common employment that aucht 
to be frie and arbitrarie” would be punished by law. 

It is interesting to find “free choice of doctor” so strongly 
insisted upon by a municipal body nearly three centuries ago. 
—I am, eic., 


Edinburgh JoHN RitCcHIF 


POINTS FROM LETTERS 


Changing Times 

Dr. James Hasson (London, W.2) writes: One of the most 
unexpected results of health nationalization since July, 1948, has been 
the extraordinary growing number of patients of the working-class 
group coming for consultation and paying full specialist fee. Another 
result—but this was not unexpected—is the diminishing number of 
patients of the upper-class group. . . 


SURVEY OF GENERAL PRACTICE 


The Medical Practices Committee has issued the following 
iumendments to the areas of general practice in England and 
Wales surveyed by it (August 6, 1949, p. 70): 


Schedule 1 
ADDITION 
Hertfordshire.—St. Albans 
DELETIONS 


Hampshire.—Aldershot. 
Lancashire.—Aintree. 
Glamorgan.—Bridgend, Caerphilly, Gellygaer, Penybont. Port 
Talbot, Maesteg. 
Schedule 2 


ADDITIONS 

Hampshire.—Aldershot. 

Oxford County and City.—Clifton Hampden, Cropredy, Bloxham. 

Somerset.—Burnham. 

Glamorgan.—Bridgend, Caerphilly, Gellygaer, Penybont, Port 
Talbot, Maesteg. 
DELETIONS 

Hertfordshire.—St. Albans. 

Oxford County and City.—Little Milton. 

Yorkshire (North Riding).—Brough, Stephen, Billingham. 
8oroughbridge, Elvington, Filey, Sherburn 


Schedule 3 
DELETION 
Somerset.—Burnham. 
Schedule 4 
ADDITION 
Oxford County and City.—Little Milton. 
DELETIONS 


@xford County and City.—Clifton Hampden, Cropredy, Bloxham. 


Association Notices 


FORMATION OF LOCAL GROUPS IN VENEREOLOG)Y 


The Venereologists Group Committee has recommended tha 
venereologists throughout the country should form groups for 
the purpose of discussing local problems arising out of the 
National Health Service and, where possible, advising on these 
matters. Consultants in venereology are asked to note this and 
to make arrangements for meetings in their own areas. Limited 
secretarial assistance will be provided through the Association’s 
machinery. 


ADJUSTMENT OF AREAS OF CUMBERLAND AND 
FURNESS DIVISIONS 
Notice is hereby given by the Council of the following proposa! 

That the Urban District of Millom be transferred from the 
Cumberland Division of the Border Counties Branch to the Furnes» 
Division of the North Lancashire and Westmorland Branch. 

Any member or body affected by this proposal objecting 
thereto should write to the Secretary of the Association by 
February 18, 1950, stating the objection and the ground 
therefor. 

CHaRLES HILL. 
Secretar. 


Diary of Central Meetings 
JANUARY 


25 Wed. Executive Subcommittee of Film Committee, 2 p.m 

26 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

26 Thurs. Health Centres Subcommittee of General Medica: 
Services Committee, 2 p.m. 

27. «*#Fri. Venereologists Group Committee, 2.30 p.m. 

FEBRUARY 

| Wed. Executive Subcommittee of General Medical Services 
Committee, 11 a.m. 

8 Wed. and Superannuation Committee. 

a.m. 

8 Wed. Drafting Subcommittee of the Committee or 
Psychiatry and the Law, 2.15 p.m. 

15 Wed. Assistan's’ Subcommittee of the General Medica’ 
Services Committee, 11 a.m. 

15 Wed. Committee on Patenting m the Medical Field, 2 p.m 


16 Thurs. Dermatologists Group Committee, 10.30 a.m. 

16 Thurs. Radiologists Group Committee, 2 p.m. 

22 Wed. Commitiee on the Association of the G.P. with 
Hospital Work, 2 p.m. 


Branch and Division Meetings to be Held 
CHELSRA AND FutHam Division.—At Fulham Town Hall, Walhap: 


Green, London. S W., Friday. January 27, 8.30 p.m., general meeting * 


The Kensington and Hammersmith and Westminster and Holborn 
Divisions are inviied. Lay guests will be welcome. 


CHESTERFIELD Diviston.—Chesterfield Royal Hospital, Friday 
January 27, 8.45 p.m., Professor E. J. Wayne: “ Recent Advance ir 
Therapeutics of Use io General Practitioners.” 


Dumeries and Division. Counties 
Maternity Hospital, Sunday, a 22, address by B 
Gaylor: “ Epilepsy, Its Diagnosis and Treatment.” 


MonmoutusuHire Division.—At King’s Head Hotel, Newport. 
Tuesday. January 24, 7.30 for 8 p.m., dinner. Address by Dr 
Charles Hill: ** Current Affairs.” 


Oxrorp Drivision.—At Maternity Department Lecture Theatre. 
Radcliffe Infirmary, Oxford, Wednesday, January 25, 8.15 p.m 
address by Mr. J. C. Scott: “ Infection of the Hand.” 


Soutu Essex Division.—-At Nurses Lecture Theatre, Oldchurct 
Hospital, Romford, Friday, January 27, 9 p.m., address by Mr. Alan 
Brews: ‘“* Some Medical Problems of Antenatal Care.” 


SoutH-West WaLes DIVISION. —At St. David’s Hospital 
Carmarthen, Sunday, yy 22, 2.30 p.m., lecture by Dr. Pete: 
Bishop: ‘“* Endocrinology in General Practice.” 

SuTTON COLDFIELD Renee —At Sutton Coldfield Hospita! 
Friday, January a 8.30 p.m., discussion: ‘‘ Health Centres,” to be 
opened by Dr. J. R. Preston. 

WanpbsworTH —At South London Hospital for Womer 
and Children, Clapham Common, London, S.W., Sunday, January 29. 
10 for 10.30 a.m.. clinical meeting. Demonstration of cases, and 
some recent forms of treatments. 
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Wednesday, January 18, 1950 


A meeting of the Council of the Association was held on 
Wednesday, January 18, Dr. E. A. Gregg presiding. 

The Chairman welcomed Sir Henry Cohen, who had been 
elected President-elect, 1949-50, on the nomination of the Liver- 
pool Executive. He said that they had known his work in 
many different fields in the Association, and they looked forward 
to a very happy year under his presidency. 

He then referred with great regret to the death of Professor 
T. P. McMurray, who was present at the last Council meeting 
and died on his way home. They had also to mourn the loss 
of three former members of Council—Dr. E. E. Brierley, of 
Ramsey, Dr. W. F. Cholmeley, of Wolverhampton, and Dr. 
C. G. Martin, of London. Dr. Martin’s work in high offices in 
the Metropolitan Counties Branch was highly appreciated, and 
his sudden death was a great personal blow. 


The congratulations of the Council were conveyed to those - 


members of the Association whose names were in the recent 
honours list. These included one member of the Council— 
Dr. Janet Aitken, C.B.E. 

It was announced that the Joint Annual Meeting of the 
British Medical Association and the Medical Association of 
South Africa would be held in Johannesburg from July 16 to 
21, 1951. Some information with regard to travel arrange- 
ments was given. This will be published in the Journal, with 
an invitation to members to make tentative bookings. 

On the motion of Dr. Dain, the Council unanimously 
requested its Chairman, Dr. Gregg, to act as delegate, together 
with the Secretary, at the British Commonwealth Medical 
Conference to be held at Brisbane in May next. 

Dr. Metcalfe Brown and Dr. Jean Mackintosh were appointed 
delegates to the annual conference on Maternity and Child 
Welfare to be held in London in June, and Dr. Metcalfe Brown 
and Dr. J. A. Ireland delegates to the Royal Sanitary Institute 
Health Congress at Eastbourne in April. 

A letter from the General Secretary of the Canadian Medical 
Association was considered, inviting the Association to meet 
conjointly with the Canadian Medical Association in Canada, 
probably in Toronto, in 1955. The invitation was provisionally 
accepted. 

It was reported that under the will of the late Dr. C. O. 
Hawthorne a sum of £2,000, free from all death duties, had 
been bequeathed to the Association to be used for the founda- 
tion of an annual clinical prize to be awarded to the author 
of the essay ranking next in excellence to the prize-winning 
essay in the Sir Charles Hastings competition. Dr. R. G. 
Gordon, chairman of the Science Committee, said that this 
would be accepted with gratitude, especially as it perpetuated 
the memory of their old friend. It was remitted to the Science 
Committee to make arrangements. 


Correspondence 

A letter was received from the honorary secretary of the 
British Medical Students Association expressing the thanks of 
that body to the British Medical Association for its kind assist- 
ance throughcut the year. 

The Executive Committee of the Dorset Division com- 
municated its dissatisfaction with the results of the grading of 
specialists in its area and the absence of any published criteria 


by which individuals who had not been upgraded could find 
the reason for their rejection. Dr. Pridham pointed out that 
the consultants and specialists had asked for and obtained an 
autonomous organization, and here was a group of consultants 
and specialists who were dissatisfied and had approached the 
Council for a remedy. 

The Chairman said that it was important to move carefully 
in this matter. Certain teething troubles were inseparable from 
the starting of a new organization. 

Dr. H. B. Morgan said that he had received a considerable 
number of letters from consultants and specialists in various 
parts of the country complaining of the grading. 

The letter from the Dorset Division was referred to the 
Central Consultants and Specialists Committee. which was 
meeting on the following day. 


General Medical Services Committee 


Dr. Wand presented the report of the General Medical 
Services Committee, most of the matters in which were covered 
in the report of the proceedings of that committee in the 
Supplement of January 14 (p. 9). 

Dr. Gordon asked how young practitioners and ex-Service 
practitioners were being absorbed into the National Health 
Service. Dr. Wand replied that there was a certain amount 
of delay caused by the elaboration of the machinery. It was 
difficult for some doctors, for one reason or another, to get 
placed in practice, but the remainder of the pool was not large 
and was diminishing. He understood that the total pool was 
nearer 500 than 1,000. 

Dr. P. J. Gibbons criticized the proposed directive of the 
Ministry empowering midwives under certain circumstances to 
call upon the services of an obstetric “ flying squad.” It should 
be easy to find a doctor on the obstetric list who was available 
for these emergencies. Dr. Wand replied that there were 
undoubtedly occasions where every effort of the midwife to 
get hold of a doctor had failed. At the same time it was 
appreciated that the midwife should continue to try to obtain 
a doctor because even the “ flying squad” often took a con- 
siderable time to reach a case. 

The report was approved. 


Prevention of Tuberculosis among Health Workers 


Dr. Mary Esslemont presented on behalf of a committee a 
memorandum of evidence for submission to the Industrial 
Diseases Subcommittee of the Industrial Injuries Advisory 
Council. The report was on the prescription of tuberculosis 
under the National Insurance (Industrial Injuries) Act in rela- 
tion to nurses and other health workers, and included an 
appendix containing suggestions for the improvement of condi- 


_ tions in hospitals generally from the point of view of health 


and prevention of infection. Dr. Wand was anxious that these 
suggestions should be passed on to hospitals through regional 
boards or the Ministry. 

Dr. H. B. Morgan spoke of the need for greater care with 
regard to the disposal of sputum in some hospitals. Dr. R. P. 
Liston pointed out the possibility of a bad psychological effect 
on nurses and others on being subjected to the continuous 
tests proposed. Dr. Esslemont said that it was recognized that 
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some of these provisions might have a deterrent effect on 
nursing recruitment, but against that had to be set the hardship 
on a nurse who contracted tuberculosis because of the lack of 
adequate measures. 


International Code of Ethics 

Dr. R. Forbes, on behalf of the Central Ethical Committee, 
brought forward the International Code of Ethics and the 
Declaration of Geneva as recommended by the World Medical 
Association at its meeting in London in October, 1949 (Supple- 
ment, October 22, p. 175). The W.M.A. had recommended 
national medical associations to modify the wording of the code 
for use within their respective countries, and this had bcen 
done. He moved that the code and the declaration be sub- 
mitted to universities and licensing bodies for consideration 
with a view to adoption as part of the formalities of 
qualification. 

It was pointed out, however, that there was no suggestion that this 
should be a requirement for registration, and if the General Medical 
Council conceivably refused to accept anyone because he declined 
to take this or any other oath the person concerned would have a 
justifiable cause for action against the Council. 

Dr. P. T. O'Farrell and Dr. P. J. Gibbons desired to be dissociated 
from that part of the code which stated that “termination of 
pregnancy must only be performed for therapeutic reasons to pre- 
serve the life or health of the mother.” Dr. Pridham also drew 
attention to one or two respects in which the code had been unfor- 
tunately worded. It was putting it too high to say that the doctor 
must have “complete ’’ professional independence. It was stated 
that “ motives of gain must in no way be allowed to influence the 
doctor,”’ yet were not motives of gain a legitimate consideration for 
the doctor in deciding which branch of medicine he should adopt ? 
Dr. Dain said that the code as now presented by the committee was 
inferior to the one put forward by the World Medical Association. 
It was not desirable that a code should be as tightly worded as an 
Act of Parliament. 


It was agreed to refer this back for further consideration. 


Ethical Rules 

Dr. Forbes brought forward a revised draft of the rules 
governing ethical procedure in the Divisions, and after some 
discussion it was agreed to recommend the rules to the Repre- 
sentative Body, but the committee was requested to look again 
into the question of legal representation at the hearing of 
complaints regarding professional conduct. 

A revision of the rules of the Central Ethical Committee 
dtself was also considered. The committee had obtained 
counsel’s opinion on the powers of the Association with regard 
to its members, and from this it appeared that the powers which 
might be taken were wider in scope than had hitherto been 
assumed. The Council was asked to approve in principle that 
powers be taken to publish in the Journal notices regarding 
expulsion or censure of a member, together with the relevant 
facts, and to notify expulsions to local medical committees, 
regional consultants’ and _ specialists’ committees, medical 
societies, and any other appropriate medical organizations in 
the area. Dr. Forbes said that this would make the ethical 
procedure more 2ffcctive. It did not follow that these measures 
would be taken as a routine ; the Council would have complete 
discretion in every case. 

Dr. Dain considered it very desirable that powers should be 
taken to deal with offending members in a more effective way 
than had so far obtained. Mere expulsion might be considered 
by some of the offenders as no great penalty, while at the same 
time relieving them of payment of subscription. The Associa- 
tion had been much too timid in dealing with defaulters. The 
circumstances in which these penalties were: imposed would 
not arise very often, but when they did arise an example should 
be made of the offender. Dr. G. MacFeat supported the 
proposals. 

The recommendation was agreed to in principle, and 
Dr. Forbes pointed out that it would rest with the Council to 
determine whether publication of any particular case should 
be made. 

A draft revision of the rules as to the ethics of medical 
consultations in practice was submitted, and was referred to 
the Consultants and Specialists Committee ; revised rules as 
to intra-professional obligations were approved. Draft revised 


ethical rules for “examining medical officers” were also 
approved, subject to a precise definition of “ examining medical 
officer.” One member said that he had always understood 
that this referred to referees ; it was not the practice for practi- 
tioners examining for life insurance to carry out what was 
indicated in these rules. 


Specialist Treatment in Factories 


Dr. J. A. L. Vaughan Jones, chairman of the Occupational 
Health Committee, brought forward a report chiefly on the 
establishment of clinics for specialist treatment in factories. 
At a meeting of the committee conflicting views had been 
expressed on this subject. It was argued on the one hand that 
factory clinics for specialist treatment had proved of value in 
aiding production, that they were essential in certain hazardous 
occupations, and that on these and several other grounds these 
services should be allowed to continue to develop. On the 
other hand it was argued that, while no objection could be 
raised to specialists acting in an advisory capacity, it was wrong 
in principle that industrial workers should be provided, as a 
favoured class, with specialist treatment during working hours 
at their place of employment, and, generally, that such services 
should be provided only by hospital authorities responsible for 
making the services in question available to the community as 
a whole. 

Dr. Vaughan Jones considered that the conclusion reached at 
a meeting of representatives of certain Association committees, 
that it was not in the public interest for hospital specialist 
services to be established in factories as part of the permanent 
provision of the National Health Service, was rather sweeping 
in character and showed a certain lack of knowledge of the 
subject. It had been stated that these clinics tended to interfere 
with the normal relationship between the patient and his general 
practitioner, but how much evidence was there for such a state- 
ment? The ethical standards of industrial medical officers 
were as high as those of any other section of the profession. The 
association of industrial medical officers, general practitioners, 
and consultants must be regarded as a partnership. While he 
agreed that there must be some check on the indiscriminate 
amplification of specialist clinics in industry, he thought the 
Council should be careful not to be stampeded into precipitate 
and unwise action which would prejudice the development of 
occupational health. 

It was suggested that there was an implied compulsion for 
the employee to use only clinics established by the manage- 
ment, but there was little evidence that this was the case. 
Another statement was that there was loss of free choice of 
specialists by the general practitioner. He did not know 
whether members of Council were aware of the consultant con- 
tracts with the regional hospital boards, but on examination it 
would be found that in such contracts there was absolutely 
no choice of speciaJist for the general practitioner. Why, then. 
not accept the practical position instead of postulating out- 
moded theories ? 

He moved that the Council express disapproval of the resolu- 
tions passed at the recent joint meeting of committee representa- 
tives which had declared that it was not in the public interest 
for hospital specialist services to be established in factories as 
part of the permanent provision of the N.H.S. 

Dr. R. Forbes, on behalf of the Central Ethical Committee, moved 
as an amendment the sense of the resolution which had been carried 
at the joint meeting—namely, that hospital specialist services should 
not be established in factories as part of the permanent National 
Health Service provision, and that existing facilities, ophthalmic and 
other, should not be extended. He felt that it was ethically objection- 
able for clinics to be established in factories where the workers 
could be seen and examined by medica! officers, since this deprived 
the genera® practitioner of choosing the particular specialist for the 
worker. There was, so to speak, an intervention between the general 
practitioner and the consultant. There were ethical objections to 
the arrangements which existed at the present time to the establish- 
ment of clinics in factories. It was feared that these clinics would 
grow in number and become more firmly entrenched, and it would 
be extremely difficult to put the machine in reverse. It was also 
thought to be improper that there should be a favoured class of 
workers who had access to a clinic in a factory, while others had 
to go to a hospital outside. 
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Dr. Frank Gray seconded the amendment. This proposal from 
the Occupational Health Committee was setting back the clock. It 
was going back to the old pre-N.H.S. conception of a service limited 
or giving preferential treatment to a section of the population. 
Not only was one section of the population being selected—namely, 
industrial workers—but within that section there were special selec- 
tions—namely, workers employed at large factorics where there was 
an industrial medical service. Again, if the clinic was in the factory 
it must tend to cut out the general practitioner. This was in no 
sense to impugn the ethics of industrial medical officers, it just 


happened so. 

Dr. H. B. Morgan said that the factory service must be integrated 
with the National Health Service. The small workshop was entirely 
cut out of these special arrangements. Every worker must be on 


the same footing. 

Dr. Vaughan Jones said that his committee sought the integration 
of the occupational health service with the National Health Service, 
but there were whole-time medical officers who were in favour of 
development along the lines which had obtained in the past. The 
Occupational Health Committee had reached a compromise between 
the extreme opposing views, whereby no reference should be made 
to the precise location of specialist clinics for industrial workers, 
the question whether such clinics should be established in the vicinity 
of a factory or even on the factory premises being one for the 
discretion of the hospital authorities responsible for making the 
services in question available to the whole community. 

The amendment by Dr. Forbes was carried. 

On a further recommendation from the Occupational Health 
Committee that in future a substantial representation of its 
members should be included on the B.M.A. side of the joint 
committee with the T.U.C., it was agreed that there should be 
a pool of twelve or sixteen such members, from which a selec- 
tion of appropriate representatives would be made according 
to the agenda whenever the joint committee met. 


The Science Committee 


On the report of the Science Committee, presented by 
Dr. R. G. Gordon, consideration was given to the question of 
the resumption of the Sir Charles Hastings Lecture. Eleven 
such lectures have been given since the first in 1927, but no 
lecture has been given since before the war. It is not an 
endowed iecture but is paid for out of Association funds. It 
was agreed that a further lecture should be arranged in London 
in 1950, and that Sir Lionel Whitby should be invited to be the 
lecturer. 

On another matter in the Science Committee’s report concern- 
ing dangerous drugs in ampoules, and the question of putting 
in an excess quantity of solution in order to compensate for 
the fact that a small amount was inevitably left in the ampoule 
after injection, it was stated that the Home Office had been in 
conversation with the Pharmaceutical Society and that the view 
of the Association had been requested. The Science Committee 
pointed out that for certain injections a 10% surplus would be 
dangerously large, and that “with careful manipulation of the 
needle it is possible to exhaust an ampoule completely.” 

Sir Henry Cohen said that this last statement was inaccurate. 
Some covering of the inner surface of the ampoule must be 
left, and this was recognized by the Home Office itself, which 
said, however, that it did not really matter, because the differ- 
ence in dose was clinically indistinguishable, but this was 
not the view of those responsible for the U.S. and Canadian 
Pharmacopoeias, who agreed that it was necessary to have 
“overage” in ampoules and that that “overage” should be 
determined by the body which was statutorily responsible for 
the Pharmacopceia. His interest in the matter was as a member 
of the British Pharmacopoeia Commission, which was charged 
with the responsibility’ for the monographs in the British 
Pharmacopoeia, and it was the wish of the Commission to 
calculate the “ overage,” in order to ensure that the ampoule 
would deliver the dose which was necessary. It would not 
always be 10%, it might be 5 or 2%, depending on the com- 
position of the solution, its viscosity, and the like. The 
Pharmaceutical Society and the standing Medical Advisory 
Committee of the Ministry of Health had also urged this 
“ overage.” One was faced here with the Home Office objec- 
tion to modifying its regulations to some extent in order that 
there might be the slight “ overage” which was necessary in 
order to give the patient what had been prescribed. He hoped 


that a consistent body of medical opinion, including that of the 
Science Committee of the Association, would be presented to 


the Home Office on the subject. 
Dr. Gordon said that his committee had not been entirely 


happy on this point, and would be prepared to reconsider the 
subject. 
Public Health 


The Council had already approved, on the recommendation 


of the Public Health Committee, the representation of the . 


Public Health Service on the staff side of the Medical Functional 
Council—namely, Drs. C. Metcalfe Brown, F. Hall, R. H. H. 
Jolly, Jean M. Mackintosh, J. A. Stirling, J. Riddell, and W. G. 
Clark, and it now approved a proposed panel of deputy repre- 
sentatives on the Functional Council and on Committee C 
(Public Health). 

Dr. Metcalfe Brown, chairman of the Public Health Com- 
mittee, said that further consideration had been given to the 
position of whole-time public health medical officers whose 
duties fell partly under a local authority and partly under a 
regional hospital board. The Ministry’s po!icy was to insist 
on separate contracts for such officers, and the Committee had 
challenged both the legality and the equity of such an arrahge- 
ment. Such separate contracts might have the effect of chang- 
ing a whole-time officer into a part-time officer, in a loss of 
security of tenure and possibly superannuation rights, and in a 
cutting off from clinical work. 

Dr. J. C. Arthur said that there were some medical officers 
of health who preferred the dual appointment, partly on the 
general principle that “the more masters, the greater the 
independence.” There was also the purely practical considera- 
tion that if they were entirely under local authorities, any fee 
for additional services, such as for lectures or examination of 
nurses, would be appropriated by the local authority. 

Dr. Metcalfe Brown, however, said that so far as the members 
of the Public Health Committee were aware there was hardly 
any feeling in favour of such separate contracts. 

The Council agreed to a series of recommendations reaffirm- 
ing its policy that whole-time officers should be in contract 
with one employing authority only, the division of duties being 
on a user basis by arrangement between the authorities con- 
cerned. It was also agreed to inform the Ministry that the 
whole question of separate contracts should be discussed 
through Whitley machinery, and to approach the associations 
of local authorities to ascertain whether they had been con- 
sulted on this matter. It was the view of the Council that 
where a medical officer was pressed by his local authority to 
sign a separate contract with a regional hospital board he 
should be advised of the Association's policy, but that it should 
be left to his discretion whether to sign or not, provided that 
any such contract be without prejudice to future negotiations. 
The Council advised that no public health medical officer 
should accept the grading of junior hospital medical officer. 


Whitley Council Machinery in Scotland 


On the report of the Scottish Committee, introduced by 
Dr. I. D. Grant, discussion arose on the question of the Medical 
Whitley Council machinery in its relation to Scotland. 

Dr. J. G. M. Hamilton, on behalf of the committee, said that 
the Council would recall that in the original Government pro- 
posals for Whitley machinery provision was made for what was 
called a Scottish Council. In January, 1949, the B.M.A. 
Council passed a resolution cn the recommendation of the 
Scottish Committee agreeing that it should be a condition of 
the Association’s acceptance of the Whitley Council machinery 
that special provision should be made for a standing Scottish 
Committee. They were informed in the North that the Secre- 
tary of State for Scotland had agreed that some such provision 
be made. When the final proposals came forward it was 
apparent that although the Medical Functional Council was 
empowered to set up committees there was no special provision 
for any Scottish machinery. 

The Scottish Committee, therefore, thought the Council 
should reaffirm the resolution of January, 1949, together with 
a demand that the provision to deal with matters which required 
special consideration because they were peculiar to Scottish 
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conditions or the Scottish Act should include the setting up of 
three standing subcommittees corresponding to the three com- 
mittees of the Functional Council—namely, those concerned 
with general medical services, with hospital and specialist ser- 
vices, and with medical practitioners employed by local authori- 
ties. It was not supposed that this Scottish arrangement would 
call for daily consultation or would have any large function, 
but the architecture of the Whitley structure should be complete 
from the beginning, and not subject to a haphazard evolution. 

Dr. Metcalfe Brown said that the Scottish pub'ic health members 
had informed his (Public Health) committee that they did not want 
separate negotiation for Scotland, and he was surprised, therefore, 
that the Scottish Committee should come along with this recom- 
mendation for the setting up of three standing subcommittees. :Of 
the seven public health members appointed by the Council to the 
Medical Functional Council, five were Scotsmen and only two were 
Englishmen. A more appropriate resolution might have been to 
appoint a subcommittee to deal with the special problems of 
England! 

Dr. Jolly supported what Dr. Metcalfe Brown had said. The 
setting up of Scottish subcommittees would mean delay in negotia- 
tion over the public health service. Dr. Dain asked what were the 
peculiar Scottish problems which justified this separatist procedure. 
To have one negotiating body north of the Border and another 
south would be to the detriment of all parties. Dr. Wand said that 
the “ General Practitioner Whitley’ was limited entirely to the 
matter of remuneration. If there was any Scottish consideration 
which would affect the consideration of remuneration in London 
he would like to know of it. There could be no more dangerous 
position than to have separate discussions in this country and in 
Scotland. They had taken great care on the General Medical Ser- 
vices Committee to see that Scotland was adequately represented. 
Mr. A. M. A. Moore said that the Consultants Committee spoke 
for the whole of Great Britain. It would be extremely unfortunate 
to change the machinery of representation. 

The Secretary said that it was true there were conditions peculiar 
to Scotland and the Scottish Act, and there was a case for separate 
machinery at some time or other: the timeliness of such machinery 
was in question. It was no time for any separation while the issue 
remained that of remuneration only. 

Dr. I. D. Grant said that there was no desire in Scotland to have 
separate negotiating machinery, but they did want committees in 
being in view of what might arise in the future relating to conditions 


of service in Scotland. 
Dr. Hamilton pointed out that the Association itself had found 
it necessary to set up a Scottish committee and subcommittees. 


After some further discussion the chairman of the Scottish 
Committee, Dr. Hamilton assenting, agreed to take back their 
recommendation with a view to making it clear that the proposal 
to set up separate committees related not to immediate negotia- 
tions but to problems peculiar to Scotland as they arose. 


Organization and Membership 


The Treasurer, in reply to a question, said that up to date 
19,603 subscriptions for 1950 had been received, comparing 
with 17,500 at the corresponding date last year. (Applause.) 

The Secretary reported that, more than twenty requisitions 
having been received from Divisions, there would be a Special 
Representative Meeting to consider the question of constitution. 
He had communicated with the Winchester Division, as the 
principal Division concerned, and asked them for their constitu- 
tional proposals in agenda form. It was open to Winchester to 
put forward their own proposals de novo or, knowinge what the 
Council proposed to recommend, to put thern in the form of 
amendments. 

The acting chairman of the Representative Body decided, pro- 
visionally, that the date of the Special Representative Meeting 
should be March 29. 

Dr. J. A. Pridham, chairman of the Organization Committee, 
said that his committee had been asked by the Council to con- 
sider the desirability of adopting the principle of co-option of 
a small number of members to the Council. His committee, 
for various reasons which he gave, was strongly opposed to 
co-option, and believed that the limit to the effective size of 
the Council had been reached under the proposals which the 
Council had already approved. 

Dr. Wand spcke in favour of co-option in order to avoid, 
what had happened in recent years, the failure of some highly 
valued members, chairmen of committees, to obtain re-election. 


Dr. Pridham asked what would be the feeling of the Repre- 
sentative Body if certain people who had been defeated in the 
elections in the Representative Meeting were immediately 
co-opted to the Council. Dr. J. A. Brown feared that these 
co-opted members might alter the delicate balance of representa- 
tion on the Council. 

A motion by Dr. Wand, “ That the Council is in favour of 
the principle of co-option,” was put to a show of hands and 
lost. 

The Association’s War Memorial 


Dr. Dain brought forward a report on the Association’s 
memorial to members who fell in the 1939-45 war. The com- 
mittee had arranged a limited competition among three sculptors 
chosen by appointed assessors, and the selection of the design 
would be made in time for approval by the next Council meet- 
ing. He moved that an appeal for funds to meet the cost of the 
memorial be issued to members of the Association, with an 
indication that a sum of at least £10,000 would be needed. 

Dr. Alexander Brown suggested that it be a memorial to all 
members of the profession who fell in the war, and pointed out 
that many of them were young men who had not had oppor- 
tunity to join the Association. Dr. J. A. Brown thought that 
£10,000 was on the low side. He had hoped that it would be 
possible, in addition to the visible memorial, to provide 
scholarships. 

Dr. Dain reminded the Council what+had been decided at 
the last Annual Representative Meeting. 

The recommendation for the issue of an appeal for funds 
was agreed to. 


“ Fifty Years of Medicine” 


Dr. O. C. Carter, in bringing forward a report of the Journal 
Committee, referred to the “ Fifty Years of Medicine” Num- 
ber, published on January 7. He said that it was generally 
agreed that this was a magnificent production. It had been 
excellently received, and the Editor had had a large number 
of letters of appreciation. The Council warmly endorsed Dr 
Carter’s remarks. 

Other Business 


The Council devoted some time to the consideration of the 
memorandum of evidence which it was proposed should be 
submitted by the Association to the Royal Commission on 
Capital Punishment. The memorandum was approved, and five 
members of the committee which had drawn it up were 
appointed as witnesses. 

A lengthy memorandum by Dr. Charles Hill on the work 
of the World Medical Association and the way in which effec- 
tive suppert could be given to its activities was received, and 
Dr. Hill was thanked for his work. 

Sir Percy Tomlinson, chairman of the Armed Forces Com- 
mittee, said that after a long delay on the part of the Ministry 
of Defence and the Service departments in opening discussions 
on the Association’s proposals for the revision of rates of pay 
of medical officers certain discussions had now taken place, a 
threatened deadlock had been overcome, and further discussions 
were to follow. 

On the report from the Colonies and Dependencies Com- 
mittee, the Council agreed that to maintain personal contact 
with the Overseas Branches it was desirable that a representa- 
tive should be sent to visit a group of Branches from time to 
time, that not more than one representative should be sent on 
each occasion, and that the representative should be either a 
member of the secretariat or of the committee as might be most 
appropriate. 

The Council approved a car badge for use by members of 
the Association. 

It was agreed to establish a regional office of the Association 
in Glasgaw to serve the West of Scotland, and to appoint an 
Assistant Scottish Secretary, whose duties would be divided 
between regional work in the West of Scotland based on 
Glasgow and assistance in the work of the Scottish Office in 
Edinburgh. 

Routine reports were presented by the Private Practice, 
Public Relations. Film, Finance, and Charities Committees, and 
the Council, which had assembled at 10 a.m., rose at 6.15 p.m. 
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REPORT OF COUNCIL 
THE PROBLEM 


in accordance with the decisions of the Annual Representative 
Meeting the Council has examined afresh the problem of the 
reorganization of the central executive of the Association. It 
will be recalled that detailed proposals for material alteration 
in the composition of the Council were submitted to the A.R.M. 
at Harrogate, and that the Representative Body, while approv- 
ing the principle of increased direct representation on the 
Council, referred the detailed proposals back for further con- 
sideration. The proposals submitted to the Harrogate meeting 
were : 

(i) That the number of members of Ccuncil to be directly elected 
by members in the Branches and Divisions in Great Britain and 
Northern Ireland should be increased from 22 to 37. 

(ii) That the “ Twelve * members of Council elected by grouped 
representatives of constituencies at the A.R.M. should be aboiished. 

(iii) That the number of members of Council elected by the A.R.M. 
should be increased from 8 to 13, the 13 to be elected as follows: 

(a) 10 by the R.B. as a whole; 
(b) 2 by the representatives of Scottish constituencies ; 
(c) 1 by the representatives of constituencies in Wales and 

Monmouthshire. 

(iv) That the Immediate Past Chairman of R.B., the Deputy Chair- 
man of R.B., and the Immediate Past Treasurer should cease to be 
members, ex officio, of the Council. 

(v) That the number of members elected by Branches of the 
Association overseas should be reduced from 8 to 7. 


This would have resulted in a Council made up as follows : 


Directly elected .. 37 members 
Not directly elected 9 members ex officio 
13 elected by R.B. - 
7 elected by Overseas Branches 
3 Service members 
2 Public Health Service members 
1 woman member 


Total .. 72 


it appears to the Council that there are two main ways of 
approaching this problem, both of which have advantages and 
disadvantages : 

(1) To increase the overall size of the Council in order to provide 
for an even greater proportion of members directly elected. This 
method would retain the right of the Representative Body to elect 
members of approved ability, but a very substantial increase in the 
size of the Council might lead to a loss of efficiency in dealing with 
the ever-growing amount of work. 

(2) To effect an increase in the number of members directly elected 
by a drastic reduction of those not so elected. 

The Council believes that by a suitable compromise a satis- 
factory increase in direct representation can be achieved without 
the loss of representation of interests which it is important to 
retain. . 

It is essential, in the Council’s view, that there should be an 
adequate number of members elected to the Association's cen- 
tral executive who are experienced in the work of the Associa- 
tion and have special knowledge of the problems which are 
likely to come before the Council. In short, if the Association 
is to function as an efficient organization, this class of member 
should be elected to the Council on personal grounds apart from 
geographical ccnsiderations. The Council remains of the 
opinion that some proportion of its members should be 
elected by the Representative Body, which can claim to be 
an “informed electorate.” 


The Council’s Proposals as to its Future Composition 


The Council proposes that the number of members elected 
by the Representative Body should be reduced from 20 to 13. 
Of the 13, it is proposed that in future the Representative Body 
as a whole should elect 10 (instead of 8); that the representa- 
tives of constituencies in Scotland should elect two, and the 
representatives of constituencies in Wales and Monmouthshire 


should elect one. The reason for retaining the latter two pro- 
visions is that Scotland and Wales should continue to elect the 
same number of members of Council as at present. If these 
provisions are not retained, both Scotland and Wales would be 
placed in an unfair position, since the increase in the number 
of directly elected members relates only to England. 

The Council is aware of the views expressed in some 
quarters that certain categories of members of Council should 
be abolished so as to secure a further increase in the propor- 
tion of directly elected members. It has been suggested, for 
instance, that there shculd be no separate representation for 
Overseas Branches, for Public Health Service members: for 
Service members, or for women members, and that the interests 
covered by these groups should be represented on the Council 
in some other way. 

The Cor:ncil attaches the greatest importance to the position 
of the Overseas Branches in relation to the parent Association. 
There are important units of the Association overseas which 
are recognized by the Governments in their respective countries 
as representing the profession there. The Council is deter- 
mined to foster and strengthen the existing relations between 
the Association in this country and overseas, and to this end 
there should be adequate representation of the Overseas 
Branches on the Council. 

On the point of the representation of the Public Health 
Service members on the Council, it is necessary to recall the 
fact that the Association has entered into an agreement with 
the Society of Medical Officers of Health under which the 
Association undertakes the medico-political work on behalf of 
Public Health Service members. A condition of this agreement 
is that Public Health Service members should elect two mem- 
bers to the Council; the Council of the Association is also 
entitled to elect two members to the council of the society. 

Service members rarely enjoy the advantages of participating 
in the work and activities of local units, and separate repre- 
sentation is essential if their point is to be made known to the 
Council. It should not be too readily assumed that the interests 
of the three Services are identical and that a member of one 
branch can speak for all. 

Tke decision to elect one woman member of Council by the 
women members of the Association was taken by the Repre- 
sentative Body in 1944. The reason for the decision was that it 
was felt that a woman member of the Council could bring to 
bear a point of view which might not otherwise be available. 
The Council sees no reason to disturb the decision taken in 1944. 

A review of the whole problem has convinced the Council 
that there are no grounds for departing materially from the 
proposals submitted to the A.R.M. at Harrogate. 

Some anomalies in the grouping of Branches have been 
brought to notice, with the result that the Council now proposes 
that the number of directly elected members should be increased 
from 37 to 39. 

To sum up, the Council proposes that the overall size of the 
Council should be increased by six members ; that there should 
be a substantial increase in the number of directly elected 
members ; that the number of members elected by the Repre- 
sentative Body should be reduced ; that the number of ex-officio 
members should also be reduced; that there should be no 
material change in the representation of the special groups of 
members. 

Under the plan now proposed the future composition of the 
Association’s central executive would be as follows : 


Proposed Future Constitution Existing Constitution of 


of Council Council 
9 Members ex officio: 12 Members ex officio: 
President President 
President-elect 


President-elect 
Immediate Past President 
Chairman of R.B. 


Immediate Past President 

Chairman of R.B. 

Immediate Past Chairman 
R.B. 

Deputy Chairman of R.B. 

Chairman of Council 


Chairman of Council 
Past-Chairman of Council 


Immediate Past-Chairman of 
Council 
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39 Members directly elected by 
- Branches in Great Britain and 
Northern Ireland 


10 by R.B. as a whole 


Proposed Future Constitution 


2 by Scottish Representatives in ‘ 
B. 


| by Welsh Representatives- in 
R.B. 


7 elected by Overseas Branches 
3 Service members 
2 Public Health Service members 


| Woman member elected by 
women members of the Asso- 
ciation 


74 


Existing Constitution of 


of Council Council 
Chairman, G.M.S. Committee Chairman, G.M.S. Committee 
Chairman, Central Consult- ~ Chairman, Central Consult- 
ants and Specialists Com- ants and Specialists Com- 
mittee mittee 
Treasurer Treasurer 
a Immediate Past Treasurer 


22 Members directly elected by 
Branches in Great Britain and 
Northern Ireland 


8 by R.B. as a whole 


a= 12 by Grouped Representatives 


ciation 


68 
Recommendations 


The Council recommends : 
RECOMMENDATION A.—That the number of members of 
Council elected by members in the Branches in Great Britain 
and Northern Ireland be increased from 22 to 39. 
RECOMMENDATION B.—That the following plan for the Group- 
ing of Branches for the election of 39 members of Council be 
approved : 


Group 
4 


2. 


3. 


England and Wales 

North of England Branch; Tees-side 
Branch .. 

East Yorkshire 
Branch... 

North Lancashire 
Branch... ‘ 

Divisions in Cheshire: Birkenhead ont 
Wirral; Chester; Crewe; Hyde; 
Macclesfield and East Cheshire; Mid 
Cheshire; Stockport; Wallasey 

Lancashire Divisions of Merseyside 
Branch: Liverpool; St. Helens; South- 
port; Warrington 

Isle of Man Branch , 

Lancashire Divisions of South don 
shire and East Cheshire Branch: 
Ashion-under-Lyne; Bolton; Bury; 
Leigh; Manchester; Oldham; Roch- 
dale; Salford; Wigan .. t 

Derby Branch; Nottinghamshire 

Lincolnshire Branch; Leicester and 

Midland Branch 

Staffordshire Branch; and 
Hereford Branch — 

Berks, Bucks, and Oxford Branch: 
Northamptonshire Branch 

Cambs and Hunts Branch; Norfolk 
Branch; Suffolk Branch 

Metropolitan 
Middlesex 

Metropolitan Counties Divisions in 

London and Essex: 


Yorkshire 


Counties Divisions in 


Marylebone 
Tower Hamlets oo 
Stratford .. 248 
South West Essex .. 


St. Pancras .. 245 


Hampstead... 
Westminster and Holborn 


Members 


1,656 
2,826 


865 


955 


1,080 


8 elected by Overseas Branches 
3 Service members 
2 Public Health Service members 


1 Woman member elected by 
women members of the Asso- 


Seats 


Group England and Wales Members Seats 
Kensington and Hammersmith 665 | 
Paddington .. 1,145 
Chelsea and Fulham 228 | 
Camberwell .. 
Greenwich and Deptford oa 
Lambeth and Southwark 213 | 1,071 i 
Lewisham... 158/ 
Wandsworth 381} 
15. Hertfordshire Branch; Essex Branch: 
Bedfordshire Branch 1,412 
16. Surrey Branch 1,843 2 
17. Kent Branch 1,287 1 
18. Sussex Branch wi i 1,068 1 
19. Southern Branch; and West 
Hants Branch 1,405 ] 
20. Bath, Bristol, and 
Gloucester Branch ; Wiltshire Branch. . 1,611 2 
21. South Western Branch 1,000 1 
22. North Wales Branch; Shropshire ond 
Mid Wales Branch ‘a 685 1 
23. South Wales and Rtemnnutubine fee 1,340 1 
Scotland 
24. Aberdeen Branch; Dundee Branch; 
Northern Counties of Scotland 
Branch; Perth Branch ie 1,313 1 
25. Edinburgh and S.E. of Scotland Seeehs 
Fife Branch 1,509 1 
26. Glasgow and West of Scottand Branch 
(Glasgow Division) 1,140 
27. Glasgow and West of Scotland en 
(County Divisions); Dumfries and 
Galloway Border Counties 
Northern 
28. Northern Ireland Branch 1,269 2 


Total Members of Council elected a 
by Direct Method 39 


RECOMMENDATION C.—That the existing arrangements under 
which 12 members of Council are elected by grouped repre- 
sentatives of constituencies in the Representative Body be 
discontinued. 


RECOMMENDATION D.—That two members of Council be 
elected by the representatives of constituencies in Scotland : 
one member by the representatives of constituencies in Wales 
with Monmouthshire ; and ten members by the Representative 
Body as a whole. 


RECOMMENDATION E.—That the number of members of 
Council elected by Branches outside Great Britain and 
Northern lieland be reduced from eight to seven. 


RECOMMENDATION F.—That the Immediate Past Chairman 
of Representative Body, the Deputy Chairman of Repre- 
sentative Body, and the Immediate Past Treasurer cease to be 
members, ex officio, of the Council. 


RECOMMENDATION G.—That the “ six-year rule ” be abolished. 


RECOMMENDATION H.—That this meeting approves the amend- 
ments to the Article and By-laws shown in the Appendix, and 
instructs the Council to submit the amended Article to an 
Extraordinary General Meeting of the Association. 


Contact Between Members of Council and their Constituencies 


One of the main reasons which have given rise to the demand 
for the reconstitution of the Council has been the desire on the 
part of the Divisions and Branches for more effective contact 
with the members of Council who represent them. To achieve 
this end it is not sufficient merely to increase the number of 
members of Council who are directly represented. The Council 
believes that it will be necessary to make arrangements in every 
electoral area for a meeting, after publication of the Coun- 
cil’s Annual Report and on such other occasions as may be 
found necessary, between the member of Council and three 
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representatives of each Division comprised in the Group (e.g., the 
Division chairman, secretary, and a representative of each Divi- 
sion in the Representative Body). The purpose of such a 
meeting would be to keep the representatives of the Divisions 
informed upon current developments of Association activities 
and of important decisions of the Council thereon, though it 
would not be any part of the business of such meeting to pass 
resolutions, this remaining a matter for individual Divisions. 


APPENDIX 
AMENDMENTS TO ARTICLE 41 AND. BY-LAWS 


Article No, 41.—Delete this Article and substitute therefor the 
following new Article: 

“41. The Council shall be composed of the President of the 
Association, the President-Elect, the immediate Past-President, the 
Chairman of the Representative Body, the Chairman and (during 
the year immediately following his period of office as Chairman of 
Council) the Past Chairman of Council, the Chairman of the 
General Medical Services Committee, the Chairman of the Central 
Consultants and Specialists Committee, and the Treasurer, 
ex officio, and of members of the Association elected by the bodies 
and in the manner prescribed in that behalf by the By-laws.” 
By-law No. 23 (1) (a).—Delete “22” and substitute therefor “‘ 39 ” 

and delete all the words after the word “ belongs” in line 10. 

By-law No. 44 (3).—Delete “* twenty-two ” and substitute therefor 
“ thirty-nine.” 

By-law No. 53 (a).—Delete “* twenty-two ” and substitute therefor 
thirty-nine.” 

By-law No. 53 (b).—Delete “eight” and substitute therefor 
seven.” 

By-law No. 53.—Delete subparagraph (c) and amend the lettering 
of all subsequent subparagraphs. 

By-law No. 53 (d).—Delete the whole subparagraph and substitute 
therefor: “* Thirteen being persons who have been members of the 
Association for at least the period aforesaid, at the Representative 
Meeting being elected as to two by the elected Representatives of the 
constituencies comprised in the Branches and Divisions in Scotland 
and as to a further one by the elected Representatives of constitu- 
encies comprised in the Branches and Divisions in Wales, including 
Monmouthshire, and as to the remaining ten by the Representative 
Body as a whole. All such elections shall be carried out at such 
time and in such manner as the Representative Meeting may decide.” 

By-law No. 55 (1).—Delete ‘‘ twenty-two ” and substitute therefor 
“ thirty-nine.” 

By-law No. 56 (1).—Delete “ eight’ and substitute therefor 
seven.”” 

By-law No, 57.—Delete and amend the numbering of all subse- 
quent By-laws and all cross references in other By-laws. 

By-law No. 58.—Delete twenty-two’ and substitute therefor 
thirty-nine.” 

By-law No, 59.—Delete “ twenty-two” and substitute therefor 
thirty-nine.” 

By-law No. 61 (1).—Amend to read: 

“* Each member of the Council elected by a Branch or Group in 
Great Britain or Northern Ireland or by the representatives of 
constituencies or by Public Health Service members or the repre- 
sentative of women medical practitioners by the women members of 
the Association shall hold office for one year, and at the end of 
that term shall be eligible for re-election.” 

By-law No. 61 (2).—Delete all the words from and including the 
words “ provided that * to the end of the subparagraph. 

By-law No. 61 (4).—Delete the whole of this subparagraph. 

By-law No. 72.—Delete “and for one year thereafter.” 


PROPOSALS BY WINCHESTER DIVISION 


Constitution of Central Council 


AMENDMENT to Recommendation E: That the number of 
members elected by Branches of the Association not in Great 
Britain or Northern Ireland should be reduced from eight to 
one—namely, the chairman of the Colonies and Dependencies 


Committee. 
AMENDMENT : That the three members of Council represent- 


ing the armed Forces be reduced to one—namely, the chairman - 


of the Armed Forces Committee. 


AMENDMENT : That the Public Health Service members of 
Council be reduced from two to one—namely, the chairman 
of the Public Health Committee. 

AMENDMENT : That the term of office of members elected 
to Council by members in the Branches be for a period of 


three years. 


Relationship of Autonomous Bodies to the Representative Body 

MorTIOoN : That the Representative Body is dissatisfied with 
the present indefinite relationship of the Autonomous Bodies 
to the Association and instructs Council to prepare a statement 
for presentation to the next A.R.M. defining its relationship to 
these bodies. 

MotTION : That the Representative Body instructs Council to 
inform Autonomous Bodies that they are not empowered to 
delegate their functions to any other body. 


Agenda of Representative Meetings 

Motion: That Divisions shall submit their resolutions 
initially to Branch Councils, who, whilst having no power of 
veto, shall discuss them, correlate them, and forward to an 
Agenda Committee of the Representative Body. 

Notwithstanding this, a Division shall always retain the power 
of forwarding a resolution direct to the Representative Body 
if dissatisfied with the action of the Branch Council. 


DISTINCTION AWARDS 
PAID IN NORTHERN IRELAND 


Consultants employed in the Northern Ireland Health Service 
have now received their distinction awards. The awards are 
paid in the same proportions as in England, Scotland, and 
Wales—namely, 4% receive £2,500, 10% receive £1,500, and 
20% receive £500. 

The Awards Committee consisted of Sir Ernest Rock Carling 
(chairman), Dr. James Boyd, Dr. Thomas Carnwath, Mr. 
William McKinney, and Brigadier J. A. Sinton, V.C., F.R.S. 


THE GENERAL ELECTION 


A general instruction has just been issued by the Ministry of 
Health, based on a decision of the General Whitley Council, 
that special leave of four weeks should be given to Parliamen- 
tary candidates who are employed in the National Health 
Service to enable them to pursue their candidatures. 


Dr. Charles Hill has been given leave of absence from his 
duties as Secretary of the British Medical Association to enable 
him to stand for election to Parliament in his home constituency 


of Luton. 


JOINT ADVISORY COMMITTEE IN 
OTOLARYNGOLOGY 


This committee has been set up by the British Medical Associa- 
tion, the British Association of Otolaryngologists, the British 
Postgraduate Medical Federation, the Institute of Laryngology 
and Otology, and the Royal College of Surgeons of England. 
Professor F. C. Ormerod has been elected chairman and Mr. 
John H. Young honorary secretary. 

The objects of the committee are “to consider and co-ordinate 
the facilities which are or may be available for postgraduate students 
in otolaryngology in London and the Provinces, and to give advice 
and guidance where possible in regard to such posts as house- 
surgeons and registrars for otolaryngological departments or 
hospitals.” 

A bureau has been established at the Institute of Laryngology 
and Otology, 330-332, Gray’s Inn Road, W.C.1 (TERminus 
4311), for the advice and guidance of postgraduate students, 
either by interview or correspondence, in regard to courses and 
training facilities and to posts available, and for the assistance 
of hospitals in selecting suitable applicants to fill vacancies. 
The existing postgraduate bureau at the Royal College of 
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Surgeons is similarly available for inquiries for those who find 
it more convenient. 

Any inquiries or suggestions for increasing the usefulness of 
the bureau will be welcomed. They should be addressed to the 
Honorary Secretary. 


VOTING FROM HOSPITAL 


Under the Representation of the People Acts a person who, 
because of physical disability, is unable or likely to be unable 
to go to the polling station, or, if able to go, to vote unaided, 
is entitled to vote by post. This will apply to some hospital 
in-patients wanting to vote on February 23. 

The Act applies to blindness or physical incapacity and does 
not cover mental patients or mental defectives who are not 
physically incapacitated from voting in person. The law does 
not prevent a voluntary mental patient from voting in person, 
subject to the discretion of the returning officer. It is for the 
medical superintendent to decide whether the patient is fit to 
leave hospital for that purpose. 

The application must be made on Form R.P.F.7, obtainable 
from any Electoral Registration Officer, which should be 
returned to him by February 3. Full particulars are given in 
the Ministry of Health circular R.H.B.(50)8, H.M.C.(50)8, 
B.G.(50)7. 


PSYCHIATRIC SOCIAL WORKERS 


in July, 1948, the Minister of Health appointed a Committee 
on Social Workers in the Mental Health Services under the 
chairmanship of Professor J. M. Mackintosh. The committee 
has prepared an interim report, and the Minister has drawn the 
attention of hospital boards and committees to the following 
recommendations in it: 

(1) Fuller and better use should be made of married psychiatric 
social workers in part-time appointments. 

(2) The recruitment of men into the mental health services should 
be encouraged. This is one means of meeting the extreme shortage 
of workers. 

(3) The term “ psychiatric social worker” should be restricted to 
those persons who hold a university mental health certificate. 

(4) Efforts should be made to economize in the use of the services 
of fully qualified workers. Much of the clerical and office routine 
work could properly be undertaken by clerical assistants. The 
committee hopes that the joint use of senior qualified workers by 
agreement between hospital boards, committees, and local health 
authorities will be developed. 


PREVENTION OF WASTEFUL PRESCRIBING 


The following letter has been sent to all general practitioners in 
the Health Service from the Chief Medical Officer, the Ministry 
of Health. 


Recent investigations have shown that large sums of money 
are being spent on drugs and medicine of doubtful value or on 
unnecessarily expensive brands of standard drugs prescribed in 
the National Health Service. The Central and Scottish Health 
Services Councils therefore set up a special joint committee 
which consisted of members suggested by, among others, the 
three Royal Colleges, the Scottish Medical Corporations, the 
British Medical Association, the British Pharmacopoeia Com- 
mission, and the Society of Apothecaries. On the recommenda- 
tion of this committee, the Central Council has advised the 
Minister to send a letter to all doctors asking for their 
co-operation in the prevention of wasteful prescribing. 

The Committee considered that much unnecessary cost was 
due to the prescribing of proprietary brands—particularly those 
which are widely advertised—instead of standard drugs. Many 
proprietary preparations do not differ materially from the stan- 

dard drugs of the British Pharmacopoeia, the British Pharma- 
ceutical Codex, and the National Formulary and can be 
ordered just as effectively and at much less expense by their 


official titles. The National Formulary recently issued by the 
British Medicab Association and the Pharmaceutical Society 
contains in an Appendix the official equivalents of a large 
number of proprietary preparations. Doctors should, therefore, 
before prescribing any proprietary preparations, ask themselves, 
“ Am I satisfied that a standard drug or combination of standard 
drugs cannot be prescribed with equal effect ?” 

The Committee also thought that doctors should. when asking 
themselves this question, beur in mind that while those who 
provide general medical services in the National Health Service 
are required by their terms of service to order “such drugs 
and prescribed appliances as are requisite for the treatment of 
any patient "—and that a doctor is therefore free to prescribe 
whatever drug he considers necessary—the regulations do pro- 
vide that action may be taken by the Minister where 
“investigation shows that the cost is in excess of what was 
reasonably necessary for proper treatment.” 

The Minister therefore hopes that he will have the co-opera- 
tion of all doctors in this matter. It is in present circumstances 
vital that all unnecessary expenditure be avoided—in the 
provision of appliances and in the quantity of drugs prescribed 
as well as in the matters dealt with by the Joint Committee. 


WHITLEY FUNCTIONAL COUNCIL 
FIRST MEETING . 


The first meeting of the Medical Functional Council of the 
National Health Service Whitley machinery was held at the 
Ministry of Health, Whitehall, on January 26. 

The council consists of a management side and a staff side. 
The management side representatives are appointed by the 
Ministry of Health, the Department of Health for Scotland, 
the regional hospital boards, the boards of governors of teaching 
hospitals, the County Councils Association, the Association of 
Municipal Corporations, the Londun County Council, and the 
Scottish Local Authority Association. 

The staff side representatives are appointed by the Joint 
Committee for Consultants, the General Medical Services Com- 
mittee, and the Public Health Committee of the B.M.A. as 
follows : 


Dr. E. A. Gregg ... a London 
Professor Hilda Lloyd ... Birmingham 
Lord Moran London 

Sir Cecil Wakeley London 

Sir Lionel Whitby Cambridge 
Dr. S. Wand Birmingham 
Dr. C. Metcalfe Brown ... Manchester 
Dr. H. E. A. Boldero London 

Dr. W. G. Clark ... Edinburgh 
Dr. F. Hall tou Lancashire 
Dr. Charles Hill ... London 

Dr. E. A. Jenkins Pontypridd 
Dr. H. H. Jolly Wolverhampton 
Dr. W. Jope ais Lanarkshire 
Dr. C. F. R. Killic Somerset 
Dr. W. M. Knox ... Glasgow 
Mr. W. S. Mack ... er Glasgow 
Dr. J. M. Mackintosh ... Birmingham 
Mr. R. L. Newell Manchester 
Dr. J. Riddell Edinburgh 
Dr. J. A. Stirling ... Chesterfield 


REMUNERATION OF MEDICAL OFFICERS 
IN THE ARMED FORCES 


Two recent meetings have been held between the Association’s 
representatives and officials of the Ministry of Defence and 
the three Service Departments. The Association's original pro- 
posals for the improvement of pay in the armed Forces were 
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based upon estimates of civilian remuneration in the National 
Health Service calculated from the Spens recommendations. 

It is now possible to estimate more exactly the remuneration 
which is being received by doctors in the National Health 
Service. A‘ full and frank exchange of views took place with 
the Ministry of Defence and Service representatives. A further 
statement will be published when possible. 


Heard at Headquarters 


Seventy Years a Member 


Professor E. W. Hope, at the age of 95, has achieved a record 
in being for 70 years a member of the B.M.A. Graduating at 
Edinburgh University in 1878, he went to Liverpool over 60 
years ago as resident medical officer at Netherfield Road Fever 
Hospital. Now emeritus professor of public health in the 
University of Liverpool, he looks back on a long and crowded 
life of service to the community there. He is living in retire- 
ment in Cheshire. Under the Association's By-law 16, which 
came into operation at the beginning of 1938, he has been 
receiving the B.M.J. free of charge for the last 12 years for 
membership exceeding 50 years. 


Lost Patient 


A doctor tells us that his wife answered the telephone the 
other day in his absence, and heard an anxious voice asking 
whether she could give any information about Mr. X, one of 
his patients. Mr. X had been taken to hospital—by appoint- 
ment—and had been carried into the building on a stretcher. 
No one knew where he had been put, and he could not be 
found. Could the doctor suggest a clue to his whereabouts ? 
The doctor has heard no more, so perhaps Mr. X was eventually 
found laid out in some remote cubicle. 


The Dean with the Doctors 


in the Diary of a Dean, just published, Dr. Inge recalls .an 
occasion in 1923 when he addressed the Marylebone Division 
of the British Medical Association on “ Religion, Medicine, 
and Sex.” He says that he pleaded for more outspokenness on 
the part of doctors in enlightening the public. “I think I 
made a good impression.” One little circumstance in connexion 
with that meeting lingers in the memory. The excellent chair- 
man had failed to familiarize himself with the announced title 
of Dean Inge’s address. When the time came to introduce the 
visitor he said, “ The Dean will now speak to us on—on—may 
[ announce your subject, Mr. Dean?” The Dean, instead of 
stating immediately what his subject was, simply answered, 
“You may,” which increased the embarrassment of the 
situation so that finally the chairman had to get the subject 
from the secretary. There are many other medical contacts 
mentioned in the Diary—a dinner with Sir Thomas Barlow, 
when he met a “ bevy of London doctors”; a sermon to the 
International Medical Congress in 1913, when he pleaded that 
“doctors ought to come forward more than they do on 
questions of social and moral reform on which they can speak 
with authority”; a dinner at the Royal College of Surgeons, 
after which they looked at the “ pickles”; a discussion with 
Sir George Newman on birth control, and a sermon at Bow 
Church for the Royal College of Physicians, which “ pleased 
Lord Dawson and Lord Horder, who want it to be printed.” 


Record of the Annual Meeting 


Before the highly successful Harrogate Meeting of June, 1949, 
is forgotten, members of the Association and others may be 
reminded that the Proceedings of that meeting have been pub- 
lished in volume form. The full reports of the Sections for- 
merly were published in the Journal over a period of many 
weeks, but it was felt advantageous to have them published 
separately, and this has been done for Harrogate, as it was 


for Cambridge, by Messrs. Butterworth in a convenient and 
elegant volume (25s., postage Is. 3d.). The Sections of the 
Annual Meeting can be regarded as offering a comprehensive 
review of the year’s progress in medicine in all its fields. The 
most distinguished men in the medical profession in this country, 
and often from abroad, have thought the Annual Meetings of 
the B.M.A. a fitting occasion to discuss some of their best work, 
and the Harrogate Meeting, where for the first time the 
Sections extended over four days instead of three, was no 
exception. 

The Proceedings make an impressive chapter in medical 
history. To take some of the titles at random: diabetes mellitus ; 
scope and limitations of radiotherapy ; prostatic obstruction ; 
rheumatoid arthritis in the young ; tropical diseases as an after- 
math of war; the treatment of peptic ulcer; the sprue syn- 
drome ; post-operative pulmonary complications ; the anatomy 
and physiology of the skin; intractable pain; the future of 
occupational health; common feeding difficulties in infancy ; 
angiocardiography ; behaviour difficulties in children; the 
structure and function of muscle ; streptomycin ; chemotherapy 
in the treatment of malignant disease ; head injuries ; tuber- 
culosis and occupation ; cirrhosis of the liver ; functional uterine 
haemorrhage ; and radiology of joints. The distinction of the 
contributors and the appositeness of the subjects, selected with 
great care months ahead, make a volume which the student 
of medicine, whatever his field and whatever his age and 
experience, would do well to have on his shelf. 


The Hastings Lecture 

The proposal to revive the Sir Charles Hastings Lecture stirs 
some memories of great lectures delivered under this name in 
the past by Sir George Newman, Sir Edward Mellanby, and 
others. The Popular Lecture of the Annual Meeting has been 
a familiar closing feature for many years, but the other Popular 
Lecture linked with the name of the founder of the Associa- 
tion is a more recent introduction, dating only from 1927. 
Health education in one form or another has made great pro- 
gress during the last quarter of a century, but there is still a 
place for such a lecture. The endeavour has always been to 
secure a lecturer of eminence and authority and a theme of 
real public importance, and to ensure a method of presentation 
which wiil set people thinking in a healthy way about prob- 
lems of health. The pre-war Sir Charles Hastings lecturers 
fulfilled these criteria. Occasionally, in addition to informing 
their audiences, they startled them. In the very first of the 
lectures, by the late Lord Moynihan, whose subject was cancer 
and how to treat it, he began by informing the large assembly 
in the Great Hall that “ one in seven of you will die of cancer.” 
which may or may not be the best way of approach. 


Doctors and Local Government 


People who hold a paid office under a local authority are 
debarred under the Local Authority Government Act of 1933 
from membership of the authority’s council, committees, and 
subcommittees, and doctors who receive payment from the 
authority for notifying a vaccination or immunization come 
under the ban. Clearly it was not the original intention to dis- 
qualify people related so tenuously to a local authority from 
playing a part in local government if they want to do so. The 
London County Council has remedied the situation by its L.C.C. 
General Powers Act of 1949, under which membership of this 
kind is permitted to doctors paid for vaccination and immuni- 
zation, and to members of boards of: governors of teaching 
hospitals, of hospital management committees, and of voluntary 
organizations working under local health authorities, and to 
those employed by these boards. committees, or organizations. 
This is a precedent that other local authorities might well follow, 
for medical men acquire an intimate knowledge of the area in 
which they work, and those who have time to serve in local 
government can contribute exceptional experience to it. 


According to a circular sent to hospital boards and committees 
the Minister of Health wishes hospitals in future to issue insurance 
certificates for 13-week periods in suitable cases. This procedure 
is made possible by recent amending regulations. 


he 
‘ 
ce 
gs 
of 
d 
3 
SRE 
Poy 
pes 
‘ 
on 


34 Jan. 28, 1950 


Questions Answered 


Inspection of Surgeries 

Q.—Recently 1, and other G.P.s in the district, received a 
notice from the local executive council informing us that repre- 
sentatives would call at our surgeries on a specific date and 
time in order to inspect them. They duly arrived and informed 
us that the lighting was inadequate, that another G.P.’s waiting- 
room was too small, and so on. Has the executive council 
authority to insist on certain sizes, lighting, etc., in surgeries ? 


A.—A practitioner is required to provide proper and sufficient 
surgery and waiting-room accommodation for his patients, and 
on receipt of a written request is required at all reasonable 
times to admit any member or officer of the executive council 
or local medical committee to any surgery or waiting-room 
for the purposes of inspection. It follows that the officer or 
member making such an inspection is entitled to make a report 
to his council or committee with specific recommendations for 
improvements in the accommodation provided. 


Fees for Witnesses 


_Q.—I should be very grateful if you could give me some 
information about the fees paid for medical attendance at 
(1) coroners’ courts ; (2) magistrates’ courts ; (3) county courts ; 
(4) criminal courts; and also what expenses are allowed. 1 
understand that the fees are different when a doctor is giving 
evidence on a question of fact as opposed to giving expert 
evidence. I have also been told that whereas in a criminal court 
the fees are definitely laid down, in a county court, and possibly 
in a magistrate’s court, there are no statutory fees and that they 
vary in different courts. Is this a fact? 


A.—The fees payable to medical practitioners who attend to 
give evidence at the various courts are as follows: 


Coroners’ Courts 

(a) For attending to give evidence where no post-mortem examina- 
tion has been made by the practitioner, 14 guineas per day. 

(6) For performing a post-mortem examination, including the 
making of a report, if any, to the coroner, and for attending to give 
evidence at an inquest, 3 guineas for the first day; 14 guineas for 
each subsequent day. 


Criminal Courts, Including Magistrates’ Courts 

Allowances in indictable cases are governed by the Witnesses 
Allowances Regulations, 1948, which provide for the payment of: 
(a) A professional witness allowance, not exceeding £5 per day; 
(b) a night allowance; (c) travelling allowance. 

The maximum allowance applies irrespective of whether the prac- 
titioner attends to give evidence in one or more cases or whether 
the court is in the town where the practitioner resides or elsewhere. 
Where the time during which the witness is detained away from his 
practice does not exceed four hours, the allowance may not exceed 
half the daily maximum, unless he attends to give evidence in two or 
more separate cases, when he may be paid an allowance exceeding 
£2 10s. but not exceeding £5. 

The regulations also lay down that an expert witness may receive, 
for attending to give evidence and for qualifying to do so, an allow- 
ance of such amount as the court may consider reasonable having 
regard to the nature and difficulties of the case and the work neces- 
sarily involved. He may also qualify for the payment of a night 
allowance and travelling allowance in appropriate cases. 


County Courts 
There is no definite prescribed scale of fees for medical witnesses, 
and under the Rules of the Supreme Court the Taxing Master has 
full discretion, the customary allowances being: 
(a) Witness to fact £1 10s. per day, plus expenses. 
(6) Expert witnesses .. .. 3 guineas for qualifying, and up 
to 8 guineas for evidence. 


It appears, however, that in actual practice any doctor giving 
professional evidence in the county court is regarded as coming 
within the scale for expert witnesses, and it is understood that general 
practitioners are frequently allowed 5 guineas for their evidence in 

court. 

It will be seen that only in a coroner’s court are minimum fees laid 
down, and it is our experience that the fees paid to medical witnesses 
in the other courts vary considerably. 
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SCOTTISH MEDICAL PRACTICES COMMITTEE 


FIRST REPORT 
A. General 


1. The main duty of the Scottish Medical Practices Commit- 
tee under the National Health Service (Scotland) Act, 1947, is 
to secure that in the area of each Executive Council, or in 
individual parts of an area, the number of doctors providing 
general medical services is adequate for the needs of the com- 
munity ; that responsibility leads them to deal not only with 
applications made by doctors for admission to a medical list, 
for the purpose of setting up in practice or of extending an 
established practice into the area of an adjoining Executive 
Council, but also with the selection of one or more doctors to 
fill a vacancy which has been caused by the death or resignation 
of a doctor providing general medical services. 

The Committee have had under review the reports received 
from Executive Councils in Scotland under the terms of Regula- 
tion 6 (1) of the General Medical and Pharmaceutical Services 
(Scotland) Regulations, and are of opinion that it may be useful 
to set down the tentative conclusions at which they have arrived 
on several aspects of the work entrusted to them. 

2. The population of Scotland, according to the report of the 
Registrar-General, reached a total of 5.175,800 at September 30, 
1949 ; the country has an area of 30,463 square miles, including 
160 inhabited islands round the coast, with a density of 170 
persons to the square mile ; in comparison, the population of 
England and Wales stands at 42,939,000, with a density of 
population of 730 to the square mile. 

3. Since the inception of the Service on July 5, 1948, 504 
applications have been received from doctors desiring to be 
placed on the medical lists of Executive Councils for the pur- 
pose of providing general medical services. These applications 
vary in purpose and may be divided as follows : 

(a) Applications to establish new practices or to 

practise in partnership with a doctor already on 

(b) Applications to extend an established practice into 

the area of an adjoining Executive Council .. 243 
(c) Applications by persons selected to fill advertised 


148 


vacancies... ' as a 
(d) Applications for limited purposes only—e.g., to 
provide services to staffs of institutions, etc. .. 75 


At December 1, 1949, the number of doctors in Scotland 
providing general medical services has risen from 2,339 at the 
inception of the National Health Service to a figure of 2,416: 
the latter group may be divided as follows : 

(i) 2,006 doctors have undertaken to provide general medical 
services and maternity medical services; 

ay 315 doctors have undertaken to provide general medical services 
only; 

Gi) 3 doctors have undertaken to provide maternity medical 
services only; and 

(iv) 92 doctors are on medical lists for limited purposes. 


In regard to subgroup (iv) above, it should be noted that 
where the application was granted by this Committee the doctor 
is debarred from setting up in practice outwith his limited 
district without the further consent of the Committee. 

4. Where an application for admission to a medical list has 
been made by a doctor already acting as an assistant to a prac- 
titioner, the Committee have taken the view that this must fall 
to be regarded as an application for the purpose of undertaking 
medical services on his own account and have requested the 
Executive Council so to inform the applicant and to suggest 
that he make sure his principal approved of the application. In 
many cases this initial inquiry has resulted in the withdrawal 
of the application ; in others, the doctor has been admitted to 
the medical list with the good will of his principal, to whom 
he has continued to act in the part-time capacity of assistant. 


B. Administrative Procedure 


5. In considering all applications for admission to medical 
lists it has been the practice of the Scottish Medical Practices 


— 
Col 
Me 
doc 
opi 
rh 
4 ress 
ser 
obs 
iho 
7 
«nc 
hes 
the 
the 
He: 
in 
‘ it i 
dist 
con 
hav 
an 
6 
of | 
Na 
the 
ucc 
tive 
Sec 
har 
ma 
lar 
tn 
inte 
‘ the 
ae 
= ma 
bor 
ced 
cor 
7 
Sec 
apy 
: by 
the: 
rur. 
poy 
hav 
8 
tive 
ser 
late 
regi 
pop 
and 
mu 
cult 
po} 
mil 
Cor 
hav 
in 
| 


Jan. 28, 1950 


SCOTTISH MEDICAL PRACTICES COMMITTEE 


SUPPLEMENT To THE 35 
BriTisH MED.CAL JOURNAL 


Committee to seek the views of the Executive Council and Local 
Medical Committee of the area regarding the need for the 
doctor’s services in the proposed district of practice. In their 
opinion the circumstances in an area are constantly changing. 
They vary from time to time in the light of the other pro- 
fessional commitments of doctors providing general medical 
services, the number of assistants, and the health and fitness for 
work of the general practitioner community. ° It will also be 
obvious that in a rural area the considerations are different from 
‘hose which obtain in a city. 

The Committee feel that the local bodies, with their special 
<nowledge of the districts within their area, are peculiarly fitted 
to assess the need for further practitioners, but they have not 
hesitated to disregard a negative expression of opinion if in 
their view this was unsound. They are constrained, in view of 
the limited power of refusal under Section 35 (3) of the National 
Health Service (Scotland) Act, 1947, to see that the rejection of 
in application for admission to a medical list is not made unless 
it is clear that the number of doctors providing services in the 
district concerned is already adequate for the needs of the 
community. 

In the opinion of the Committee further consideration may 
have to be given to the question whether the grounds on which 
an application may be rejected should be extended. 

6. The Committee have already laid before the Department 
vf Health for Scotland certain points of procedure which have 
emerged in the interpretation of the terms of Section 35 of the 
National Health Service (Scotland) Act, 1947. In particular, 
the Committee are disquieted at the length of time between the 
vecurrence of a vacancy and the final decision becoming opera- 
tive, especially in cases where an appeal has been taken to the 
Secretary of State. They have been concerned at the inevitable 
hardship occasioned to their nominee, who is debarred from 
making any arrangements of a permanent nature until the Secre- 
tary of State has given his decision, and are advised that patients 
tend to make other arrangements for medical care during the 
interim period, with the result that the practice transferable to 
the successor has decreased in numbers and has presumably 
become less attractive than when advertised. 

The Committee have had an opportunity of discussing these 
matters with the Department of Health for Scotland and other 
bodies concerned, and they understand that it may be possible 
by regulation to effect some modification in the present pro- 
cedure which will be of benefit both to the doctor and to the 
community. 


C. Inducement Payments 


7. The advice of the Committee has been sovght by the 
Secretary of State for Scotland before taking a decision on 
applications received by him for inducement payments. 

One hundred and thirty-one applications have been considered 
by the Committee and recommendations made. In the main, 
these applications were made by doctors in sparsely populated 
rural districts or in isolated island practices with a very limited 
population. In general, the recommendations of the Committee 
have been accepted. 


D. Adequacy of Services 

8. The Committee requested and have received from Execu- 
tive Councils reports regarding the adequacy of general medical 
services at December 31, 1948, supplemented in many cases by 
later information. The areas in Scotland vary g:eatly. both in 
regard to geographical conditions and in the concentration of 
population within their boundaries. They range from the Orkney 
and Shetland Islands, each of these areas consisting of com- 
munities of islands with their individual idiosyncrasies and diffi- 
culties, through the semi-populous comnties with a density of 
population varying from 7.04 to 1.468.8 per square mile, to the 
City of Glasgow with a population of 18,3168 to the square 
mile and 28.62 to the acre. It is manifest, in the opinion of the 
Committee, that comparisons based merely on figures and 
statistics may in these circumstances be misleading. and they 
have endeavoured to take al! relevant factors into consideration. 

The reports by individual Executive Councils have differed 
in the method of presentation and in the particulars submitted 


for the information of this Committee—i.e., several have been 
bare outlines of the number of doctors in each district within 
the area, together with the ages and the number of patients on 
their lists; others have presented in compact form a general 
picture of “ adequacy ” of services, covering not only the general 
practitioner service but other ancillary services—e.g., nursing. 
In rural areas the Committee would have been glad to have 
been advised of the amounts of mileage moneys paid in order 
to let them assess the degree of time spent by doctors in travel- 
ling throughout the practice area. Their experience this year 
has enabled them to offer guidance to Executive Councils 
regarding the method of presentation of reports for subsequent 
years. 

9. In their survey of. these reports the Committee have been 
impressed with the fact that in Scotland medical services over 
a large part of the country are provided by doctors operating in 
single practice districts : this is inevitable in certain island com- 
munities, but on the mainland, and particularly in the northern 
counties, many practice areas are limited and confined by geo- 
graphical factors—mountains or sea inlets—and the doctor in a 
district may be isolated from his fellows within the same Execu- 
tive Council area. In districts of this type, travelling difficulties 
are many and varied, and especially so in winter-time. Practices 
are scattered, with pockets of population at remote and isolated 
points. The Committee have noted with satisfaction that, in 
many practices, surgeries are held in outlying districts at stated 
intervals or on certain days of the week. Even so, they feel 
constrained to comment on the difficult conditions under which 
so many of these doctors labour: in doing so, the Committee 
would not underestimate the loyal and efficient co-operation of 
local nursing services, nor the efforts of doctors in these areas 
to assist one another in meeting emergencies ; but they feel that 
some arrangement might and should be made in order to 
alleviate hardships imposed by isolated conditions and to afford 
doctors a reasonable opportunity to consult and meet their 
colleagues and to refresh mind and body. 

It is, of course, true to say that in general in the Highland 
districts the practice areas of the present day are those formerly 
served by the doctor in his agreement for services under the 
Highlands and Islands (Medical Service) Scheme. The Com- 
mittee agree that the services provided under that scheme did 
meet in great measure the needs of the people. But it would 
seem that in this, as in other parts of the country, the National 
Health Service has led to a great and increasing demand for 
personal medical care. It has been noted that very few appli- 
cations have been received from doctors desiring to set up in 
practice in Highland districts, and the Committee believe this to 
be due, in the main, to the absence of suitable housing accom- 
modation. Looking at the practice areas and the population to 
be served, the Committee fee! that, were a reasonable oppor- 
tunity of acquiring a suitable residence available, some of these 
districts would attract additional doctors without difficulty. to 
the benefit of the community and also of the doctors at present 
providing medical services. 


10. Housing Difficulties —It may not be inappropriate here 
to comment on the general difficulty which appears to confront 
a doctor who succeeds to a vacancy and has to acquire a house 
from which to conduct the practice. The Committee have noted 
with concern that in several instances where no other suitable 
house was available the retiring or deceased doctor’s residence 
has been bought by an intermediary before the vacancy has been 
filled, the said sale and purchase being outwith the penal clauses 
of the National Health Service (Scotland) Act. 


11. It became evident very early in the course of the work 
of the Committee that some cegree of corfusion appeared to 
exist in the minds of local bodies regarding the meaning of the 
phrase “ adequacy of medical services.” This to a certain extent 
may have arisen from. or be due to, a misunderstanding of 
the significance of the maximum figure of 4.000 patients 
referred to in Regulation 13 (2) of the Gereral Medical and 
Pharmaceutical Services (Scotland) Regulations, 1948. 

The Committee do not regard this permitted maximum of 
4,000 patients as any proper indication of the number who 
can be adequately served with justice to both patient and doctor. 
Even in compact industrial areas such a large commitment 
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represents a burden too heavy for the practitioner to continue 
to bear. They appreciate that the maximum number in the 
Regulations at the present time is an interim measure and one 
mecessary at the start of the National Health Service, only 
until such time as it may be possible to see the degree of entry 
into the Service of general practitioners throughout the country 
and to prevent, at the inception, a compulsory severing of rela- 
tionship between patient and doctor. The Committee would 
stress that a reduction to a lower figure should be regarded as 
a step which must be taken (a) if a satisfactory standard of 
service is to be provided by practitioners to the general public, 
and (4) if the medical profession is to be allowed a reasonable 
amount of leisure in the conduct of their lives. In expressing 
this view the Committee are not unaware that financial con- 
siderations have alsu a tearing on this question; they would 
not seek to intervene in a matter wholly outwith their purview, 
but would submit that it should be possible for interested bodies 
to find a solution which would secure that emoluments attached 
to general practitioner services would provide a proper income 
to practitioners, and that the maximum number of patients 
should be more nearly related to an optimum figure consider- 


ably lower than the present limit. 


12. The Committee would draw attention to the fact that 
under the terms of Section 35 (3) of the National Health Ser- 
vice (Scotland) Act, 1947, their concern would appear to be 
with the number of practitioners “ undertaking” to provide 
general medical services. Looking at the words of the statute, 
the view has been expressed that it would be difficult to justify 
refusal of an application to practise in an area where assistants 
are employed. The Scottish Medical Practices Committee 
appreciate this difficulty, but consider that, in assessing the 
adequacy of medical services in any area, the presence of 
assistants should not be entirely disregarded. This is puarticu- 
larly so in single practice districts. Moreover, the Committee 
feel strongly that a period of assistantship is of conside-able, 
if not indeed outstanding, value to a young doctor seeking to 
practise his chosen profession, and would be reluctant if that 
form of quasi-apprenticeship should in any way be discouraged. 

13. The Scottish Medical Practices Committee have noted 
a tendency on the part of local bodies to disperse small prac- 
tices when a vacancy arises, or to transfer the patients on the 
retiring or deceased doctor’s list to a doctor (or doctors) already 
on the medical list of the area. This course has been suggested 


as preferable to advertising a vacancy unlikely to attract many 


applicants. While this view may at times have certain advan- 
tages, the Committee hold that this method of disposing of 
practices other than those of very small numbers should not 
be regarded as normal or desirable. They viewed with concern 
the action of an Executive Council in dispersing without any 
allocation the patients in two practices where the combined 
total was over 4.000. In discussion with the Department of 
Health for Scotland and other interested bodies, the Committee 
have recommended that the Regulations made under Section 34 
of the Act should be so framed that an Executive Council 


should not be empowered to disperse a practice or to transfer . 


patients to another doctor on the medical list in any case where 
the expressed view of this Committee considers this inadvisable. 

14. Finally, the Scottish Medical Practices Committee feel 
that the first reports sent in by Executive Councils can be 
regarded only as provisional estimates of the medical needs of 
their areas, and that in the light of their experience of the 
working of the National Health Service Act ard Regulations the 
information furnished by them in subsequent reports under 
Regulation 6 (1) of the General Medical and Pharmaceutical 
Services (Scotland) Regulations will provide a truer assessment 
of medical needs and of the steps to be taken to provide the 
highest standard of medical service to the population. 

With these factors in mind, and having surveyed the medical 
services in all parts of Scotland. the Scottish Medical Practices 
Committee have reached the following conclt'sions : 

(a) that generally, and with the exception of certain districts in 
the Highlands area. the rural parts of County Areas are not inade- 
quately supplied with doctors, keeping in mind. however, the 
difficu'ties to which attention has been drawn in paragraph 9; 

(b) that some of the industrial areas do not have an adequate 
number of doctors; 


(c) that on account of the constantly changing circumstances the 
declaration of an area as “closed” has not been regarded as 
desirable; 

(d) that certain Executive Council areas or parts thereof should 
be specified where, in the opinion of this Committee on the 
information available to them, the need for additional doctors 
would appear to be established (see Appendix—Table I); 

(e) that other Executive Council areas or parts thereof should 
also be specified where, in the opinion of the Committee on the 
information available to them, aduitional doctors would appear 
to be desirable (see Appendix—Table II); and 

(/) that any area not specified as indicated in (d) and (e) should 
not necessarily be regarded as adequately doctored. 


E. Applications for Certificates 


15. (a) Applications for certificates under Section 36 (9) of 
the National Health Service (Scotland) Act.—Since the incep- 
tion of the National Health Service 18 applications have been 
received for certificates that proposed transactions did not 
involve the sale of the goodwill, or any part of the goodwill, 
of a medical practice. While the majority of these have pre- 
sented no difficulty there have been several cases where the 
Committee felt constrained to refuse to grant a certificate, in 
view of the terms of the proposed transaction: this latter 
group, without exception, related to proposed agreements of 
partnership. The Committee desire to point out that applica- 
tions fur certificates under Section 36 (9) of the Act should not 
be submitted witn reference to contracts which have already 
become binding upon the parties. 

(b) Applications for certificates under Section 38 of the 
National Health Service (Scotland) Act.—The Committee issued 
12 certificates under Section 38 of the Act, enabling compensa- 
tion for loss of goodwill to be paid in cases where doctors had 
retired or died between November 5, 1946, and July 5, 1948. 
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December 30, 1949. 


APPENDIX 


Table I.—Executive Council areas, or parts thereof, where, in 
the opinion of the Scottish Medical Practices Committee on 


information available to them, the need for additional doctors . 


would appear to be established 


EXECUTIVE COUNCIL 


Counties of Argyll and Southend District of Kintyre. 
Bute 
County of Angus... Forfar. 
County of Ayr ... Dalry; Kilmarnock and Hurlford : 
Tarbolton, Coylton, and Drongan. 
County of Dunbarton Alexandria and Renton ; Dumbarton. 
County of Fife Buckhaven, Methil, Leven, and E. 
Wemyss ; Cowdenbeath and Loch- 
gellv ; Dunfermline. Rosyth, Inver- 
keithing and Charleston. 
County of Lanark Airdrie ; Bellshill. : 
Counties of Lothians Bathgate; Musselburgh; Newton- 
and Peebles grange and Gorebridge; Tranent. 
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Greenock ; Johnstone ; Paisley ; Port 
Glasgow ; Renfrew. 

Counties of Stirling Denny, Dunipace, and Bonnybridge ; 
and Clackmannan Falkirk ; Grangemouth; Polmont. 


County of Renfrew ... 


Table Il.—Executive Council areas, or parts thereof, where, in 

the opinion of the Scottish Medical Practices Committee on 

information available to them, additional doctors would appear 
to be desirable 


Ardrossan, Saltcoats, and Stevenston ; 
Kilbirnie and Glengarnock. 

County of Caithness ... Wick. 

County of Dumfries ... Annan ; Ecclefechan and Eaglesfield ; 
Kirkconnel, Sanquhar, and War- 
lockhead. 

County of Dunbarton Clydebank. 

County of Fife Kirkcaldy and Dysart. 

County of Lanark Coatbridge; Hamilton; Harthill ; 
Larkhall ; Motherwell ; Shotts. 

Counties of Lothians Bo'ness; West Calder and Addiewell ; 

and Peebles Whitburn. 

County of Ross and Dingwall. 

Cromarty 
Counties of Roxburgh, Galashiels. 
Berwick, and Selkirk 

Counties of Stirling Alloa; Cowie, Plean, and Ballock- 

and Clackmannan burn ; Lenroxtown. 

County of Zetland Lerwick and Bressay. 

City of Dundee The area generally. 


(Intld.) A. F. W. M. 
J.R. 


County of Ayr 


Correspondence 


Training for General Practice 


Sir,—While there are serious misunderstandings between the 
Minister of Health and the medical profession, it should not be 
overlooked that in general practice there are more serious 
anomalies which the profession itself has so far coldly ignored. 

General practice is the lock or keystone of the arch upon 
which the stability of the whole fabric of the Health Services 
depends. That the arch has not crumbled is due not to want of 
stresses but to a deep vocational sense principally possessed by 
the more senior members, and also to the considerable capital 
strength of the profession in property and money when the 
N.H.S. was introduced. 

As one by one the senior members retire from practice this 
capital strength wears thin. In the near future general practice 
will surely languish unless it is fairly and adequately remun- 
erated. We are taught that the money expended on the N.H.S. 
is at least equal to the amounts utilized before its advent. The 
unhealthy position of general practice to-day must therefore be 
attributed to maldistribution or to misuse. In my opinion both 
factors are at work. Both faults are inherent in the method of 
remuneration by a uniform capitation fee. The following are 
some of the results: 

(1) There is no reward for experience or higher qualification— 
e.g., the novice is paid equally with the doctor of ripe experience. 

(2) Where the lists are bloated a large proportion of general 
practice work is delegated to hospitals and/or to specialists. This 
proves expensive, as treatment is paid for twice over. 

(3) Because of rush work on the one hand or inexperience on the 
other, valuable funds are swallowed in superfluous or ineffectual 
medication. 

(4) The cost of medication will be found to vary inversely with the 
experience of the practitioner. 


These remarks appear to criticize junior members too 
severely, but in reality the fault is not primarily that of the 


young aspirant but that of the schools of training. Regulations 
do not take cognizance of the handicap under which the young 
G.P. labours, and permit him to become principal without 
insisting on any agreed probationary period as assistant. 

Very little of the type of work which the G.P. encounters in 
practice is utilized in hospitals for teaching purposes. The 
hospitals cater for the rarer or more serious cases. New 


methods and remedies are experimented with in the teaching - 


centres to prove their usefulness and to discover their limitations 
or dangers. New drugs are known in hospital by proprietary 
names, and as such are by comparison inordinately expensive. 
The young graduate in general practice uses these rare and 
potent preparations as “cannon” ammunition where “shot” 
or fowling-piece ammunition would be more appropriate and 
often more effective. 

If anyone considers the criticism too severe let him ask the 
ten-years-experienced G.P. whether he is not more effective 
than he was at the end of two. Given reasonable health he is 
still more effective with 20 years’ experience to his credit. 

There is surely no type of work in which experience is of 
greater importance. Other branches of medicine are graded, 
why not general practice? Why not also practitioner tutors 
in teaching centres to teach the young aspirants in the art of 
treating patients for common ailments and the methods of 
treatment appropriate and effective in the home ?—I am, etc., 


Fraserburgh, Aberdeen. J. MACLEOD. 


Government Medical Officers 


Sirn—Dr. I. C. Monro’s’ admirable letter (Journal, 
December 17, 1949, p. 1415) dealt primarily with local 
authority services. Since many triumphs of preventive medi- 
cine have occurred through co-operation of central and local 
health officers, I invite the profession to consider also the 
position of the Government medical officer. The Treasury 
recognizes two varieties—“ departmental “ (or specialized) and 
“ general” (performing duties of a general-practitioner nature). 
Both varieties are in sorry plight, but to save space | shall 
discuss only the former. 

Department M.O.s of the Ministry of Health and other 
Government departments usually possess the highest qualifica- 
tions—commonly the M.D., the D.P.H., and the M.R.C.P. 
They are appointed about the age of 38 (to which age their 
commencing salaries are linked) after they have proved their 
ability—as local health officers, tuberculosis officers, child wel- 
fare officers, etc. In other words. they are not merely specialists 
but selected specialists. About three-quarters of them are in 
the grade of M.O., while one-quarter are in higher grades (from 
Senior M.O. to Chief M.O.). 

Before the war a Departmental M.O. was paid on a scale 
with a maximum of £1,200. corresponding roughly with the 
salary of an M.O.H. of a population of 150.000, being higher 
than that of most surgeons and obstetricians in full-time posts 
(e.g., in municipal hospitals), appreciably higher than that of 
most specialists in tuberculosis or in‘ectious diseases, and a 
shade lower than most full-time university professors. . To-day, 
when there have been sweeping alterations in costs and in 
wages and salaries. the Departmental M.O. receives in London 
a salary maximum (reached at age 46) of £1.500. and some- 
what less in the provinces. He is also subject to other dis- 
abilities and disadvantages—e.g., he cannot express his views 
in public, and when his duties necessitate absence from his 
normal base he receives a subsistence allowance smaller than 
that given to officers of regional boards. His remuneration is 
not only far below that of the clinician with similar qualifica- 
tions and experience, but is also below that of the administra- 
tive Civil Servant, whose sole academic qualification is generally 
a B.A. 

A medical association which served the interests of all its 
members would presumab'y have demanded in 1948 that, as a 


minimum, Departmental M.O.s be remunerated on the Spens 


scales for consultants and the higher grades be remunerated as 
consultants with distinction awards: Yet not til! the middle of 
1949 was a claim submitted to the Treasury by the B.M.A. in 
association with other bodies. In the event of undue delay 
by the Treasury, a medical association which served the interests 
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of all its members would surely at least have intimated that 
from a specified date advertisements on the old scales would 
be refused. This has not been done. As a result of delays a 
time has come when the Government seeks to avoid salary 
increases, but an association which served all its members 
would insist that all be treated alike: there is no equity in 
allocating distinction awards to the section already graded while 
another section remains ungraded. 

Unless at the eleventh hour the B.M.A. takes drastic action 
in support of central and local government M.O.s, the inevit- 
able conclusion will be that the Association has indeed a vested 
interest in sickness and wishes to see all health posts staffed 
(if they are staffed at all) by men of inferior calibre—a policy 
which, in addition to driving health officers out of the B.M.A., 
would ultimately operate to the detriment of all doctors and of 


the community.—I am, etc., 
Crvit SERVANT. 


Salaries in Public Health Service 


Sm,—*“ The Secretary Reports” (Supplement, January 14, 
p. 5) states that after considerably more than a year’s delay 
the Whitley machinery for negotiating new scales for public 
health remuneration is to be put into operation on January 26. 
Whether the B.M.A. or the Society of Medical Officers of 
Health is responsible for our present plight I am not in a 
position to say, but I agree whole-heartedly with your corre- 
spondent “ M.O.H.” (Supplement, January 14, p. 11) that the 
position is absurd and a disgrace. 

To his comparisons of salaries one can add innumerable 
examples from every issue of the Journal where salaries of 
£800 to £1,000 per annum, often living-in and with car allow- 
ance, are offered to newly or recently qualified assistants in 
general practice. 

The salary of the majority of medical officers of health 
probably lies within the scale of £1,150 to £1,450 per annum, 
and to obtain this a D.P.H. and considerable experience in 
many other branches of medicine are required. The M.O.H. 
has probably held appointments in general, paediatric, fever, 
tuberculosis, and other specialized hospitals and institutions. 
Many have served as hygiene specialists in the Services. He 
has therefore had a long training and has every right to 
specialist rank and pay. His contemporaries, perhaps with a 
D.A., D.M.R.E., D.L.O., M.D:, or M.R.C.P., obtained (pre-war 


at any rate) after a shorter and less arduous training, are now - 


enjoying the fruits of their labours and receiving twice the 
salary of the M.O.H. Repetition is unavoidable: the position 
is a disgrace. 

I believe that the only reason why there has not been a mass 
desertion from the Public Health Service is that most M.Os.H. 
believe that there is still a good job of work to be done in it, 
both in county boroughs and in counties where there is a good 
measure of delegation of responsibility to divisional level. I 
cannot agree with your correspondent that a regional organ- 
ization is likely to be a success. The Ministry of Health 
already has regional offices, doubtless admirable in some ways, 
but quite unsuited to the job of keeping a close watch on the 
health of a community and dealing with all the day-to-day 
problems constantly confronting the local health authority. 
Such an arrangement might be possible in forty years’ time 
when general practitioners, health visitors, nurses, and sanitary 
inspectors are more fully trained in preventive medicine, but 
at present it just would not work. a 

I would like to believe that our negotiators appreciate this, 
and now that their work has started I hope sincerely that their 
labours will meet with the success they deserve.—I am, etc., 


ANOTHER M.O.H. 


Nationalize Public Health Service 


Sir,—I hasten to endorse “* M.O.H.” (Supplement, January 14, 
p. 11) both in his description of the degraded financial position 
of public health medical officers and in his suggested remedy 
—i.e., nationalization of the Public Health Service. No branch 


of the profession has escaped hardship and grievance in the 
post-war world, and much remains yet to be ironed out. I 


cannot, however, conceive that there can be greater distress than 
exists to-day among the public health medical officers. 

I write as one who was fired with enthusiasm for the possi 
bilities of preventive medicine during National Service suffi. 
ciently to starve the family while I subsequently equipped 
myself for this specialty with a D.P.H. and an M.D. in State 
medicine. Now, having been qualified nigh on a decade, I find 
myself existing on the princely scale indicated in “ M.O.H.’s’ 
letter and shrinking from even applying for appointments of the 
next senior grade because the resultant increase in salary would 
not begin to meet the present-day expense of uprooting home 
and family. 

If | assess my colleagues’ feelings correctly, I feel that mass 
desertion from the service has only been averted by a shared 
fervent belief in the future of preventive medicine and by the 
promise of the establishment of Whitley machinery. Should 
the outcome of these long-awaited negotiations prove unrealistic. 
I fear the worst for the Public Health Service unless the 
Government of the day is at hand with an act of statesmanship 
to rescue it from the doldrums of the local authorities.—) 


am, etc., 
ASSISTANT CouNTy M.O 


Sir,—I am in agreement with the letter signed M.O.H 
(Supplement, January 14, p. 11). It has always occurred to me 
how poorly remunerated medical men are (both private and 
public health officers) in comparison with other executive 
officers. 

In my case I am responsible for the health of over 100,000 
people, and my total remuneration, including immunization, 
vaccination. and travelling, is £935. My last increment was ip 
1935, and again no bonus. It is true that | am part-time for 
both authorities, but, as all M.Os.H. will agree, in order to do 
the work satisfactorily and to carry the responsibility the post 
is a whole-time one. 

The two authorities have been approached to consider a full 
time appointment, but will not consider it, and this is the reason 
why I think the Ministry of Health should appoint all medica) 
officers of health and be responsible for their terms of office 
and salaries.—Il am, etc., 

A. B.C. 


Protection of Public Health M.O.s 


Sirn—On December 15, 1949, thirteen members of the 
Durham County School Medical Service met and unanimously 


bound themselves together to form the Durham County Medica] | 


Officers Protection Society, elected office bearers, and agreed tc 
abide by. the decision of the majority. It is my earnest hope 
that public health medical officers employed by other authorities 
will set machinery in motion to follow our example. 

In the course of the next few days I hope to circularize senior 
medical officers of local authorities to that effect. Thus may be 
established the Pubiic Health Medical Officers Union, which. 
properly affiliated, will be able to declare if necessary that a 
dispute exists and refer it to the Minister of Labour for 
arbitration. 

One of the resolutions passed at the Annual Representative 
Meeting of the B.M.A. was that general practitioners should not 
be employed part-time in public health work. Can the negotia- 
tors of the B.M.A. say why this resolution and the ban on 
advertisements in the medical papers were rescinded without 
their object—a new salary scale—having first been obtained ? 
Negotiators worthy of trust do not throw away what slende: 
weapons they possess. 

We must face facts whether we like them or not. In the 


present state of our civilization wage and salary scales are - 


arrived at by the policy of collective bargaining. 

The medical profession stands to-day where it does because 
it is unorganized. We in public health are a voiceless minority 
unheard among the cin of the defeat of the profession at the 
hands of its negotiators. They held all the cards and threw 
them in. 

I appeal to those in public health to rise and unite. for united 
we are strong. I foresee the day when it will be obligatory to 
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become a member of our union before taking up or holding a 
public health appointment. He who is not with us is against 
us.—I am, etc., 

Durham. MAUvRICE B. GRIFFITH. 


*,” The Secretary of the B.M.A. states: For considerably 
more than a year the Association has been pressing for the 
opening of negotiations through Whitley machinery for new 
scales of public health remuneration. At long last, as announced 
in the Supplement of January 14 (p. 5), the first meeting of the 
Medical Functional Council of the N.H.S. Whitley machinery 
will take place on January 26. Among the steps which will be 
taken at that meeting will be the establishment of Committee C, 
the Public Health Committee, which will begin discussions on 
new scales of remuneration for the public health officers. 
Within the ambit of the committee will fall not only medical 
officers of local health authorities. but medical officers of local 
authorities which are not local health authorities. 


Immediate Spectacles Service 


Sir,—As a part-time ophthalmologist I have found a ready 
tesponse to a notice in my surgery asking patients to bring in 
old unwanted pairs of spectacles for loan to those facing the 
many months’ long wait now so frequently required before 
getting glasses which have been ordered. One’s secretary can 
stick blank labels on the spectacle cases and put loose pairs in 
envelopes. In odd moments these can be marked with the 
strengths of the enclosed lenses, which can then be filed in a 
cabinet of shallow drawers or shelves. Circular lenses are 
especially useful, as the prisms can be rotated as desired if a 
note for the optician is made on the label. 

It is thus possible immediately to provide approximately 
correct spectacles for most patients and so to save much 
unnecessary eye strain and inconvenience. A suggestion to this 
effect in the Ophthalmic Services Committee here has led to the 
insertion in the local paper for a request for all old spectacles 
to be taken to opticians for the same purpose : and this example 
might be followed everywhere with advantage. A collecting 
box for some good cause can be indicated to any patient offer- 
ing to contribute something for these services. 

Any surplus of spectacles would be gratefully received by 
the Church Missionary Society, 6, Salisbury Square, London, 
E.C.4. or by other societies for use in their mission hospitals.— 
{ am, etc., 


St. Leonard’s-on-Sea, Sussex. T. S. Goopwiwn. 


Reasonable Day’s Work 


Sir,—In the Supplement of December 24, 1949 (p. 267), 1 
vbserve that “negotiations on the fees for vaccination and 
immunization have at last reached conclusion” and that the 
General Medical Services Committee has accepted terms of 5s. 
for every complete process. normally invel ing two attendances 
in each case. Disgraceful ! The minimum fee should be 7s. 6d., 
as even before the war it was usual to charge 10s. for vaccina- 
tion, and before the Health Service started the local authorities 
paid 7s. 6d. for immunization. 

Furthermore, I notice that an eminent statistician is helping 
“to determine the number of items of service rendered by 
general practitioners under the National Health Service.” Why 
the need for all this arithmetic ? Is the word of the G.P. him- 
self not good enough ? 

From what I can gather from talks with colleagues, and from 
my own experience. I find that for a doctor to do a reasonable 
day’s work and have some leisure he should have about 2.000 
patients on his list. For this he should receive a gross annual 
income of £3.000—i.e., 30s. per caput. Above the 2.000 figure 
he should get 20s. a head. with a maximum number for a 
single-handed doctor of 2.500. 

Over this number the doctor must evploy an assistant, and 
when the figure on his list reaches 4000 he should engage a 
second assistant. Each assistant should cost the coctor about 
£1,000 per annum (including board and car) during the first 
year. A suitable assistant should have an appreciable increase 
in salary from year to year inducing him to remain in the 


practice. Such increments or partnership proposals could be left 
to mutual arrangement. ; 

The question of trainee assistants, which I believe is causing 
discontent among doctors who are unable to get them, would 
not arise under this scheme.—I am, etc., 

London, S.E.6. M. Cowan 


Writing Testimonials 


Sir,—Far too many references and testimonials are so stereo: 


typed and uniformily good that what should be informatior 
of great value to both applicant and selection committee is 
rendered useless. 

I believe that many people whose unfortunate duty it is te 
have to supply their junior colleagues with references or testi- 
monials give them too light-heartedly and without enough 
thought, for while often full of praises they lack originality. 
variety, and above all im portant information, and thus turn whai 
was meant to be a helpfu! report into, at the best, a “ good” 
reference indistinguishable from hundreds of others. 

Recently I saw the references supplied by some 20 applicants 
for an ordinary H.S. post; and, while it appeared that there 
were twenty geniuses to choose from, yet there was nothing 
to indicate which were the greatest among these geniuses o7 
whether any had any individual character. 

The art of writing a good reference is, I believe, first and 
foremost to précis what you have to say; and then, I suggest. 
as far as possible it should include short answers to the 
following questions: 

(1) The degree of medical or surgical ability and, of course 
experience. 

(2) Ability to handle patients. 

(3) Ability to handle nursing and other staff (often a most import- 
ant qualification).* 

(4) Ability to get on with colleagues. 

(5) Personal character and appearance—that is, strong or weak 
etc., slovenly or not, etc.* 

(6) Administrative ability and initiative if any—e.g., desire and 
push to improve his own department.* 

(7) Hard worker or not, etc. 

The three questions starred are in particular rarely mentioned 
in areference. Age. qualifications, etc., will be in the applicant’s 
own letter and need not be used to pad or lengthen the reference. 

I am sure that the importance of giving accurate, truthful, 
and informative references is not by any means always fully 
appreciated, and that if this responsibility is properly under- 
taken it will not only save many a square peg in a round hole 
but also make the work of apppointments committees easier. 
pleasanter, and fairer. 

In conclusion I would like to make a plea for original and 
informative advertisements concerning vacant posts. I feel 
sure that if hospital secretaries would risk spending a little 
more of Mr. Bevan’s money on advertisements and include 
such information as size of hospital, whether or not recognized 
as a specialist training school, size of department, number of 
resident staff, etc., they would also in the long run save them- 
selves work, the hospital board time and money, and be more 
likely to obtain a candidate suitable to their requirements 
am, etc., 


Hatch End, Middlesex. P. CAMPBELL JACKSON 


POINTS FROM LETTERS 


Protection from Patients 

Miss GartHa THOMPSON, B.Sc. (Richmond, Surrey), writes: In 
reply to the letter in the Supplement of December 24, 1949 (p. 272), 
from ‘“* M.O. Overseas.”” when a patient asks a doctor to prescribe 
a drug, his consent or refusal should depend only on whether or not 
the drug will help the patient. It does not ma:ter a bit who suggests 
the drug. Patients are not offended by a refusal. It is almost impos- 
sible for a doctor to offend a patient, for we all acquire a specially 
friendly feeling towards him. Doctors seriously underestimate our 
good will. If the doctors doubt this good will, let them try refusals 
and they wi!] never doubt it again. Incidentally, sometimes we hope 
that the request will not be granted, and often we are quite 
indifferent. Specialists could help in the matter by giving patients 
written messages instead of oral ones. 
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Association Notices 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of not less than 
twenty Constituencies as prescribed by By-law 46 (1) a Special 
Representative Meeting of the British Medical Association will 
be held in the Great Hall, B.M.A. House, London, W.C.1, on 
Wednesday, March 29, 1950, at 10 a.m. The business of the 
Meeting is to consider (a) the constitution of the Central Council, 
(b) the relationship of the autonomous bodies to the Repre- 
sentative Body, and (c) the agenda of Representative Meetings. 
By order of the Chairman of CHARLES HILL, 
the Representative Body. Secretary. 


SCHOLARSHIPS IN AID OF SCTENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on October 1, 
1950. The scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research but may hold an 
appointment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 


Conditions of Award: Applications 
Applications for scholarships must be made not later than Friday, 
April 28, 1950, on the prescribed form to be obtained from the 
Secretary of the Association, B.M.A. House, Tavistock Square, 
London, W.C.1. Applicants will be required to furnish the names 
of three referees who are competent to speak of their capacity for 
the research contemplated. 


CONFERENCE OF TUBERCULOSIS GROUP 


Members of the Tuberculosis and Diseases of the Chest Group 
are asked to note that the Annual Meeting of the Group will 
be held on Thursday, March 23, 1950, at 5.15 p.m., at the 
Clarendon Laboratories, Parks Road, Oxford, during the 
meeting of the British Tuberculosis Association. 


Diary of Central Meetings 


JANUARY 


27. Parliamentary Elections Committee, 12 noon. 
FEBRUARY 

1 Wed Executive Subcommittee of General Medical Services 
Committee, 11 a.m. 

2 Thurs. Remuneration Subcommittee, 2 p.m. 

8 Wed Cyseenention and Superannuation Committee, 

a.m. 

8 Wed Drafting Subcommittee of the Committee on 
Psychiatry and the Law, 2.15 p.m. 

9 Thurs. Publishing Subcommittee (at Messrs. Fisher, Knight 
and, Co., Ltd., Gainsborough Press, Lattimore 
Road, St Albans, Herts), 11.30 a.m. 

9 Thurs. Ethical Rules Subcommittee, 2 p.m. 

1S Wed. Assistants’ Subcommittee of the General Medical 
Services Committee, 11 a.m. 

15 Wed. Committee on Patenting in the Medical Field, 2 p.m. 

16 Thurs. Subcommittee on Constitution and Procedure of 
Medical Services Committee, 10.30 a.m. 

16 Thurs. Dermatologists Group Committee, 10.30 a.m. 

16 Thurs. Rural Practitioners’ Subcommittee, 2 p.m. 

16 Thurs. Radiologists Group Committee; 2 p.m. 


22 Wed. Committee on the Association of the G.P. with 
Hospital Work, 2 p.m. 
24 «Fri. Consulting Pathologists Group Committee, 2 p.m. 
Marcu 
8 Wed. Occupational Health Committee, 2 p.m. 
10 ‘Fri. —_ Committee of the B.M.A. and the N.V.M.A.. 
a.m. 
16 Thurs. Planning Subcommittee, 10.30 a.m. 
27 Mon. Psychological Medicine Group Committee, 2 p.m 


Branch and Division Meetings to be Held 


DartTForD Division.—At Stone House Hospital, Stone, near Dari- 
ford, Friday, February 3, 8.15 p.m., lecture by Dr. E. Wellisch: 
“* Personality Assessment of Children,” with a demonstration of play 
and test material. 


Gui_prorp  Division.—At Haslemere Hospital, Thursday. 
February 2, 7.30 p.m., clinical meeting. 

LewisHamM Division.—At Lewisham Hospital, High Street, 
London, S.E., Friday, February 3, 8.30 p.m., Mr. A. Cavendish: 


Hydronephrosis.” 


PappinGToN Division.—At Paddington Hospital, Harrow Road, 
London, W., Sunday, February 5, 11 a.m., clinical meeting. 


RicHMonD Division.—At Royal Hospital, Richmond, Friday, 
February 3, 9 p.m., Dr. Robert Forbes: “On Legal Hazards in 


edical Practice.’ 


St. Pancras Division.—At B.M.A. House, Tavistock Square. 
London, W.C., Friday, February 3, 8.30 p.m., annual business meet- 
ing. Lecture by Dr. E. A. Carmichael: “* Fiis, Fitters, Fittest.” 


ScunTHoRPE Division.—At War Memorial Hospital, Thursday, 
February 2, 8.30 p.m., Professor H. N. Green: ‘“* The Fundamental 
Nature of Shock.” 


Sout Essex Division.—At King’s Head Hotel, Market Place, 
aa Thursday, February 2, 7.30 p.m. until 1 a.m., third annual 


WILLESDEN Division.—At Willesden General Hospital (Rehabilita- 
tion Department), Friday, February 3, 9 p.m., (a) Address by Dr 
Philip Addison (Assis:ant Secretary, Medical Defence Union): 
“* Medico-Legal Problems in Private and Consultant Practice ™; 
(b) talking film: “* The Medical Use of Films.” 


Meetings of Branches and Divisions 
BIRKENHEAD AND Wirrat DIVISION 


Divisional meetings are being held every alternate month at the 
Coach and Horses Inn, Moreton, Wirral. Members dine from 
8 to 9 and then conduct Divisional business, which is followed by 
a@ guest speaker or some special item. Attendance at the dinner is 
not, of course, obligatory. 

At the first of these meetings. held on October 15, 1949, a general 
discussion took place. At the second, held on December 10. 1949. 
the Solicitor-General, Sir Frank Soskice, K.C., M.P. for Birkenhead 
East. addressed the members on “* Can the Nation Which Has Social 
Security Survive Economically ? * Questions which followed were 
mainly critical, but the address was very much appreciated and a 
warm vote of thanks was carried unanimously. 


PRESTON DIVISION 


The annual B.M.A. Lecture was delivered by Sir Stanford Cade 
on December 13, 1949. There was an appreciative audience of nearly 
one hundred, and the subject was “ Modern Methods in the Treat- 
ment of Cancer.” Sir Stanford opened b — that effective 
methods other than surgery were now available in the treatment of 
malignant disease. It was still true to say, however. that these other 
methods, the use of x rays, radium, or drug therapy, whether used 
alone or in conjunction with surgery, were often less curative than 
palliative. Broadly speaking, surgery was most useful in internal 
cancer, radium in external or readily accessible cancers, and drug 
therapy for palliation. Discussing the surgery of breast carcinoma, 
he said that. since dea'h resulted from the axillary metastases and 
not the primary lesion, local mastectomy plus x rays had all the 
disadvantages of radical mastectomy plus x rays in the way of mutila- 
tion, with none of the advantages. In other regions of the body, 
notably the stomach and rectum. modern technical advances in the 
methods and extent of surgery had enormously improved the 
operability rate and hence the prognosis. Sir Stanford touched on 
the use of nitrogen mustards and stilboestrol, and said that the 
new cyclotron developments were most promising. The lecture was 
illustrated by a series of clear and instructive slides. 

A vote of thanks was moved by Mr. lan Orr and seconded by 
Dr. D. M. Anderson. 


The address of the clerk to the National Health Service Tribunal 
is: R. B. Cooke. Solicitor, 2. John Adam Street, Adelphi, London, 
W.C.2 (Telephone: TEMple Bar 6055). 
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GRADING OF HOSPITAL MEDICAL STAFF 


Probably nothing in the hospital service has caused so much 
disquiet since the introduction of the National Health Service 
as the results of the grading of hospital medical staffs and the 
creation of the grade of senior hospital medical officer, in 
which many practitioners who previously considered themselves 
to be consultants have been placed. It has been argued that 
in the use of the S.H.M.O. grade the Minister has “ gone 
behind” the intentions of the Spens Committee. And it has 
been said that practitioners previously recognized as consul- 
tants or specialists who wére on the honorary staffs of what 
were formerly the voluntary hospitals, or in full clinical 
charge in one-time municipal hospitals, should automatically 
have been placed in the “ consultant ” scale based on the Spens 
recommendations. 

Consultants have agreed that there is a limited field of 
appointments to which the S.H.M.O. grade might appropri- 
ately be applied, in relation both to existing staff and to future 
needs. The nature and extent of this limited field are still being 
discussed. The underlying principle is that there should be no 
future appointments to this grade in which the practitieners 
appointed will be required to undertake work or responsibility 
that should properly be undertaken by a practitioner of con- 
sultant status. The dissatisfaction is largely with the widespread 
use which has been made of the grade in the classification of 
existing staff. 

Powers of the Minister 

The Act empowers the Minister to make regulations govern- 
ing the qualifications, remuneration, and conditions of service 
of any class of officer employed by bodies constituted under 
the Act. In practice, so far as hospital medical staffs are con- 
cerned, the Minister has not dealt with any of these matters by 
regulations, but by administrative procedure. The question of 
status he has left to be dealt with by the profession itself, 
through professional committees set up by regional boards or, 
in the case of teaching hospitals, through the medical committee. 

For this reason the Minister argues that any sense of 
grievance cannot be laid at his door. 


_ Instructions on Grading 


The task placed upon review committees of assessing the 
status of their professional colleagues was an unenviable and 
difficult one. No specific criteria of consultant status have 
seen laid down. The Ministry in its instructions to boards 
advised that, although in many instances the possession of 
higher qualifications and experience and practice as a consultant 
would be a clear guide, it would in others be necessary to have 
regard to the length and nature of experience and to the practi- 
tioner’s standing among his colleagues. 

The Ministry added : “ Practice exclusively as a consultant or 
specialist cannot be applied as a criterion, since a number of 
practitioners engaging in other medical work may be qualified 
as specialists by experience or otherwise, and their services will 
be essential for the adequate staffing of hospitals.” In other 
words the assessment should be made on the merits of the 
individual. 

This left the question widely open. Was, for instance, a 
practitioner whose only experience in his specialty was on the 
staff of a small provincial hospital and who was recognized as 
a consultant by his colleagues within only a very limited radius 
to be given the same status (and salary) as a practitioner who 


had been on the staff of a teaching or other large hospital for 
many years, and -who was ‘recognized as a consultant over a 
wide area? Where was the line to be drawn between the practi- 
tioner with special experience in a particular branch of medicine 
and one who was generally regarded as of consultant status in 
one of the main branches of medicine? These and similar 
problems were before the review committees, and in the main 
these committees havé discharged their task loyally and with 


fairness. 
Appeal Machinery 

As was to be expected, the absence of specific criteria and the 
differing hospital facilities gave rise to a lack of uniformity 
between the various regions and sometimes within the same 
region. The Ministry tried to meet the difficulty by calling a 
conference of chairmen of review committees. The Central 
Consultants and Specialists and Joint Committees pressed con- 
sistently, but without success, for the establishment of indepen- 
dent appeal machinery, which would have gone a long way to 
satisfy disgruntled members of hospital staffs that their claims 
had received equitable consideration and would in addition 
have removed anomalies as between the different regions. 

The Ministry refused to set up independent appeal machinery. 
and more recently a motion to introduce provision for such 
machinery into the Amending Bill was rejected by the House 
of Commons. The Ministry stated, however, that it was the 
intention to review all practitioners graded as S.H.M.O. in 
two years’ time, and the Joint Committee has pressed for the 
advancement of the date of this review. 


Unjust Assessment 

The limited appeal to augmented review committees afforded 
by the Ministry resulted in a number of practitioners originally 
classified as S.H.M.O. being restored to consultant rank, but 
left a considerable number of dissatisfied appellants. Allowing — 
for the fact that for some practitioners the S.H.M.O. grade is 
appropriate, there still remain a substantial number whose _ 
assessment as S.H.M.O. appears to be unjust. In the case of 
many of these practitioners a comparison with colleagues in 
other regions graded as consultants clearly shows that the 
inequity arises from lack of a uniform standard of assessment. 
More difficult to understand are the cases where a practitioner 
graded as a S.H.M.O. finds his junior colleagues on the staff of 
the hospital graded as consultant. 

The following examples are significant : 

Mr. A.—F.R.C.S.Ed. Age 60. Surgeon for 23 years at provincial 
hospital (128 beds). Gave up share in general practice six years ago 
to concentrate entirely on surgery. Graded S.H.M.O. Appeal 
disallowed in spite of representations made by the entire hospital staff 
and all the general practitioners in the district. 

Mr. B.—F.R.C.S.Ed. Age 46. General surgeon and surgeon in 
charge fractures to hospital (102 beds). Relinquished general practice 
to practise exclusively as consultant. Now graded S.H.M.O. with 
three sessions only. 

Mr. C.—F.R.C.S.Ed. Age 58. In general practice for 30 years 
and surgeon to hospital (76 beds). Gave up general practice five 
years ago to concentrate on surgery. Now ungraded although he has. 
held an interim contract since 1948 and is invited to continue his 
out-patient and operating sessions. 

Mr. D.—M.R.CS., L.R.C.P. Age 60. Senior surgeon to hospital 
(325 beds) for 25 years. Also in general practice. Graded S.H.M.O. 
Junior colleagues with higher qualifications graded as consultants. 

Recognized as consultant by hospital staff and local profession. 
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Dr. E.—D.A. (1942). Age 49. Anaesthetist to three hospitals (200 
beds, 100 beds, and 235 beds). Never in general practice. Graded 
S.H.M.O. 

Dr. F.—D.A. (1942). Age 53. Anaesthetist to hospital (152 beds). 
Small private practice. Graded S.H.M.O. 

Dr. G.—D.A. (1939). Age 45. Anaesthetist at two hospitals (150 
beds and 86 beds). Graded S.H.M.O. 

Dr. H.—M.D., M.R.C.P. Age 49. Consultant physician on staff 
of hospital (200 beds) and to county borough. Also in general 
practice. 

Dr. I.—M.D., M.R.C.P., D.P.H. Age 42. Physician to hospital 
(100 beds) for four years. Not in general practice. Graded S.H.M.O. 

Dr. J—M.D., M.R.C.P. In charge rheumatism centre now under 
board of governors (20 years). Graded as consultant by two regional 
boards, S.H.M.O. by board of governors. 

Dr. K—M.D., M.R.C.P. Age 40. Physician at hospital (228 
beds). In partnership in general practice. Graded S.H.M.O. 

Dr. L—M.R.C.S., L.R.C.P. (1918). Age 64. Medical superinten- 
dent (300-bed sanatorium) 15 years. Clinical teacher in tuberculosis 
—undergraduate and postgraduate—25 years. Junior colleagues 
graded consultants. 

It is difficult to escape the conclusion that these practitioners 
might have been more fortunate if they had come under some 
other review committee, but in any event there should be some 
central body to reconsider the claims of practitioners in whose 
cases there is a prima facie case of injustice. 


Loss of Pay 

Are these practitioners to await the promised review of 
S.H.M.O.s in two years’ time? If so, they have already lost 
retrospective adjustment of their salaries at consultant rates, 
and even if upgraded in due course they will presumably start 
at the minimum of the consultant scale (or at best four points 
above the minimum), whereas many of them by reason of age 
and past experience would already have attained the maximum 
point in the scale if graded as consultant now. Moreover, they 
are suffering the loss of private practice without the compensa- 
tion of consultant remuneration and, in most cases, the right to 
participate in the domiciliary consultation arrangements. The 
loss of prestige, although not assessable in financial terms, is 
also very real, and creates a sense of grievance not only in the 
specialist himself but also among his colleagues. 

The transferred officer is protected against a drop in salary, 
but the one-time honorary member of a voluntary hospital staff 


who is now graded S.H.M.O. has no protection against an ~ 


arbitrary reduction in the income which he was previously 
able to earn by his experience and service to the community. 

Another aspect of the problem causing great dissatisfaction 
is that the practitioner graded S.H.M.O. has in many instances 
been invited to continue the same duties as before, or that on 
resignation his post has been advertised as a consultant appoint- 
ment. This creates the impression that a “cheap” consultant 
service is being provided at the expense of individual 
practitioners. 

Some S.H.M.O.s are immature both in years and-experience 
and they may expect to be graded as consultants in the course 
of time. Again, there are hospitals where the facilities and 
opportunities for consultant work are inadequate or do not 
exist, but in such cases it has been stated that once the facili- 
ties are available upgrading will take place on evidence of 
satisfactory work. 7 


General-practitioner Specialists 

The problem of the general-practitioner specialist is a special 
one. Many of these men have been told that they have been 
graded as S.H.M.O. (or not at all) because of their general- 
practice commitments. With the small amount of hospital work 
available they cannot afford to give up general practice, even if 
they wished to do so, and the loss of status, together with the 
partial or complete loss of private general practice and 
consulting work, has had serious financial implications. 

There is also much dissatisfaction over grading in the 
registrar field, and the J.H.M.O. grade is widely resented. 

There is still a grading problem, and the Ministry should 
take steps to deal with it. 


MEDICAL OFFICERS IN THE ARMED 
FORCES 


The Armed Forces Committee at a recent meeting considered 
methods whereby members of the Association in the Forces 
could be kept in contact with the local activities of the Associa- 
tion. Any member of the Association who is serving in the 
armed Forces and who wishes to be attached to a local unit 
of the Association either in the United Kingdom or overseas 
should communicate with the Secretary, B.M.A. House, Tavi- 
stock Square, London, W.C.1, giving his name and current 
address. The Secretary will then arrange for the member to 
be attached to the appropriate Division or Branch. Members 
so attached are particularly asked to notify the honorary 
secretary of the Division or Branch concerned if and when they 
leave its area. 

Air Vice-Marshal D’Arcy Power now represents the Medical 
Branch of the R.A.F. on the Council and on the Armed Forces 
Committee. The committee consists of the Officers of the 
Association, the representatives on the Council of the three 
Services, two members appointed by the Council, two members 
appointed by the Representative-Body, and six co-opted mem- 
bers—one from each of the Regular and Reserve Forces. 


COST OF THE HEALTH SERVICE 


MINISTRY’S REPLY TO CRITICISM 


The Ministry of Health and Department of Health for Scotland 
has now issued a Departmental Reply’ to the Seventh Report 
of the Select Committee on Estimates, which was published last 
year (Journal, June 18, 1949, p. 1086). 

One of the principal criticisms of the Select Committee was 
that more care should have been taken in framing the origina! 
estimate for the Supplementary Ophthalmic Service, and the 
committee added that the fees paid under the service were too 
high. The Reply points out that the fees paid to ophthalmic 
medical practitioners for sight tests have been reduced, as have 
the fees payable to ophthalmic opticians for sight tests and 
the fees for dispensing glasses. These reduced fees are subject 
to review in the light of the reports of working parties investi- 
gating the time taken for sight tests and of a costing examina- 
tion of the overhead expenses of opticians. The demand for 
ophthalmic services seems to be falling. 


Hospital Service 

The Select Committee wanted the administration of hospitals 
examined as soon as possible and a uniform system of costing 
introduced. It said also that the question of setting up an 
internal efficiency audit similar to that carried out by Scottish 
regional boards should be examined. The.Reply announces 
that the Central Health Services Council for England and Wales 
has set up a committee to inquire into the system of administra- 
tion of hospitals in the Service. In Scotland there is a Standing 
Advisory Committee on hospital and specialist services which 
constantly reviews problems of administration. It considers 
that the “efficiency audit” is really an accountancy audit in 
the course of which certain financial and statistical data are 
collected. 

The Minister agrees that a uniform system of costing should 
be devised as soon as practicable, the only questions being the 
precise system to be adopted and the timing of its introduction. 
A reasonable standard of efficiency for the main financial and 
stores accounts is being rapidly obtained through the appoint- 
ment of finance officers and the work of the audit staff. As 
an interim measure hospitals have been asked to supplement 
the annual financial returns with statistical data, which will 
enable costs per day or week to be calculated for each head 
of expenditure. 

The most appropriate system of cost accounts is being con- 
sidered by a subcommittee of the treasurers of the regional 


*Twentieth Report from the Select Committee on Estimates, 1948-9. 
M:.S.O., 1s.) 


— 
ho 
tre 
ple 
Sel 
ing 
the 
fre 
the 
Sel 
pre 
al 
als 
ve It i 
fur 
pre 
— 7 
are 
| . to 
sug 
nee 
ma 
pai 
pos 
Mi 
| 
At 
at 
in| 
ic A 
Mr. 
V 
L 
Hat 
| R 
Mr. 
| B 
—T 
c 
L 
Si 
— 
D 
Sir 
Hilc 
Bro 
Cha 
is Dr. 
| J.R 
| M 
vice 
T 
beer 
and 
folle 
C. 
tion 
med 
194¢ 
1947 
/ 


Fes. 4, 1950 


COST OF. THE HEALTH SERVICE 


SUPPLEMENT To THE 43 
BRITISH MEDICAL JOURNAL 


hospital boards and by the Committee on Hospital Adminis- 
tration set up by the Central Health Services Council: The 
Scottish boards are at present operating more or less com- 
pletely the costing system laid down by the department. 


Extravagant Prescribing 


To avoid abuse of the pharmaceutical services, which the 
Select Committee found to exist, “the departments administer- 
ing the health services should make such regulations as are 
practicable to prevent excessive or wasteful prescriptions,” and 
the schedules of medicine and appliances should be reviewed 
from time to time. The Reply says that a joint committee of 
the Central Health Services Council and of the Scottish Health 
Services Council has been considering which “ border-line ” 
products are not properly to be regarded as drugs, and expects 
a report shortly. A joint committee of the same councils is 
also considering what drugs ought or ought not to be prescribed. 
It is hoped that as a result of the deliberations of the committee 
further steps can be taken to check needlessly extravagant 
prescribing. 

Entry to General Practice 

The Reply states that executive councils in “ under-doctored ” 
areas have been asked to consider urgently the steps necessary 
to increase the number of doctors in their area. It has been 
suggested to executive councils that they might advertise the 
need for a specified number of doctors to set up practice there, 
making clear that a basic salary of £300 would normally be 
paid ; and that in unattractive or sparsely populated areas the 
possibility should also be considered of recommending to the 
Minister payment from the Inducement Fund. 


MEDICAL WHITLEY COUNCIL 


At the first meeting of the Medical Functional Council, held 
at the Ministry of Health on January 26, the following were 


in attendance : 
Management Side 


Ministry of Health—Mr. E. M. T. Firth, Mr. H. H. George, 
Mr. J. E. Pater, Dr. J. A. Charles, Dr. W. Rees-Thomas. 

Welsh Board of Health.—Mr. Fry. 

Department of Health for Scotland—Mr. Haddow, Mr. E. W. 
Hancock. 

Regional Hospital Boards: England and Wales.—Mr. T. Keeling, 
Mr. C. S. B. Wentworth-Stanley. Scotland —Mr. O. A. Cunningham. 

Boards of Governors of Teaching Hospitals in England and Wales 
—The Earl of Lucan, Captain S. H. -Hampson. 

County Council Association—Sir Arthur Hobhouse. 

Association of Municipal Corporations Alderman J. Hoy. 

London County Council.—E. A. Knox. 

Scottish Local Authority Associations —Councillor A. T. Morrison. 


Staff Side 

Dr. E. A. Gregg, Lord Moran, Lord Webb-Johnson (deputizing for 
Sir Cecil Wakeley), Sir William Gilliatt (deputizing for Professor 
Hilda Lloyd), Sir Lionel Whitby, Dr. S. Wand, Dr. C. Metcalfe 
Brown, Dr. H. E. A. Boldero, Dr. W. G. Clark, Dr. F. Hall, Dr. 
Charles Hill, Dr. E. A. Jenkins, Dr. R. H. H. Jolly, Dr. W. Jope, 
Dr. C. F. R. Killick, Mr. W. S. Mack, Dr. J. M. Mackintosh, Dr. 
J. Riddell, Dr. J. A. Stirling. 

Mr. T. Keeling was appointed chairman and Dr. E. A. Gregg 
vice-chairman. Dr. A. Macrae and Mr. J. A. Willis were 
appoint joint secretaries. 


Committees Appointed 


The council adopted the constitution, a draft of which had | 


been already circulated to the Staff and Management Sides, 
and formally appointed Committees A, B, and C with the 
following terms of reference : 

Committee A, to deal with the remuneration of medical practi- 
tioners providing general medical services, including maternity 
medical services, under Section 33 of the National Heal'h Service Act, 
1946, or Section 34 of the National Health Service (Scotland) Act, 
1947, or providing supplementary ophthalmic services under Section 
41 of the National Health Service Act, 1946, or Section 42 of the 
National Health Service (Scotland) Act, 1947. — 


Committee B, to deal with the remuneration and conditions of: 
service of medical practitioners employed by, or in contract with, 
regional hospital boards, boards of governors of teaching hospitals, 
hospital management committees, or boards of management. 

Committee C, to deal with the remuneration and conditions of 
service of medical practitioners employed by, and the remuneration 
of medical practitioners in contract with, local authorities. 


Arrangements were made for an early meeting of Com- 
mittee C. i 


ASSOCIATION OF PSYCHIATRISTS OF THE 
SCOTTISH WESTERN REGION 


This association has been formed with the following office- 
bearers: chairman, Professor T. Ferguson Rodger; vice- 
chairman, Dr. A. Dick ; secretary, Dr. Hunter Gillies (Crichton 
Royal, Dumfries); treasurer, Dr. M. M. Whittet. 


COMPENSATION 


Many doctors are asking these questions: Why, eighteen months 
after the appointed day, cannot the amount of compensation, 
expressed in terms of years’ purchase, be announced? Why 
cannot those whw have retired from practice since July 5, 1948, 
or who have claimed compensation under Section 37 of the Act. 
be paid in full ? 

The answer is that the share of an individual doctor cannot 
be ascertained until the claims of all the doctors entitled to 
share in the global sum of £66 million have been received and 
assessed. 

New Entrants to Service 

There are two main reasons for delay. First, the Amending 
Act, which became law on December 16, 1949, provides that 
a small group of practitioners—namely, those practising .in 
partnership on and immediately before the appointed day—shall 
be given an opportunity of reconsidering their position. If they 
decide to enter the Service they will be entitled to full compensa- 
tion rights. Such doctors must apply to enter the Service by 
February 16, 1950—i.e., two months after the passing of the Act 
—but a further period must elapse within which their claims to 
compensation must be submitted. 

Moreover, the Amending Act requires regulations to be made 
dealing with the position of partners, and it will take some time 
to prepare these regulations, which have to be laid before 
Parliament. 

Information about these regulations will be published in the 
medical press as soon as possible, and doctors will be told when 
and in what form claims for compensation should be made. 


Appeals Against Assessment 

The second reason for delay is that there are a number of 
appeals against assessments awaiting arbitration. The number 
is small in proportion to the number of assessments notified to 
doctors, but the hearing of these cases is bound to take time. 
The fact that there are relatively few appeals to arbitration is 
evidence of the valuable work done by the Practices Compensa- 
tion Committee, but the number is sufficiently great to 
emphasize the difficulty of the task undertaken by the com- 
mittee and amply justifies the insistence of the B.M.A. that there 
should be provision for independent arbitration. 


Amount to be Paid 


While any assessments remain to be finally determined, it will 
be impossible to determine the rate expressed in years’ purchase 
to be applied to the aggregate assessment of all practices. It is 
possible, however, to make a forecast with a reasonable allow- 
ance for error. The Ministry has made an estimate in order 
that it can carry out the legal obligation to pay interest at the 
rate of 23}% per annum less tax at the standard rate. This 
rate was based on the facts known at the time, and the sum on 
which it is being paid is unlikely to be far from 14 years’ 
purchase. - 
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In these circumstances it has been necessary to set a limit to 
the amount that can be advanced to meet claims submitted on 
grounds of “ hardship” both from those who have retired from 
general practice under the Service and from those who have 
outstanding loans raised for the purchase of their practices. It 
must be borne in mind that the global sum will be distributed 
among those entitled exactly in proportion to their respective 
annual losses, and that in the interests of the “ share-holders ” 
it is necessary to allow a margin for safety. Compensation 
Regulation 13 provides that, when claims for advance payments 
are received, “the Minister . . . shall pay on such terms as he 
thinks fit . . . such sum as the Minister considers to be fair and 
reasonable having regard to the evidence before him.” It is for 
the Minister to decide the upper limit within which advance 
payments can be made. 


Heard at Headquarters 


_ Public Services 


The sacrifice, not merely of leisure, but of remunerative time, 


_ which is entailed by attendance at Council and Headquarters 


committee meetings of the Association is not always realized 
at what is sometimes called the periphery. A Council meeting 
lasts for a whole day, as do many committees, and attendance 
entails for membefs residing out of London a long journey 
which may begin the day before and eat into the day after. One 
or two members who, although they live at a distance, are 
regular in attendance at Headquarters are fortunate in having 
wives who are also doctors and can look after their practices in 
their absence; others have kind and understanding partners, 
whose extra work on this account is just as much service for 
the profession as that of the representative himself. Others, 
again, can rely upon the co-operation of outside colleagues. 
But occasionally there is heard a little grudging comment when 
in a busy time in the winter a practitioner is called to Head- 
quarters for a day or perhaps longer and an extra burden falls 
on those who are responsible for carrying on his practice. 
There has even been a suggestion that these visits to London 
are a joy ride. Actually they are nothing of the kind. Com- 
mittee work is strenuous, and over and above it is the necessary 
assimilation of many documents. If the chosen representative 
on the Council or on a committee has difficulty in getting away 
with an easy conscience, it is for his fellow members locally 
in the Division executive or the local medical committee to see 
that arrangements are made to free him for this purpose. It 
is also worth while remembering that a great value lies in 
having on Headquarters committees men who are in the thick 
of general practice or hospital service. Men who have retired 
from active work have much useful counsel to offer, and they 
have the leisure for such work, but it would be unfortunate 
if the committees were deprived of the services of the active 
men. For example, the three committees representing general 
medical services, consultants and specialists, and public health 
are almost wholly composed of men and women who are on 
the job, and long may it be so. But that means that they have 
their living to earn, and it is up to their colleagues to see that 
they are not called upon for unnecessary sacrifice or to encounter 
local difficulty. 
The Hand-out 
Government departments make their announcements very dif- 

ferently from what they did in the old days, when a bald 

communiqué would reach newspaper offices from Whitehall. 

When the Colonial Office the other day announced that Cyprus 

had been freed of the malaria mosquito it called together a 
conference of 60 members of the Press, who were addressed by 

the Colonial Secretary and in addition were given a wad of 

material in which the story was already written in various 

species of journalese. Imagine that being done fifty years ago 

when Mr. Joseph Chamberlain, then Colonial Secretary, wanted 

to communicate something about medical services in the South 

African war. In the “hand-out” distributed to the journalists 
even the headlines were presented to them—*‘ Cyprus Malaria 


Victory,” “Scourge of Centuries Overcome,” “ Villages Give 
Thanks,” and “What They Have Said About It,” this last 
being messages received from Colonial and tropical medicine 
authorities. Finally there was the headline, “Cyprus Wins the 
Wine,” a reference to the bet which has been going on between 
Cyprus and Sardinia on which of these fair Mediterranean 
islands should get there first. The Colonial Office public rela- 
tions people certainly know their job, and the pressmen, with 
all this spoon-feeding, will soon forget theirs. 


The Wanted Word 


The wording of a resolution caused some discussion at a 
meeting of a committee at Headquarters the other day. The 
committee had been confronted with what it considered to be 
something to be strongly condemned, and a resolution was pro- 
posed beginning, “The committee is appalled...” Some 
members took exception to the word “appalled,” and thought 
some such term as “ regrets,” “deplores,” “is concerned,” or 
“is dismayed” would meet the case. The word “appalled” 
had it in the end, but there was a twenty minutes’ discussion 
on the subject, after which someone remarked that at any rate 
they could not say that they were “struck dumb.” 


Questions Answered 


Insurance Contributions by Part-time Staff — 


Q.—I am employed (and have been for the past year) for four 
sessions a week as a senior hospital officer. The regional board 
pays me, deducts my superannuation, and assigns me my duties. 
Should the regional board, as my employer, pay its share of the 
National Insurance stamps? I have been assessed as a self- 
employed person and been informed that I must pay the total 
contribution myself. 

A.—A practitioner employed for fewer than six sessions a 
week with one board is regarded as a “ self-employed ” person 
This principle holds even though in the aggregate the practi- 
tioner is engaged by two or more boards for more than six 
sessions, though if his total commitments under the boards 
amount to whole-time employment he would be regarded as an 
“employed person.” 


Payment for Equipment 

Q.—/ am at present an assistant and hope to be admittea 
to partnership in the near future. Although I shall not have 
to pay for my share in the practice, my principal says I shall 
have to buy the appropriate share of the surgery fittings, medical 
equipment, stock of drugs, etc. Is this legal under the National 
Health Service Act? 

A.—There is no reason why you should not purchase your 
share in what is usually known as the “ capital of the practice.” 
This consists of anything from house property to stock of 
drugs, etc., in which there is joint ownership. The purchase 
price should be on actual value, differing in this respect from 
goodwill, which used to change hands at a premium represented 
by x years’ purchase. As the Act is concerned only with sale 
and purchase of goodwill, payment for a share in equipment. 
etc., is quite legal. : 


Medical Ethics 


Lay Psychotherapists 


The question of a registered medical practitioner associating 
with a lay hypnotist was referred to in the Supplement of 
November 26, 1949 (p. 232). The appropriate committees of 
the Association are at present reviewing the many problems 
which have arisen in connexion with lay hypnotists and psycho- 
therapists, and a further announcement on this matter will 
be made in due course. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House, London, on January 19. In 
the absence of Mr. Newell, chairman of the committee, the 
chair was taken by Dr. T. Rowland Hill. 

The committee received a letter of resignation from Mr. N. 
Ross Smith and Mr. H. S. Taylor Young, who have représented 
the South-west Metropolitan Region (Western Area). The com- 
mittee expressed its regret on receiving these resignations, and 
warmly acknowledged the services which the resigning members 
had rendered. Mr. H. H. Langston and Mr. E. Cowper Tamplin 
were warmly welcomed as the new representatives of the 
Western Area. 

The resignation was also received with regret of Dr. W. D. 
Steel, representative of the General Medical Services Committee, 
consequent upon his withdrawal from that committee owing 
to the demands of his practice. 


General Practitioners in Hospitals 


The committee considered at some length Circular (49) 
132 (Supplement, October 15, 1949, p. 168) issued by the 
Ministry of Health for the guidance of regional boards on the 
question of change of user of hospitals and the retention of 
institutional facilities for general practitioners and general- 
practitioner obstetricians in cottage hospitals and maternity 
units. The Committee on the Association of General Practi- 
tioners with Hospital Work (which had also considered the 
circular, and on which the Central Committee has six repre- 
sentatives) had expressed the view that the general-practitioner 
hospital should admit only patients who required treatment 
within the scope of a general practitioner, and that major 
surgery—which should be defined—was not within such scope, 
although even in the smallest hospital it might have to be 
performed in emergency. This view was generally endorsed. 

On a further expression of opinion from the associated com- 
mittee that the cottage hoSpital should be linked with the 
district hospital for the purpose of visits by consultants, and 
that regular visits were more desirable than calls on request, 
the view was taken that there should be regular visits by con- 
sultants to cottage hospitals in addition to emergency visits. 

The idea of clinical assistantships for general practitioners 
was welcomed, but it was felt that the status and duties attached 
to such posts should be clarified. It was felt that there was 
room also for general practitioners who wished to associate 
with a consultant to improve their professional knowledge or 
as a stepping-stone to specialist training, and that such appoint- 
ments should be made available not only at district-hospital but 
at teaching-hospital level. 

Mr. Staveley Gough said that general practitioners were 
fully alive to the complexities of the position. 
consideration to be given to the setting aside of beds in district 
hospitals in places where such beds had not so far existed or 
had been closed. It was clear that many cases which filled 
hospital wards did not require specialist treatment. Such 
patients might well be looked after by their general practi- 
tioners, and certain wards, not sufficiently high graded to be 


specialist wards, made available for some general-practitioner - 


cases. He thought that consultants had not given as much 
heed to this necessity as they might have done. 

The committee looked forward to receiving the views of the 
General Medical Services Committee, especially as regards one 
point of some concern—namely, the Ministry’s suggestion that 
in maternity units, where general practitioners had access to 
beds, a selected general-practitioner obstetrician should have 
oversight. It was the feeling that if there was to be oversight 
it should be by a consultant. 

It was decided to seek further information on the question 
of remuneration attaching to general-practitioner clinical 
assistantships at district hospitals—a point not mentioged in 
the Ministry’s circular. 


They wanted. 


Grading of Hospital Staffs 


On the grading of senior hospital medical staffs it was strongly 
represented that the Ministry should be urged without delay to 
fix a date for review of the grading. The chairman said 
that he did not think they could get more at the present 
moment than a promise to announce the date as soon as 
possible. 

Mr. Lawrence Abel pleaded the case of a large number of 
men concerned who were elderly, above the age of 60, and 
who had been at their hospitals for many years. Particularly 
on their account he urged that the promised two years’ review 
should take place by July 5, 1950. One member pointed out 
that there were some advantages in waiting, because in the 
meantime those who sought a higher grade would have addi- 
tional opportunity for publication of work. 

The need for a reconsideration of existing machinery for 
grading was urged by the North-east Metropolitan Regional 
Committee. It was the feeling that there should be a review 
committee for each branch of medicine, to be composed mainly 
of practitioners engaged in that branch. It was agreed that 
the matter be brought forward before the date fixed for the 
review ; also that the need for a review of junior hospital 
medical officers be considered by the Executive. : 

The question of maintaining a proper balance between con- 
sultants and registrars also came forward. The representative 
of the newly formed Registrars’ Group on the committee said 
that it was almost impossible to work out a proper relation- 
ship between registrars or trainee specialists and specialists, but 
he promised that his Group would be ready with some figures 
for the next meeting of the committee. Mr. Simson Hall said 
that this was an urgent problem, but it went beyond the 
registrars’ group and was bound up intimately with the general- 
practitioner side of the profession. The expectations of a large 
number of young men who had recently become registrars were 
far from satisfactory. 


Other Business 


A long report was laid before the committee on the general 
structure of the Whitley machinery. ; 

It was agreed to make further representations to the Ministry 
of Health through the Joint Committee on the determination 
of salaries payable to consultants from the appointed day. 
Certain anomalies in the present position were pointed out, and 
it was considered that these would be removed if the incre- 
mental date for existing staff was the anniversary of the date 
of the first appointment, as it is for the staff appointed after 
July 5, 1948. 

A revised form of undertaking by private hospital patients 
to pay professional fees was considered and certain simplifica- 
tions made. 

Study leave and leave for examination duties, residential 
emoluments, displaced hospital staff, legal actions involving 
medical staff, the remuneration of regional psychiatrists, treat- 
ment facilities in venereology, and the relationship of regional 
consultants and specialists committees to regional hospital 
boards in Scotland were among the many other matters which 
occupied the committee’s attention during a long meeting. 


SAFEGUARDING FREE CHOICE 


The Representative Body in 1949 expressed the opinion that it 
was undesirable for a medical. practitioner to have his 
consulting-rooms in premises occupied by a chemist or optician, 
or for a chemist or optician to have his shop in premises 
occupied by a medical practitioner. The exception to this is 
the ‘attendance of an ophthalmic medical practitioner at such 
premises under arrangements made by the National Ophthalmic 
Treatment Board Association, which arrangements are con- 
sidered adequately to safeguard the free choice by the patient 
of ophthalmic medical practitioner and optician. 
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THE SCOTTISH COMMITTEE 
EXCLUSION OF GENERAL PRACTITIONERS 

The Scottish Committee, at its meeting on December 27, 1949, 
had before it a very long agenda. The most important item 
was the report of its Maternity Services Subcommittee. The 
subcommittee deprecated the administrative action of many of 
the hospital authorities which, through alteration in the status 
of hospitals and otherwise, was resulting in some cases in the 
total exclusion from these hospitals of general-practitioner mid- 
wifery and, in others, in improper restrictions on the clinical 
freedom of doctors undertaking the treatment of their maternity 
cases. Such action, it considered, must inevitably lead first to 
the deterioration of family-doctor midwifery and ultimately to 
its elimination from the maternity services. 

In the discussion of this report it was pointed out that the 
whole question of the relationship of practitioners to hospitals 
was involved, and the action of the Secretary for Scotland in 
inviting the Scottish Health Services Council to advise him 
regarding this relationship was welcomed. 

In view of this action it was decided not to act yet on a 
resolution from the Glasgow and West of Scotland Branch of 
the Association calling for a conference of all areas in Scotland 
to consider the position and status of general practitioners in 
Scotland with special reference to the maternity services. Mean- 
time the Scottish Secretary was instructed to take all possible 
steps to draw the attention of the Scottish Health Services 
Council and the Secretary of State for Scotland to the views 
expressed by the Maternity Services Subcommittee, in order 
that the present undesirable developments might be halted as 
soon as possible and a constructive and properly integrated 
policy for the maternity services be adopted. 

A recommendation was accepted that the present arrange- 
ments in respect of maternity mileage, which are not considered 
satisfactory, should be referred for consideration and report 
to the special subcommittee of the Scottish Committee which 
is considering mileage problems generally. 


Whitley Machinery 

In connexion with the provisions of. the Whitley Council 
machinery it was reported that the earlier proposal for setting 
up within it a Scottish Council had been dropped from the 
final version. It would, however, be possible for the Medical 
Functional Council to set up a Scottish committee, which could 
be designed to provide the advantages which had been approved 
in the originally proposed constitution. Appropriate resolu- 
tions to this end were made to the Council. 


Other Business 

A resolution from the City of Edinburgh Division calling for 
much more urgent action to be taken to deal with the 
obstinately high incidence of tuberculosis in Scotland was 
unanimously endorsed, and the Scottish Secretary was instructed 
to take the necessary steps to bring the terms of the resolution 
to the attention of the Secretary of State and “ others whose 
interest needs to be stimulated.” 

After discussing a reference from the Staffing Committee in 
connexion with its own recommendation of a year ago that 
there should be appointed an Assistant Scottish Secretary, the 
Scottish Committee reaffirmed its conviction of the need for 
such an appointment, and agreed in general with the proposals. 

A report from Mr. George Donaldson, recently appointed 
part-time press officer in Scotland, was received, and the com- 
mittee expressed its appreciation of the valuable work which 
he was doing. 

The committee decide? to proceed with the applications for 
licences in connexion with the recgnstruction programme for 
the Association’s Scottish House, notwithstanding that the 
Department of Health for Scotland, though sympathetic to the 
project, could not lend the full weight of its support at the 
present time. 

The committee heard a report on the work of the Scottish 
Council for Social Service from Dr. C. W. Somerville, its 
representative on that council, and received through Dr. John 
Young, its representative on the Scottish Council for Health 
Education, the annual report of that council. 


ANNUAL MEETING OF THE B.M.A. 
SOUTH AFRICA, 1951 


The Association has been informed that the Joint Annual Meet- 
ing of the British Medical Association and.the Medical Associa- 
tion of South Africa will be held in Johannesburg from July 16 
to 21, 1951. When renewing their welcome the Medical 
Association of South Africa invites members to spend as long 
a time as possible in the Union for visits to places of interest. 

In preliminary talks with the representative from South 
Africa it has been suggested that to cover the period of the 
meeting, and to give the B.M.A. party time for sightseeing and 
possibly for visits to units of the Association in Africa, the 
itinerary should extend over a period of two to three weeks. 
excluding the time taken in travelling to and from the Union. 

By the employment of both sea and air travel the journey 
to and from Johannesburg could be made by three alternative 
routes : (a) By sea both ways; (b) by air both ways; (c) by 
air out and sea return, or vice versa. 

The journey by sea, which takes 15 to 18 days, normally 
follows the West Coast route via Madeira. The return could 
be made by the East Coast route via the Suez Canal and the 
Mediterranean. The air journey normally takes four and a 
half days, and could follow the Rome, Cairo, Nairobi, Victoria 
Falls rcute, with ample time for sightseeing at each stop-over, 


where passengers would spend the night. The approximate . 


time taken from London back to London, including the three- 
weeks stay in Africa, would be: Air both ways—31 days; air 
one way, returning by boat—44 days ; boat for both journeys— 
55 days. 

The cost of the round air trip by B.O.A.C. is approximately 
£295; the cost of the round sea trip approximately £250 up- 
wards, according to the accommodation. Preliminary inquiries 
have shown that, whilst berths on the British lines may be diffi- 
cult to obtain, both the British and Dutch lines, operating 
between Southampton and Capetown or Durban, would be pre- 
pared to co-operate. The Dutch boats are of an average tonnage 
of 10,000. carrying approximately 150 passengers, and are very 
comfortable. ° 

Hotel accommodation in the Union is at the level of the 
better-class hotels in the United Kingdom. It is anticipated. 
therefore, that the cost of accommodation and meals for three 
weeks would be in the neighbourhood of £45. 

Before negotiations can be entered into with the transport 
companies it is necessary for Headquarters to have some idea 
of the number of passengers who are likely to travel by the 
various routes. Those members therefore who, alone or with 
their relatives, are considering the journey to South Africa and 
attendance at the meeting in Johannesburg are asked to notify 
the Secretary of the Association at the earliest moment. They 
should state the number of their party and the route selected for 
the outward and return journey. This early indication will not 
be regarded as a definite booking for the journey. 


TUBERCULOSIS AND DISEASES OF THE 
| CHEST GROUP 


The Tuberculosis and Diseases of the Chest Group Committee. 
whose constitution was announced in the Supplement of 
December 3, 1949, has begun its work under the chairmanship 
of Dr. Pet r Edwards. Its membership exceeds 530. 

Ata meeting held on January 13 several matters of interest to 
chest physicians were discussed. It appears that many chest 
physicians throughout the country are being offered whole-time 
contracts but are to be remunerated at rates applicable to part- 
time officers, a fraction of the salary to be the responsibility of a 
local authority or authorities, for whom it is alleged that they 
perform two-elevenths or three-elevenths of their work. Although 
it appears that these officers are to be remunerated at part- 
time ,rates, they are not allowed the privileges of part-time 
officers under the terms of service. 
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The Group Committee is urging that chest physicians should 
be employed by the regional hospital board under one contract, 
issued according to the terms of service, and that the terms of 
service do not give the board power to stipulate or determine 
the manner in which a part-time officer shall spend that part 
of his time not governed by his contract. 

It is. emphasized that the work done for local authorities 
is clinical in nature and indivisible from the clinical work 
performed under the regional hospital board. It should there- 
fore be remunerated at the same rate as for the regional board 
duties. 


It is also recommended that chest physicians should have 


freedom of choice between full-time and part-time employment, 
and that if they choose the latter they should be permitted to 
undertake private practice and be remunerated for domiciliary 
consultations. 
Charging Fees 

The Group Committee wishes to remind all chest physicians 
that they are entitled under paragraph 14 of the terms of service 


to charge fees for examinations and reports on employees or 
prospective employees on appointment where these are required 
by an employer (including Government Departments and local 
authorities), whether such examinations are undertaken at hos- 
pitals, chest clinics, or mass radiography units. The attention 
of local authorities will be drawa to this position. 


S.H.M.O. Grade 


The question of the future of the S.H.M.O. grade in the chest 
service has also been discussed, and the committee is recom- 
mending that those at present in full clinical charge who 
are graded S.H.M.O. should be graded consultant. The com- 
mittee is also recommending that the grade of J.H.M.O. be 
abolished and that the position of practitioners at present | in 
this grade should be reviewed. 

Members of the B.M.A. whose work is primarily concerned 
with tuberculosis and/or diseases of the chest are invited to 
apply for membership of the Group on a form obtainable from 
the Secretary of the B.M.A. 


MEDICAL WAR RELIEF FUND 
ANNUAL REPORT, 1948-9 


[he committee of the Medical War Relief Fund met on 
December 9, 1949, when it received a report of the work carried 


out by the Distribution Subcommittee during the twelve months - 


from September 1, 1948, to August 31, 1949. Twenty-seven 
awards were made during this period, nineteen as gifts and 
eight as loans. The total amount awarded was £3,581, the 
corresponding figure for the previous year being £6,663. Those 
assisted include doctors who suffered financially as a result of 
their war service and had difficulty in re-establishing them- 
selves after demobilization. Help was given also to a con- 
siderable number of widows, usually in the form of grants for 
the education of children. The Distribution Subcommittee has 
recorded in its report its admiration of the way in which these 
widows have faced up to their changed circumstances and 
bravely established themselves, wherever possible, in remunera- 
tive employment in order to augment their incomes. 

The audited statement of account for the year 1948-9 is 
reproduced below, and shows that a substantial balance remains 
in the Fund. As has previously been announced, the committee 


thinks it unnecessary, for the time being at least, to seek further 
contributions. 

The committee has appointed Dr. E. A. Gregg as its chairman 
in succession to Dr. H. Guy Dain, whose ex-officio member- 
ship of the committee ceased when he vacated the office of 
Chairman of Council of the British Medical Association. It 
has placed on record its great appreciation of the valuable 
services rendered to the Fund by Dr. Dain, who served on the 
committee for six years and was chairman of the Distribution 
Subcommittee for two years. 

The Royal Medical Benevolent Fund has continued to give 
much assistance by administering those awards which are pay- 
able in instalments over a period of years. The committee 
again acknowledges with gratitude its kind co-operation. Warm 
thanks are due also to Mr. E. C. Pennefather for his excellent 
services as honorary secretary of the Distribution Subcom- 
mittee, and to Messrs. Price, Waterhouse and Co. for the valu- 
able help they have generously given as honorary auditors. 

E. A. Greco, Chairman. 


STATEMENT OF ACCOUNTS FOR THE TWELVE MONTHS ENDED AUGUST 31, 1949 


000 3°% Savings Bonds, 1955/65 7,000 0 0 
io. 000 2 Savingt Bonds, 1964/67 9.985 18 9 
£2 000 2 yA National War Bonds, 1951/53 2.000 0 0 
£960 3°% ‘Defence Bonds (P.O. Issue) 
500 National Savings Certificates 
Balance at Bank on Account .. 2G 
Cash in Hand 8 1 
8 10 
Add: Income Tax recoverable .. 
Amount due for dividend outstanding . 125 0 0 
20,961 13 10 
Less: Amount due to 
20,891 13 10 
Donations 67 9 
* Interest on Investments (Gross) <s 513 16 0 
* Profit on Sale of 2$°% National War Bonds 44 8 3 
” Provision for Clerical Assistance no longer required 70 0 0 
Note: Since the inception of the Fund loans 
to the total of £17,839 have been voted; of 
this sum £2,313 was repaid prior to Aug. 31, 
1949, and loans amounting to £800 have 
been written off following the death of the 
borrowers. 
£21,587° 7 1 


Examined with the books and vouchers and found correct. 


By Loans Advanced during Year 6 
Less: Repayments during Git per 351 0 0 
Converted into 
Minute... 25 0 0 
376 0 
Gifts Cincloding £1,070 to be administered by the 
Royal Medical Benevolent Fund) a .. 24146 9 0 
Add: Transferred from Loans during Year ‘% 25 0 0 
2,441 9 0 
Less: Amounts cancelled .. 10 00 
2,281 9 0 
» Petty Cash Expenses 300 
»» Cheque Book 100 
;, Honorarium to Secretary of Distribution Sub- 
committee .. 200 0 
.» Balance Carried Forward at August 31, 1949: 
£5,500 3% Savings Bonds, 1955/65... 5.500 0 0 
£10,000 1.000 24% Bonds, 1964/67 .. 9.9R5 18 9 
3% Defence Bonds (P.O. aaa 960 0 0 
Balance at 1,215 16 
18,039 3 1 
Add: Amount due for dividend outstanding .. 125 0 0 
18,164 3 1 
Less: Amount due to Commissioners of Inland 
Revenue 11 5 0 
18,152 18 1 
£21,587 7 1 


Price, WaTerRHOUSE & Co., 3, Frederick’s Place, Old Jewry, London, E.C.2. 


November 2, 1949. 


Chartered Accountants, 
Honorary Auditors. 
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CORRESPONDENCE 
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Correspondence 


Occupational Health Service 


Sir,—The articles on occupational health services (Journal, 
January 21, p. 156, and Supplement, January 21, p. 18) are of 
considerable interest, but the views expressed are open to com- 
ment. Occupational health services are both preyentive and 
curative. Industry is not evenly distributed throughout the 
country, and so any development on a national scale must cope 
with local needs. The concentrated heavy industry of the great 
manufacturing towns has to be contrasted with the wide distri- 
bution of small industrial units in lesser urban areas and country 
districts. By far the greater part of the industrial population 
work in factories employing fewer than fifty hands. 

To place a service whuse whole emphasis must be on preven- 
tion entirely in the hands of pure clinicians, whether in general 
practice or on the staff of the regional hospital boards, would 
be a mistake. The clinician can do nothing in such a service 
except to treat the cases which occur owing to the failure of 
preventive measures. To create a new and separate service 
would mean the formation of another centralized and remote 
body. 

The correct solution is to place the occupational health 
service alongside the other medical services of the health 
departments of local authorities. An occupational health 
service is only a logical progression in the care of the environ- 
ment of the individual, which is the true function of the medical 
officer of health. This care starts with antenatal and infant 
welfare and progresses through the school medical service, the 
housing and environmental care of the family, and ends with 
the welfare of the aged and disabled. 

Already the health department has to operate certain sections 
of the Factory Act, and there is no doubt that the medical 
organization of the small factory can best be arranged as a 
service from the health department. The recruitment of medical 
and nursing personnel is a matter of local need. The bigger 
towns would require full-time industrial health officers to deal 
with groups of industrial units by means of an organization 
similar to that now established at Slough. Smaller towns would 
use part-time staff, and the individual premises of the country- 
side which come under the Factory Act could be served by 
the local practitioner in association with the district medical 
officer of health. 

The medical factory inspectorate would act as special advisers 
and would investigate incidents as at present, and in addition 
would be associated with the local health departments in the 
same way as the present medical staff of the Ministry of Health 
who work from the various regional offices.—I am, etc., 


Brighton. W. S. PARKER. 


1s. on Prescriptions 


Sir,—I shall hope that Mr. Bevan reads this letter. Because 
of change of address I have not received my B.M.J. for a week 
or two, so I may have missed something. Some time ago 
I was interested to see that Socialist doctors were attacking the 
Is. plan for various reasons. Personally, I am all in favour 
of the imposition. Not only this, but many of my patients 
say that 2s. would be nearer the mark, and I am inclined to 
agree with them. | 

It is in my opinion not penalizing those patients who need 
us most—these are the ones who do not call us unnecessarily— 
but those who clutter up our surgeries with trivial complaints 
and waste our time by asking us to make unnecessary calls. 

I shall welcome the imposition of the shilling. Further, 
I suggest that a charge shall be made for all calls after 6 p.m. 
and all calls on Sundays, no exceptions to be made. A special 
form should be provided which shall be signed by the person 
responsible for making the call. These forms the doctor would 
send to an appropriate authority for collection within a specified 
time. To support this idea, I once acted locum for a G.P. 
who charged double fee for all calls after 6 p.m. It worked 
admirably—no critics. 


I don’t dislike hard work; I was brought up to that, but 
having lost my freedom under the N.H.S. and as a mere 
assistant bearing the heat and burden of the day—night isn’t 
mentioned—in a very big and busy practice, | think that a 
scheme such as I have outlined would be welcomed by all. 
It would not lower the standard of medicine or surgery, but 
instead it would give the G.P. more time to devote his skill 
to those really in need of it. Further, | would suggest that 
all certificates other than first, intermediate, and final, special 
intermediate, convalescent, and eye certificates shall be charged 
for. It would be interesting to have a vote by all doctors on 
the above suggestions. We should know our job, and I am 
prepared to carry out my part, but if the general public won't 
be fair then fairness should be thrust upon them. I am con- 
vinced that no doctor would do a bad job under those condi- 
tions; on the contrary. it would in my opinion raise our 
Status as doctors and would help to resurrect the respect which 
we are steadily losing under the present system. 

Having been called- out on many occasions unnecessarily, 
and having said so, I have often been greeted by, “ Oh, that’s 
what you're there for.” The answer to this sort of thing can 
be supplied by a scheme such as the one I have outlined, and 
I hope it will be supplied soon. 

Under the present system, willing as I am to co-operate, 1 
have no time to keep my medical records up to date, and, 
very much worse still, I have no time to keep up to date with 
medicine—my own job. It bears much thinking about, and I 
shall hope that those in authority: will give my suggestions 
serious consideration.—I am, eic., 


P. DUNCAN. 


Secrecy of Distinction Awards 


Sir,—I wish to wholeheartedly support Dr. S. T. Irwin 
(Supplement, January 21, p. 23) in his protest against the use of 
secrecy in the making of the distinction awards. If it is too late 
to dispense with the services of this committee altogether, at 
least let it conduct its affairs in a straightforward manner. 

Comparisons are odious, | am told, but the state of medicine 
to-day makes some of us older generation shudder at what we 
see and read. The consultant was a man we looked up to with 
the greatest respect, often tinged with affection. How can one 
keep this respect when one sees what is happening to-day in 
high places and low? A race for the Money Stakes, and now 
we shall not even know the winner. 

There are men I know who have sternly set their faces against 
this kind of thing, but their protests have apparently been in 
vain. They may rest assured that many of us still look up to 
them and trust that some day they will restore dignity and 
leadership to the profession.—I am, etc., 


London, N.W.3. H. V. DEAKIN. 


Grading of Specialists 

Sir,—I am over 60 years of age. My foreign qualification is- 
M.B. with honours, 1911, and my English one is L.M.S.S.A., 
1920. I am engaged in general practice, but I am also trained 
in on of the specialties. I have been for years on the specialists 
list of the B.M.A. I have published many original research 
papers linking my specialty with general medicine. I think I 
am recognized as an authority in my special branch, judging 
by the textbooks where my work is mentioned. For over 20° 
years I have been a registrar in a special department in a small 
voluntary hospital in London running my own clinic (in- and 
out-patient), and doing all the essential work. In spite of the- 
recommendation of my hospital medical committee for grading. 
as a senivr medical officer, and in spite of a circular of the 
Minister of Heaith that not only the qualifications but also 
experience must be considered in grading, one of the Metro- 
politan regional boards graded me as a general practitioner 
attached to a hospital. 

.My appeal failed ; the Minister on appeal refused to inter- 
fere. Naturally | am indignant—not on financial grounds only 
—£50 a year will not make much difference, but could not we,. 
the older generation, be left in peace (especially when in war- 
time I was in sole charge of my department)? Obviously the- 
representatives of the medical profession on the regional board: 
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are guided by (1) desire to exclude anyone who dares to move 
and act off the beaten track, (2) demand to have special qualifi- 
cations—and they do not guarantee any efficiency in actual 
practice—and (3) professional jealousy—the old motto of the 
ancients—medicus medicum odiit. 

All three possible explanations are a disgrace to the medical 
profession, besides being a piece of black ingratitude for past 
services.—I am, etc., 

BEWILDERED. 


Referring Patients to D.M.O.s 


Sir,—In my opinion, among the greatest abuses of the 
National Health Service is the reckless and wanton reference 
of patients for examination to the Divisional Medical Officer. 
[ recall that during the greater part of the war these officials 
were employed on more urgent duties, and I do not think the 
panel system suffered in consequence. Truly I feel certain that 
any possible saving of money by way of sickness benefit is 
greatly exceeded by the cost of maintaining the Divisional 
Medical Service. 

I believe the Parliamentary Secretary to the Ministry of 
Health recently stated in Parliament that the doctor was con- 
sulted before a patient was referred for examination. Person- 
ally I have never been so consulted, with the result that recently 
a patient dying of cancer was referred, and a patient examined 
by the Divisional Medical Officer and declared unfit for work 
on January 2 was referred again a week later. 

I would urge the B.M.A. to take this matter up with the 
Ministry. The present system results in waste of the taxpayer’s 
money, severe inconvenience to patients, and waste of the 
doctor’s time in unnecessary paper work.—I am, etc., 

Birmingham. H. Josepns. 


Courtesy to Referees 

Sir,—I read with interest the letters of Sir Reginald Watson- 
Jones (Supplement, December 10, 1949, p. 253) and Mr. H. J. 
Seddon (Supplement, December 24, 1949, p. 272), and would 
like to draw your attention to another factor concerned about 
this matter. I find that during the last twelve months various 
boards and hospitals and doctors have written to me because 
my name had been given as a referee, in the case of radiologists 
and radiographers, no less than twenty-one times. About half 
of these requests are accompanied by a stamped envelope, and 
in only one case has the person requesting the opinion had the 
courtesy to thank me. ’ 

I regard this as a highly responsible duty, and it takes much 
thought and no little time, and surely the least one can expect 
from one’s colleagues is an acknowledgment of the trouble 
we have taken. 

I hope you will publish this letter, because I would like those 
of my colleagues who have not shown this courtesy to be made 
aware of their failing to observe the politeness which is 
associated with our profession.—I am, etc., 

London, N.W.1. T. FANE TIERNEY. 


POINTS FROM LETTERS 


Urgent Admissions to Hospital 

Mr. I. LANGDALE Grecory (Manchester) writes: Drs. K. G. Green 
and F. P. O’Sullivan (Supplement, December 10, 1949, p. 255) are 
sweeping in their condemnation of my letter of November 19... . 
May I, however, beg the courtesy of your columns once again to 
reiterate that my scheme whereby the admitting registrar of a hospital 
was permitted to visit patients in their homes was designed (a) to 
conserve the use of “ acute’ hospital beds, (b) to help ensure that 
when a general practitioner has a really acute case he could get it 
admitted to the first hospital he telephones, (c) to help a practitioner 
at his own request when he was doubtful whether urgent admission 
to hospital was or was not necessary, and (d) to stop what (I believe) 
is an abuse of the domiciliary visit service? . 


Under the National Insurance (General Benefit) Amending (No. 2) 
Regulations, 1949, the Minister of National Insurance may, with the 
consent of the Treasury, make payments for sickness benefit in 
certain cases pending the determination of claims for the benefit by 
the determining authorities. 


B.M.A. LIBRARY 
The following books have been added to the Library: 
Albright, F., and Reifenstein, E. C., jun.: Parathyroid Glands and 


Metabolic Bone Disease. 1948. 
Alsen, E. L.: Operating Room Technique. Second edition. 


American College of Chest Physicians: Fundamentals of Pulmonary 
Tuberculosis and its Complications. 1949. 

Banks, H. S.: Common Infectious Diseases. 1949. 

Barach, J. H.: Diabetes and its Treatment. 1949. 

=? Se H., and Anson, B. J.: The Temporal Bone and the Ear 


Batty, R. J.: Enuresis or Bed-wetting. Second edition. 1948. 
Bergin, K. G.: Aviation Medicine. 1949. 


Birnberg, C. H.: Female Sex Endocrinology: concise therapy. 1949 


Bridge, E. M.: Epilepsy and Convulsive Disorders in Children. 1949. 

Brockbank, E. M.: Conduct of Life Assurance Examinations. Third 
edition. 1949. 

a A.: Neurological Anatomy in Relation to Clinical Medicine 


Burrow, T.: The Neurosis of Man. 1949. 

Burstein, C. L.: Fundamental Considerations in Anesthesia. 1949. 

Clark, E. I.: Bacteriology and Pathology for Nurses. 1949. 

Clark, K. C.: Positioning in Radiography. Fifth edition. 1949. 

Clark, W. E. Le Gros: Practical Anatomy. Second edition. 1949 

Clayton, E. B.: Electrotherapy and Actinotherapy. 1949. 

Congress, 9th International, on Industrial Medicine, London. 
September 13-17, 1948: Proceedings. 1949, 

Cournand, A., Baldwin, J. S., and Himmelstein A.: Cardiac 
Catheterization in Congenital Heart Disease. 949, 

= S. C., and Gross, E. G.: Manual of Medical Emergencies 


Dale, A.: Introduction to Social Biology. 1949. 

De Robertis, E. D. P., Nowinski, Ww. W., and Saez, F. A.: General 
Cytology. 1948. 

Dowling, H. F.: Acute Bacterial Diseases: their diagnosis and treat- 
ment. 1948. 

East, Sir N.: Society and the Criminal. 1949. 

Engler, M.: Mongolism (Peristatic Amentia). 1949. 

Eppinger, H.: Die Permeabilitétspathologie. 1949. 

Ferguson, A. B.: Roentgen Diagnosis of the Extremities and Spine 
Second edition. 1949. 

Frohman, B. S.: Brief Psychotherapy. 1948. 

One C. G., an¢ Eley, R. C.: The Child in Health and Disease 


Guthrie, D.: Lord Lister: his life and doctrine. 1949. 

Hamby, W. B.: Hospital Care of Neurosurgical Patients. Second 
edition. 1948. 

Havighurst, R. J., and Taba, H.: Adolescent Character and 
Personality. 1949 

F., and Law, W. A.: Ankylosing Spondylitis 


Hdring, F.: Klinische Infektionslehre. Zweite Auflage. 1948. 

Hurst, Sir A.: A Twentieth Century Physician. 1949. 

Johnson, D. M.: A Doctor Regrets. 1949, 

Lowy, S.: Co-operation, Tolerance, and Prejudice: a contribution to 
social and medical psychology. 8, 

Machin, A.: What is Man ? Evolution’s Answer. 1949. 

ee J. B.: Tuberculosis: a global study in social pathology 


MacLeod, C. M.: Evaluation of Chemotherapeutic Agents. 1949. 

Marquardt, M.: Paul Ehrlich. 1949. 

Miller, N. F , and Hyde, B.: Gynecology and Gynecologic Nursing 
Second aan 1949. 

Minton, J.: Occupational Eye Diseases and Injuries. 1949. 

Mullahy, P.: Oedipus: myth and complex. 1948. 

ae gg F. D.: Acute Medical Disorders: diagnosis and treatment. 


E. (Editors): Hopkins and Biochemistry. 

Nelson, A.: Par Botany. 1949. 

Ostlere, G.: Anaesthetics for Medical Students. 1949. 

Pilkington, R.: Males and Females. 1948. 

Potter, E. L., and Adair, F. L.: Fetal and Neonatal Death. Second 
edition. 1949. 

Pratt, C. A.: Essentials of Chiropody. Second edition. 1949. 

noes. T. A. C., and Woodward, L. E.: Mental Health’ in Modern 

ciety. 

Selye, H.: Textbook of Endocrinology. Second edition. 1949. 

Simonart, E. F.: La Dénutrition de Guerre. 1948. 

Snapper, I.: Medical Clinics on Bone Diseases: a text and atlas 
Second edition. 1949. 

Stannus. H. S.: Nutritional Eye Disease: an essay presented in 
compc.tition for the Treacher Collins Prize. (Typescript.) 1947. 
Thoma, K. H.: Oral and Dental Diagnosis. Third edition. 1949 

Wittkower, E.: A Psychiatrist Looks at Tuberculosis. 1949. 
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Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on October 1, 
1950. The scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research but may hold an 
appointment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 


Conditions of Award: Applications 
Applications for scholarships must be made not later than Friday, 
March 31, 1950 (corrected date). on the prescribed form to be 
obtained from the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants will be required to 
furnish the names of three referees who are competent to speak of 
their capacity for the research contemplated. 


FULL-TIME NON-PROFESSORIAL MEDICAL 
TEACHERS, LABORATORY AND RESEARCH 
WORKERS GROUP 


As a result of elections held recently the following have been 
elected to the Committee of the Full-time Non-professorial 
Medical Teachers, Laboratory and Research Workers Group : 


Region 3 (Sheffield) H. E. Harding 
Region 4 (E. Anglia) M. 4. Buil 

Region 10 (S. Western) Dorothy Woodman 
Region 14 (Liverpool) * J. C. Brundret 
Region 15 (N.E. Scotland) H. W. Kosterlitz 
Region 18 (Glasgow) T. Anderson 

Region 19 (N. Ireland) ; *W. R. M. Morton 

* Re-elected. 

No nominations have been received from Region 2 (Leeds). 


Diary of Central Meetings 


FEBRUARY 
8 Wed. Coppenetes and Superannuation Committee, 
a.m. 

8 Wed. Drafting Subcommittee of the Committee on 
Psychiatry and the Law, 2.15 p.m. 

9 Thurs. Publishing Subcommittee (at Messrs. Fisher, Knight 
and Co., Ltd., Gainsborough Press, Lattimore 
Road, St. Albans, Herts), 11.30 a.m. 

9 Thurs. Ethical Rules Subcommittee, 2 p.m. 

9 Thurs. Anaesthetists Group Committee, 2 p.m. 

15 Wed. Assistants’ Subcommittee of the General Medical 
Services Committee, 11 a.m. 

15 Wed. Committee on Patenting in the Medical Field, 2 p.m. 

16 Thurs. Subcommittee on Constitution and Procedure of 
Medical Services Committee, 10.30 a.m. 


16 Thurs. Dermatologists Group Committee, 10.30 a.m. 
16 Thurs. Rural Practitioners’ Subcommittee, 2 p.m. 

16 Thurs. Radiologists Group Committee, 2 p.m. 

17. ‘Fri. Tuberculosis Group Committee, 2 p.m. 


22 Wed. Committee on the Association of the G.P. with 
Hospital Work, 2 p.m. 
24 ri. Consulting Pathologists Group Committee, 2 p.m. 


Marcu 
2 Thurs. International Relations Committee, 2 p.m. 
8 Wed. Occupational Health Committee, 2 p.m. 


10 Fri. Committee of the B.M.A. and the N.V.MA . 
a.m. 


16 Thurs. Planning Subcommittee, 10.30 a.m. 
16 Thurs. S.R.M. Agenda Committee, 11.15 a.m. 
27 -Mon. Psychological Medicine Group Committee, 2 p.m. : 


Branch and Division Meetings to be Held 


BIRKENHEAD AND WirRAL Division.—At Coach and Horses Inn, 
Moreton, Saturday, February 4, 7.30 for 8 p.m., “ Trades Unionism,” 
comees to be opened by Professor T. S. Simey and Miss Joan 

ward, 

CLEVELAND Drvision.—At Sparks Café Royal, Middlesbrough, 
Thursday, February 9, 7 for 7.15 p.m., supper followed by address 
by Professor J. C. Spence: “‘ Emergencies in Paediatrics and Their 

reatment.” 

Dorset Diviston.—At Old Shire Hall, Dorchester, Wednesday, 
February 8, 8.30 p.m., address by Dr. F. E. Crawley: “ The 
Pneumonias.” Dr. Harvey (Divisional Representative, County 
Obstetric Advisory Committee) will report on present position of 
general-practitioner obstetricians. 

Henpon Division.—At Hendon Hall Hotel, Wednesday, February 
8, 8.45 £2. Agenda: Report of Council and proposals of Win- 
chester Division ; motions and amendments for Special Representative 
Meeting on March 29. 

Mip-Essex Division.—At Chelmsford and Essex Hospital, Sun- 
day, February 5, 10 a.m., clinical meeting. Talk by Dr. J W. Lacey 
and Dr. Charles Warren: ‘“ The Practical Importance of Rhesus 
Sensitization.” 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
February 10, 8.45 p.m., Divisional general meeting. Discussion on 
instructions for Division’s representative on any proposed amendment 
of constitution of B.M.A. Council, with special reference to proposals 
of Winchester Division. 

NortH Miuppiesex Division.—At North Middlesex Hospital. 
Edmonton, N., Tuesday, February 7, 9 p.m., Professor 
Moncrieff: “‘ Children in Trouble.” 

Reigate Division.—At Redhill Coun Hospital, Earlswood 
Common, Redhill, Tuesday, February 7, 7.30 p.m., clinical evening. 

ROCHESTER, CHATHAM, AND GILLINGHAM Division.—At All Saints’ 
Hospital, Chatham, Thursday, February 9, 8.30 p.m., lecture by Dr. 
K. Shirley Smith: “ Hypertension and its Treatment, with Special 
Reference to Sympathectomy.” All medical practitioners in the area 
are invited. 

SoutH-West Essex Drivision.—At Thorpe Coombe Maternity 
Hospital, Walthamstow, E., Wednesday, February 8, 8.30 p.m., 
lecture by Mr. Cameron MacLeod: “Some Interesting Surgical 
Cases.” To be illustrated by clinical photographs, x-ray films, and 
lantern slides. 

Stockport Division.—At Midland Hotel, Manchester, Thursday, 
February 9, 8 for 8.30 p.m., annual dinner and dance. 

TunsripGe Wetts Division.—At District Hospital, Tunbridge 
Wells, Wednesday, February 8, 8.15 p.m., clinical evening. 

WootwicuH Division.—At Woolwich Memorial Hospital, Shooters 
Hill, London, S.E., Tuesday, February 7, 8.30 p.m., B.M.A. Lecture 
by Dr. Kenneth Harris: *“* The Assessment and Treatment of the 
Damaged Heart in General Practice.” All medical practitioners in 
the area of the Division are invited. 


Meetings of Branches and Divisions 
ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION 


At a meeting of the Division on December 8 Mr. L. Z. Cosin 
gave a lecture on “The Continued Care of the Elderly.” It was 
important to make adequate arrangements for both in-patient and 
out-patient treatment of such cases. From a statistical analysis of 
in-patient treatment over a two-year period he demonstrated how 
important it was to regard each case as an acute admission, so that 
accurate assessment of the condition, and therefore of the needs of 
the case, could be achieved. He subdivided the assessments, and there- 
fore the treatment to be carried out, into the pathological, psycho- 
logical, and sociological. It was necessary to consider each aspect 
of the case, for failure to do this would end in failure to rehabilitate. 
and consequent neglect. 

As a result of the appropriate assessment and treatment of the 
pathological, psychological, and sociological assessments it would be 
possible to arrive at a physical assessment of function. The latter 
must be dynamic, not static, in that most patients who had not 
succumbed to an acute pathological process within 90 days after 
admission were nearly all capable of rehabilitation before entering the 
long-stay annexes for ambulant, frail ambulant, or senile-confusional 
cases. The number of hospital beds needed for the permanently bed- 
fast cases could very much lower than had been previously 
thought, and the number of acute-admission beds could also be 
reduced. This was to be achieved by the — of more hostels 
and long-stay-annexe beds in hospitals attached to geriatric units. He 
stressed the importance of physical medicine in the treatment of such 
patients. 


LONDON ASSOCIATION FOR HOSPITAL SERVICES 


The British Medical Association has nominated Dr. Charles 
Hill as its representative on the London Association for Hospital 
Services, and the Council of the Royal College of Surgeons has 
nominated the President, Sir Cecil Wakeley, as the representative 
of the College. 
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ASSISTANTS’ SUPERANNUATION 


GOVERNMENT TO PAY 


As the result of representations by the B.M.A. the Government 
has now agreed that the employer’s contribution (8%) in respect 
of assistant’s superannuation should be borne by the Exchequer. 
Until now this has been paid by the principals employing 
assistants. This new arrangement requires an amending regula- 
tion, which must be approved by Parliament, and it will neces- 
sarily be some little time before it can be put into effect. 


PURCHASE TAX ON SURGICAL FOOTWEAR 
AND GARMENTS 


H.M. Customs and Excise state that surgical footwear is exempt 
from purchase tax “when supplied to the specific order of a 
qualified medical practitioner by reference to the needs of a 
particular patient.” The footwear must have been specially 
designed or altered to meet a severely abnormal condition of 
the foot. The term does not include footwear slightly modified 
to alleviate corns, slight bunions, slight flat feet, etc. The 
following conditions are regarded as severely abnormal : 

“* Hallux valgus, moderate severity; severe bunion; hallux rigidus ; 
severe toe displacement or deformity—severe hammer toe ; pes cavus ; 
results of chronic bone disease; gout associated with tophi; spastic 
paraplegia; severe degree of flat foot; condition following severe 
fracture of foot; metatarsalgia; condition following arthrodesis 
operations.” 

Boots of the following descriptions would also be regarded as 
surgical footwear : Calcaneal-spur boots; talipes boots ; boots 
with outside iron and toe strap; dropped-foot boot; boot for 
short limb. 

The list of belts supplied free of tax on the order of a medical 
practitioner has been extended to those designed solely for use 
in cases of the following conditions : 

Severe splanchnoptosis; pathological obesity following umbilical 
hernia operation; belts required after operations on the spinal 
column—e.g., for intervertebral disk, sympathectomy, and for spinal 
tumour; belts with pads for prolapsus uteri; belts with pads for 
prolapsus ani. 


| 


SPECIAL DRUGS 


As a result of representations made by the B.M.A. to the 
Ministry of Health the following drugs and appliances have 
been added to the list (Supplement, August 27, 1949, p. 114) 
for the supply of which doctors receive payment over and above 
their capitation fees: 

All sulphonamide drugs (instead of only those previously 
listed), nitrous oxide, and plaster-of-Paris bandages. 

These amendments to the list take effect from January 1, 1950. 


UNOFFICIAL PRESCRIPTION FORMS 


According to the Ministry of Health, general practitioners in 
the National Health Service are sometimes writing prescriptions 
on forms other than on the official Form E.C.10. Until now 
these unofficial forms have been accepted by chemists, but after 
March 1 only the official forms can be accepted. The extra _ 
scrutiny of unofficial forms required in the pricing office delays” 
pricing. 


CERTIFICATION OF CAUSE OF DEATH 


A revised form of death certificate has been issued by the 
General Register Office for use from January 1. It includes a 
panel in which the doctor is asked to state, where possible, the 
approximate interval between the onset of disease and death. 
The information is needed to help make medical statistics 
internationally comparable. 

The Council of the B.M.A. has considered the certificate and, 
in view of assurances given by the General Register Office, is 
satisfied that no one outside the Registrar-General’s organization 
will have access to the information in the panel, and that it 
will not be possible for anyone to obtain a copy of the death 
certificate whatever the reason for the request. 


Heard at Headquarters 


Criminal Responsibility 
The witnesses who presented the Association’s case to the Royal 
Commission on Capital Punishment kept their wicket up for 
almost a day against the bowling of eight keen examiners. The 
main examination turned on the definition of criminal respon- 
sibility in relation to disorder of mind. One member of the 
Commission asked how old the Association was, and. seemed 


. to suggest that it had not always held the progressive sentiments 


which it now proclaimed. The proper answer was made that 
it had advanced with the advance of scientific knowledge and, 
understanding—it would be strange if it had not. Actually, 
it might be claimed that the Association has generally been 
in the vanguard in matters such as these. When it gave evidence 
in 1927 to the Royal Commission on Lunacy Law and Mental 
Disorder it recommended legislation making it possible to treat 
a patient temporarily and under restraint without certification. 
The Committee adopted this recommendation to some extent. 
but the Mental Treatment Act, 1930, in providing for treatment 
of certain cases of mental disorder without certification, 
followed the lines of the Association’s recommendations rather 
than those laid down by the Commission. 


General Election Broadcasts 


The medical practitioners who are standing for Parliament 
are drawn from all parties. Two applications were received 
for financial help from the Medical Representation in 
Parliament Fund, and one from a Liberal has already been 
granted, while another is under consideration. One of the 
medical men standing, Dr. Charles Hill, will be giving one of 
the General Election broadcasts on February 14, needless to say 
speaking not as Secretary of the Association but as United 
Liberal and Conservative candidate for Luton. 


Medical Charities 


Headquarters has issued a very small but pointed leaflet 
setting out the aims and objects of the various medical. 
charities, with an appeal to members to subscribe to one or 
other of them, either directly or through the Association’s own: 
Charities Trust Fund, which is a receiving and allocating agency. 
It is suggested that Association members should make a dona- 
tion at the same time as they send their membership subscrip- 
tion, or, better still, should fill in a banker’s order form. The 
profession’s charities are the Royal Medical Benevolent Fund, 
the Royal Medical Foundation of Epsom College, the Royal 
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Medical Benevolent Fund Society of Ireland, and the Sir Charles 
Hastings Fund, of which the Christine Murrell Fund, with the 
same primary purpose, is a part. There is also the Dain Fund, 
which is devoted to helping the education of sons and daughters 
of medical practitioners in case of need. The reminder of the 
leaflet is a very seasonable one. 


The War Memorial 


Towards the end of March three sculptors, two of them Royal 
Academicians and the other an Associate, will make their way 
‘to B.M.A. House bringing with them models for the proposed 
fountain to be erected in the Court of Honour as a war 
memorial. At the beginning of April the three assessors will 
give their verdict, and in the same week the Council will be 
asked to approve the selected design, after which an appeal will 
go out for funds. The Gates of Remembrance, which are the 
Association’s memorial to nearly six hundred members who 
fell in the first world war, will be a fitting companion to this 
new memorial project. The suggestion for a perpetual flame 
has not been accepted by the committee, but another proposal, 
for a special room on the analogy of the junior combination 
room at Trinity College, Cambridge, has been put aside for 
further consideration should there be a surplus as a result of 


the appeal. 


Introductions to General Practice 


Just over a year ago the Medical Practices Advisory Bureau 
took over the work of the British Medical Bureau, and it has 
recently celebrated its first birthday. It has now been possible 
to compare the work of the M.P.A.B. during 1949 with that of 
the B.M.B. in 1948, and the result is encouraging. Strict com- 
parison is impossible, because the kind of work performed by 
an agency has been altered in many respects since the purchase 
of practices was discontinued. It must also be borne in mind 
that 1948 and 1949 cannot be regarded as normal years and 


that the services of the M.P.A.B. are free to members of the - 


Association. Altogether, introductions to appointments in 
general practice effected by the M.P.A.B. during 1949 are more 
»than double the number effected by the B.M.B. in the corre- 
sponding period of 1948. Introductions of assistants with view 
or partners and successors have increased by 70%. Locums 
introduced by the M.P.A.B. number 877 as against 400 by the 
B.M.B., and whereas the B.M.B. arranged 154 assistantships the 
M.P.AB. was successful in placing = half of these with a 
definite view. 


Welfare State 


A doctor tells us that a patient recently submitted a written 
request for the following aids to health and happiness: 
Benedictine, heart tablets, insulin, and a certificate for priority 
eggs. 


Questions Answered 


No Income Tax on Cash Payment 


Q.—i have been offered an assistantship with a view to 
partnership at the end of one year. If at the end of one year 
I am not offered a partnership I have to receive my indemnity 
in the f rm of a cash payment for the loss of partnership, 
expenses incurred in the change of address, purchase of car, 
and loss of my present post. Is such a cash payment liable 
to income-tax ? 


A.—If, as we suppose is the case, the assistant receives a salary, 
which would be the usual remuneration for the services he 
renders, we think that payments of the kind mentioned could not 
be brought in as an emolument of his employment. We believe 
that from time to time Civil Servants have entered into arrange- 
ments with private employers on terms which provide lump 
sums for compensation for loss of pension rights. We have never 
heard of such sums being regarded as assessable to income-tax. 


CONSULTANTS IN SCOTLAND 
SPECIAL WHITLEY MACHINERY WANTED 


The Central Consultants and Specialists Committee (Scotland) 
met in Edinburgh on January 12 under the chairmanship of 
Mr. I. Simson Hall. The committee considered proposals for 
the reconstitution of its Ophthalmic Services Subcommittee and 
approved the suggestion that the majority of the ophthalmic 
members of the subcommittee should be elected on a regional 
basis. 

In a discussion on Whitley Council machinery the absence of 
any specific arrangement within the proposed constitution to 
deal with matters specially pertaining to Scotland and the 
Scottish Act was noted. The committee unanimously agreed to 
notify both the Joint Committee for Consultants and Specialists 
and the Central Consultants and Specialists Committee that it 
endorses the recommendations of the Scottish Committee of 
the B.M.A. that there should be special Scottish Committees 
appointed within the Whitley Council machinery. 


Public Health Service 


The committee received a Minute from the Public Health 
Subcommittee of the Scottish Committee requesting it to con- 
sider the terms and conditions of service of medical officers in 
the Public Health Service in Scotland who undertake duties for 
a regional hospital board. 

After considerable discussion the committee agreed to support 
the Public Health Subcommittee in its contention that where 
such an officer is catrying out clinical work for a regional 
hospital board he should be remunerated for it at the consultam 
or S.H.M.O. rate, according to his grading. 


University Medical Staff 


Attention was drawn to a letter which the Department of 
Health for Scotland, following discussion with the Joint Com- 
mittee for Consultants and Specialists (Scotland), had issued to 
all regional hospital boards in Scotland urging them to make 
full consultative use of the Regional Consultants and Specialists 
Committees.- The committee expressed gratification at the 
attitude adopted by the Department of Health and suggested 
that it might be helpful if the university authorities would also 
consult the regional committees on problems affecting university 
medical staff in respect of their employment under the National 
Health Service. 

It was resolved that a copy of the Department’s letter should 
be sent to the deans and secretaries of the Scottish universities. 
and it be pointed out that the regional committees would be 
glad to consult with or advise the university authorities on 
matters affecting their medical staff in connexion with the 
National Health Service. 


Advertisements for S.H.M.O.s 


The committee then considered the effect of the present | 


British Medical Journal advertisement policy for S.H.M.O 
appointments on the development of consultative relationship 
between Regional Consultants and Specialists Committees and 
regional hospital boards. After discussing the implications of 
the present policy the committee passed the following 
resolution: 

“ That, in view of the consultative relationship now established 
between the regional committees and the regional hospital boards in 
Scotland with the approval of the Department of Health for 
Scotland, the Central Consultants and Specialists Committee be asked 
to agree that advertisements for S.H.M.O. posts in Scotland should 
be accepted, provided they are approved by the Regional Consultants 
and Specialists Committees concerned.” 


Registrars 
The Secretary reported that attention had been drawn to the . 
fact that in one region in Scotland the contracts offered to 
certain registrars had referred to their undertaking domicili 
consultations. This matter had been taken up with the Depart- 
ment of Health for Scotland and an assurance received that this 
was quite contrary to the Department’s intention and policy. 
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and that the point would be taken up with the board concerned. 
The committee agreed with a suggestion made by the Depart- 
ment that it might be appropriate, in relation to the training of 
registrars, that they should be enabled to take part in 
domiciliary consultations with a consultant, but that the imple- 
mentation of this suggestion should be left to the discretion 
of the consultant concerned, and that no reference to such 
arrangements should be made in a registrar’s contract with the 
regional hospital board. 


Merit Awards 


The committee considered the following resolution passed by 
the Western Regional Consultants and Specialists Committee: 
“The committee unanimously reiterated its former statement 
that the merit award was altogether degrading and that it should 
be abandoned in toto, since it was apparent that responsibility 
was not necessarily going to be taken into account.” 

In discussion it was pointed out that the committee had 
already agreed in principle with the proposals for merit awards. 
It was agreed, however, that there was widespread misgiving 
about the whole position, and that for this reason the Western 
Regional Committee’s motion should be referred for comment 
to the other regions, and further considered at the next meeting 


of the committee. 
Other Business 


The following subjects were also discussed by the committee : 
Retrospective payment for registrars ; a claim form for domi- 
ciliary consultations prepared by the Department of Health for 
Scotland; the remuneration of wholetime employees of the 
regional hospital boards who undertake clinical teaching ; the 
period of notice to be given by hospital medical staff before 
leaving the service of a regional hospital board ; the position 
of laboratory staff under the N.H.S.; and remuneration for 
giving lectures to nurses. 


— | 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Correspondence 


Importance of Preventive Medicine 


Smr,—I have read with a good deal of sympathy the corre- 
spondence (Journal, December 17, 1949, p. 1415) on the 
importance of preventive medicine. I have likewise read in 
your sister journal (Lancet, December 24, 1949, p. 1199) corre- 
spondence reflecting the chaotic state of the control of tuber- 
culosis. But who cares? Certainly not the central Govern- 
ment, nor the hospital boards, nor the Royal Colleges. There 
are, however, doctors—both practitioners and medical officers— 
who know only too well the inevitable result of dispersing, one 
might almost say dispensing with, the preventive services. 

Preventive medicine has saved more lives than curative medi- 
cine, yet on its centenary and at the zenith of its achievements 
it was strangled. The Coalition Government in 1944 published 
a White Paper (A National Health Service, Cmd. 6502) which 
was adopted in principle and became the text of the National 
Health Service Bill with certain variations. Both proposals 
suffered from the same defect—namely, that an idealistic edifice, 
with some odd features dictated by political expediency, was 
built on an unsound administrative framework. Many of us 
said as much at the time, but “sectional interests” could not 
be permitted to hinder the progress of social security. Léocal 
authorities, who were the biggest losers, having the greatest 
aumber of hospital beds, had to be kept in the picture, and 


they and their officers were told of the attractive future of 
environmental medicine. Of course, no one believed this. It 
is interesting, however, to see how the great squeeze operated 
whenever the Bill was safely on the Statute Book. 

A country can purchase its health, and the figures which I 
will give refer to Scotland because this country has come out of 
the deal very badly. I am also more conversant with the 
Scottish health services, although I was a medical officer of 
health for some years in England. The White Paper set out 
the total cost of the services roughly as follows : 


(1) Hospitals, etc. £9.6 million 
(2) Practitioners .. 
(3) Local Authorities 423 


It will be seen, therefore, that local authorities were definitely 
in the picture or, rather, in the prospectus. The current Civil 
Estimates 1949-50 are: 


(1) Hospitals, etc. £24.5 million 
(3) Local Authorities .. 


(an equal amount to be defrayed from local rates). 


Local authorities are still by statute charged with what little 
there is of prevention under the Act—e.g., priority dental treat- 
ment for school-children and mothers, vaccination, immun- 
ization (diphtheria, tuberculosis, etc.), the prevention of infec- 
tious diseases, including tuberculosis, etc. Apart from the fact 
that local authorities are not getting sufficient funds to compete 
with the other branches for officers, the average ratio for their 
respective salaries being roughly 3 to 1 in: favour of hospital 
boards and executive councils, the Government in its wisdom 
has seen fit to amend the Vaccination Acts ; to insist on general 
practitioners’ having the first chance of immunizing infants 
against diphtheria; and has left B.C.G. vaccination to the 
personal responsibility of the tuberculosis physician, with 
enough restrictions on its use to make it more or less a dead 
letter. 

Within a year we are having the expected flapping: the 
vaccinal state is deplorable (never mind, the medical officer of 
health will be wholly responsibie when smallpox breaks out); . 
the diphtheria position is disquieting; and tuberculosis—the 
most important infectious disease at the present time—is being 
handled as if it were anything other than an infection. We 
in Scotland have lost the finest maternity service the country 
ever had because the Maternity Services (Scotland) Act, 1937, 
simply would not fit in to the tripartite travesty of a compre- 
hensive health service. 

As one who has administered hospitals for twenty years |! 
cannot trust myself to speak of the remote and even misguided 
control exercised by hospital boards, with their colossal over- 
head expenditure. Never had the public got so little for so 
much expenditure, and that with such difficulty. 


What of the local authorities’ officers, however ? Personally, ! 
advised my assistants to transfer to the specialist services, and I am 
glad to say that two at least have made the top of the full specialist 
grade. The medical officer of health himself had a duty, whatever 
his doubts were, to ease the passing of his hospitals and to regroup 
as far as possible the scattered services. Until such time as clinical 
officers were appointed many have also acted as clinicians to hospitals 
and dispensaries. By and large this job was done well—at least 
the Minister of Health has said so. 

At the end of the first year the medical officer of health was able 
to take a breathing space and to reorientate his own department, 
which had become a dump for the loose odds and ends of social 
security. There were welfare officers, authorized officers, home helps, 
district nurses, and the general welfare of the blind, deaf, dumb, and 
aged. If he was lucky he was still in possession of a doctor and a 
dentist. His own financial position, however, was precarious and his 
overdraft increasing. Some medical officers were therefore obliged to 
apply for the remaining second-grade clinical appointments if 
unsuccessful competition with youngsters. Thijs was indeed a sad 
commentary on a state of affairs which has been allowed to continue. 

Let us not blame the local authorities, because they are being starved 
by the Treasury. I believe that it was the intention of the central 
Government to squeeze out local-authority health services. Quite 
recently I understand that the regional hospital boards were asked 
not to pursue the question of local authorities’ contributing to the 
tuberculosis physician's salary because, inter alia, the local authority 
might pay its share on the same basis as it did its own officers, and 
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this would have the unfortunate result of “degrading” the 
tuberculosis physician. 

On November 7, 1947, every doctor in the country received 
from the B.M.A. the Negotiating Committee’s statement to the 
Minister of Health and the Minister of Health’s reply, and it 
is on record therefore that the Minister agreed that the 
remuneration and conditions of service of all medical officers 
employed by local authorities. should be negotiated at the same 
time and through the same machinery. Negotiations may go 
on for ever ; but, whereas medical practitioners and specialists 
have been paid as from the appointed day, the terms and 
remuneration of medical officers of health remain as they were 
—even as they were pre-war. The time is surely past for 
sympathy. We cannot educate our families or take a decent 
holiday or do our jobs properly under present conditions. 

Despite what has been done in the way of soft-pedalling the 
services, I am convinced that we have now the important job 
of putting preventive medicine on its feet again ; of giving some 
much-needed leadership on how to deal with the tuberculosis 
problem ; and perhaps of convincing our local authorities that 
the sooner they ask for the return of their maternity, tuber- 
culosis, and fever hospitals the better for the community and, 
ultimately, for the nation.—I am, etc., 


Kirkcaldy, 
January 5, 1950. 


JAMES R. W. Hay. 


Sir,—You were recently good enough to publish a letter from 
me on the importance of preventive medicine (Journal, Decem- 
ber 17, 1949, p. 1415). The news has now come through that 
the Medical Functional Council of the Whitley Council has 
been nominated and will meet shortly, after considerably over 
a year’s pressure by the Association. This is good news, but 
I cannot refrain from the acid comment that nine months 
elapsed between the presentation of the original salary pro- 
posals and the imposition of the embargo on advertisements, 
and a further five months between the lifting of that embargo 
and the nomination of the medical representatives. I trust that 
we shall be spared further pressure of this negative nature. 

My previous question, which I believe to be fundamental, 
remains to be answered. Is it the considered opinion of thé 
Association that preventive medicine is of so little importance 
that its remuneration shall compare unfavourably with that of 
therapeutic medicine ? Your leader writer in the Journal of 
September 3, 1949 (p. 523), evidently thinks so. The salary 
proposals put forward in July, 1948, are an expression of the 
same opinion. 

Preventive medicine, the general medical services, and the 
hospital and specialist services are the three pillars which 
uphold the National Health Service. Take away preventive 
medicine and the structure collapses. Pay the preventive 
specialist less than the therapeutic specialist and preventive 
medicine will collapse. 

At this eleventh hour the salary proposals must be revised 
to give the preventive practitioner full specialist status from 
July 5, 1948, and the prospect of merit awards. Doctors 
employed by the central departments as well as those in the 
service of local authorities must be covered. Anything less 
than this is a betrayal of the nation’s health, not only by the 
health authorities and the Government, but also by the medical 
profession.—I am, etc., 

Elgin, Morayshire. I. C. Monro. 


*.” The Medical Functional Council met on January 26.— 
Ep., B.M_J. 


Pay in Public Health Service 


Sir,—I should like to add my support to recent letters regard- 
ing the present unsatisfactory position in the Public Health 
Service. We are told that negotiations on conditions of service 
are about to take place, but we have no means of estimating 
how long they are likely to take. Judging by the time that has 
elapsed since the B.M.A. first approached the local authorities 
on this matter, a protracted period of negotiations extending 
over the next two or three years can be anticipated, by which 
time the service will be practically in the same sorry condition 
as the present school dental service. 


Quite apart from the argument about the medical status of 
the M.O.H.—that is, specialist or otherwise—it is utterly ridi- 
culous that an M.O.H. who is responsible for organizing and 
supervising all the preventive services for a population of, say. 
100,000 should be paid a smaller salary than a senior hospital! 
medical officer, and in some cases no more than a senior 
registrar, who may or may not have a higher qualification. 

The M.O.H., to qualify for his underpaid post, has on an 
average spent two to three years in junior hospital appointments, 
at least six months of which include infectious-disease experi- 
ence. He then spends one year taking the D.P.H. and about 
five years as an assistant and deputy before he can hope to 
become M.O.H. of a small authority. During this training 
period many officers have also acquired M.D. and M.R.C.P. 
qualifications. However, at present the only hope of getting 
any financial gain from this prolonged period of training is to 
forsake public health; any other sphere of medical work will 
be more lucrative. 

I am not in favour of a regional preventive service under the 
Ministry, but I believe that this will inevitably result from the 
failure of the local authorities to meet the reasonable demands 
of the profession. If these demands are not agreed to, there is 
no doubt that those who are not growing old in the service 
will quickly find other jobs, and only the older M.Os.H. will 
be left to carry on the thankless task of working with depleted. 
dissatisfied staffs. 

The final result will be the total eclipse of the Public Healtb 
Service as we know it, and the inauguration of yet another State- 
controlled service—a sad ending to what has been claimed to 
be the finest preventive medical service in the world. . 

Our requirements are not outrageous. We only ask for 


«conditions of service comparable to those of our colleagues in 


general practice and hospital.—I am, etc., 
A. B. C. 


Country Doctors Near Towns 


Sirn,—Your correspondent Dr. R. F. Simkin (Supplemeni. 
January 14, p. 12) is quite right. Although the mileage payment 
is supposed to benefit the country doctor, it is a fact that the 
country doctor who visits a patient in an urban district receives 
no mileage fee, but the doctor in an urban district who travels 
to see a patient in the doctor’s village does receive a mileage fee 
The mileage fee should be related to the patient’s house and not 
to the doctor’s house. This is an injustice which survives from 
the panet days and should be corrected. 

Another injustice is that a doctor is required to pay more 
than half of his assistant’s superannuation contribution (in spite 
of the Minister’s: promise before July 5). In addition, if for no 
reason the assistant does not draw his pension (i.e., he leaves 
the Service or the country, etc.), the Minister does not refund 
to the doctor the amounts which he has paid towards the 
assistant’s pension, but quietly pouches them.—I am, etc., 

Colwall, Malvern. J. RICHARDSON. 


Test Prescriptions for Chemists 


Sirn,—The wireless broadcast the other evening that two 
doctors had appeared before the London Local Medical Com- 
mittee for refusing to give test prescriptions on the ground that 
this meant snooping. The committee expressed the opinion 
that the doctors had misread the meaning of the regulation and 
that it did not involve snooping. This is the latest pronuncia- 
mento from our leaders on the standard of ethics to be observed 
by the profession. 

What is all this fuss that some doctors are making about 
giving test prescriptions ? The procedure consists, in summary, 
of writing false names on undated prescriptions (with an irre- 
sponsible invitation to ignore the Poison Rules), which are 
presented by an agent disguised as a gentleman to a chemist, 
who presumes the prescriptions are in fact bona fide. While 
some might imagine that this smacks somewhat of pantomime, 
and the unenlightened masses call it snooping, doubting doctors 
may rest assured that the procedure purports to be founded 
on regulations couched in the most respectable and impeccable 
English in which the word “snooping” does not appear. And 
is it really a matter for some doctors to set up their private 
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quibbles and consciences (which undoubtedly are nothing but 
deep-seated, unresolved complexes) against the considered 
opinion of all our representatives that this procedure is entirely 
worthy of a dignified and honourable profession ? 

Furthermore, it has been pointed out that the procedure has 
been in uninterrupted operation for thirty years. 
indeed a weighty argument, and a regulation of such hoary 
antiquity should not be lightly disregarded : any sudden change 
should be carefully considered. 

Nevertheless, there may be still among the profession some 
who do not subscribe to this latest dictum of our leaders on 
medical ethics, in which case pray let us have their views.— 


[ am, etc., 
London, W.9. _S. CROWN. 


Hold Plebiscite 


Sirn,—In regard to the G.M.S. Committee’s representations 
to the Ministry on our behalf, it is now over eighteen months 
since the Service started, and, if anything, we are further away 
than ever from getting a “ square deal,” the Ministry obviously 
not having any intention of listening to our requests or fulfilling 
its promises. How much longer must this farce continue ? 
If we do not act quickly, we will wake up one day to find 
the capitation fee,.etc., still further reduced. 

One incident of this downward trend is a reply in “ Questions 
Answered ” (Supplement, January 28, p. 34). This states that 
our surgeries can be inspected and criticized at any time, and 
this in spite of the fact that all surgeries were supposed to give 
way to health centres, thus saving us expense and our unpaid 
wives from becoming nervous wrecks. 

I can see only one way in which we can arm our central 
representatives so that they can at last talk to the Ministry on 
equal terms and in the only language it understands—namely, 
to have a plebiscite amongst ourselves. The details of this 
plebiscite I will leave to those more qualified than I to evolve, 
but I would suggest that it be on the following lines : each 
member to vote separately on a list of items which, if agreed 
upon, insist on being implemented within a definite period of 
time, or drastic action such as the often suggested non-issue of 
all certificates will come into force. 

May I start the list with a few suggestions ? (1) Shall we 
continue. to negotiate with the present Minister, if still in 
power ? (2) Holidays with pay. (3) Drugs for private patients 
(we were told you could use all or part of the Service). 
(4) Capitation fee. (5) Adequate mileage. (6) Abolish the 
central pool—reminiscent of throwing a bone to an indefinite 
number of dogs to fight over. 

Surely only in this manner can we help our spokesmen to 
obtain some return for their untiring efforts on our behalf.— 
I am, etc., 


Widemouth Bay, Cornwall. T. A. Warp. 


POINTS FROM LETTERS 


Mixed Messes ; 

R.A.M.C. Far East writes: There is a marked shortage of nursing 
and medical Regular officers in the Army at the present time. An 
order that in small military hospitals the respective R.A.M.C. and 
Q.A.R.A.N.C. messes will combine has recently been issued by the 
Army Council. This complete break with tradition is hardly likely 
to be approved by junior members of either Corps. It is hoped that 
this order will be reversed before it further jeopardizes the 
recruitment of Regular officers. 


The Socialist Medical Association has issued a statement saying 
that its Executive Committee considers the problem of the dispensing 
of routine and urgent prescriptions outside normal hours will be 
completely solved only when a network of health centres are estab- 
lished, staffed by salaried general practitioners and pharmacists 
working on a shift system. Meanwhile, continues the statement, it 
is unnecessary for employed pharmacists to forfeit their statutory 
half-day holiday in order that an evening dispensing rota service may 
be given. Early closing should be “staggered” so that there is 
always one pharmacy open in each district. Local authorities have 
the powers to enforce this, and interested parties—e.g., trades 
councils and pharmacy unions—should see that these powers are 
used, - 


This is~ 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Commander W. P. E, McIn to be Surgeon Captain. 

Surgeon Commander T. F. Crean, OBE. has ety placed on 
the Retired List. 

aa, Interim Surgeon Commanders D. W. Pratt, E. James, F. H. 
Lamb, B. R. Alderson, J. Carlton, and J. Lees to be Surgeon 
Commanders. 

ROYAL NAVAL VOLUNTEER RESERVE 


Surgeon Commander S. C. Suggit, V.R.D., retired, has been 
removed from the Retired List on a to the RA.N.V.R 

Surgeon _Lieutenant-Commanders K. W. Martin, V.RD., and 
C. H. F. Wood, M.B.E., to be Surgeon Commanders. 

Surgeon Lieutenant-Commander M. C. Hood has been placed on 
the Retired List. 

Surgeon Lieutenants J. Alexander, J..R. Ivey, and C. E. Drew 
to be Surgeon Lieutenant-Commanders. 


ROYAL NEW ZEALAND NAVY 
Surgeon Lieutenant-Commander 7 A. Pittar, R.N.Z.N.V.R., to 
be Surgeon Commander, R.N.Z.N.V.R. 
ROYAL CANADIAN NAVY 
Surgeon Commander E, H. Lee to be Surgeon Captain. 
Surgeon Lieutenant-Commander F. G. MacHattie to be 
Surgeon Commander. 
ROYAL AUSTRALIAN NAVY 
Surgeon Commander H. W. Gault to be Surgeon Captain. 


ARMY 


Major-General J. C. A. Dowse, — C.B.E., M.C., K.H.P., late 
R.A.M.C., has retired on retired p 
Brigadier D. Fettes, C.B.E., KH. late R.A.M.C Schine Pay, 


has been re-employed in the rank of Colonel, relinqui 


of Brigadier at his own reques' 

Brigadier A. E. Richmond, ‘CBE. K.H.S., late R.A.M.C., has 
retired retired pay. 

Colonels J. C. Collins, O. ved and A. G. Harsant, O.B.E., K.H.S., 
late R.A.M.C., to be Brigad 

Colonel G. O. F. Alley, M. rom , late R.A. M.C., having attained the 
age for retirement, is retained on the Active List supernumerary to 
establishment. 

Lieutenant-Colonels W. R. C. Spicer and R. T. P. Tweedy, from 
R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Dy aac P. Dwyer has retired on retired pay on account 
of disability 

Lieutenant-Colonel T. J. Moloney has retired on retired pay on 
account of disability. (Substituted for the noe in a Supple- 
ment to the Londun Gazette dated December 9, 1949 

Majors (War Substantive Lieutenant-Colonels) A. B. Dempsey and 
M. H. P. Sayers to be 
“ mee ig J. A. G. Carmichael and E. A. Smyth to be Lieutenant- 

olonels 

Captains H. E. D. Flack, S. E. Large, M.B.E., and D. E. S. Steele 
to be Majors. 

INDIAN MEDICAL SERVICE 

Lieutenant-Colonel D. MacD. Fraser, C.I.E., has retired and has 
been granted the honorary rank of Brigadier. 

Lieutenant-Colonels B. Temple-Raston, H. W. Farrell, O.B.E., 
E. S. S. Lucas, and P. J. Kelly have retired and have been granted 
the honorary rank of Colonel. 

Lieutenant-Colonels F. H. A. L. Daitoe, R. A. Haythornthwaite, 
D. Kelly, R. Linton, S. Smyth, and A. M Sheridan have retired. 

Major €War Substantive Lieutenant-Colonel) J. D. Grant has 
retired, and has been granted the honorary rank of Colonel. 

Majors H. B. MacEvoy, A. T. Andreasen, E. H. Lossing, and 


W. A. N. Marrow have retired, and have been granted the honorary 
rank of Lieutenant-Colonel. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. H. Gerber, 
M.B., Medical Officer, Sierra Leone; A. M. Lanewill. M.B., Medical 
Officer, Nigeria; T. C. H. Mathews, M.RC.S., Medical Officer, 
Kenya; G. C: Nelson, M B., Medical Uganda; G. M. 
Balletto, M D., Medicai Officer, as Goscinski, M.D., 
Medical Officer, British Honduras; J 4's Sarkies. M.R.CS., 
Temporary Ophthalmologist, Gold P Bing A. B. Witteck. M.B., 
Medical Officer. Silicosis Bureau, Northern Rhodesia » o Zowarski, 
M.B., Medical Officer, Zanzibar; E. M. Clark. M.R.C S.. D.T.M.&H., 
Senior Medical Officer, Kenya; T. P. Eddy. MRCS, Senior 
Medical Officer (Health), Sierra Leone, C. H. Gurd. MB... Moa 
Officer, Nyasaland ; W. M. Ouin M.B., F.R.C.S., 
Senior Specialist, Sierra Leone; J. , Tillman, M.B.. DTM.&H. 
Senior Medical ‘Officer, Nyasaland; S. D. Gun-Munro, MB. 
Resident Surgeon, St. Vincent. 
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ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


Notices 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1950 of prizes of the value of 20 guineas for 
the best essay, and 10 guineas for the second-best essay, submitted 
in open competition by nurses in each of the following categories : 
(i) Student nurses. (ii) State-registered nurses working in a hospital. 
(iii) State-registered nurses not working in a hospital—i.e., district 
nurses, private nurses, etc. (iv) State-enrolled assistant nurses. 

The subjects of the essays for 1950 are: Category (i).—** The Value 
of the Preliminary Training School: What Improvements do you 
Suggest ?”” Category (ii)—‘* Discuss the Organization of the Nurs- 
ing Service in a 200-bed Hospital.” Category (iii)—‘ Discuss the 
Relationship Between Nurse and General Practitioner in Maternity 
Work in the Patient’s Home.” Category (iv).—‘* The Difficulties of 
the Assistant Nurse in her Daily Work.” 

The purpose of these prizes is the promotion of systematic obser- 
vation among nurses. In awarding the prizes due regard will be given 
to evidence of personal observation. No essay that has previously 
appeared in the medical press or elsewhere will be considered eligible 
for a prize. Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete under 
categories (ii), (iii), or (iv), whichever is appropriate. 

If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Council 
of the British Medical Association shall be final. Should the Council 
decide that no essay entered is of sufficient merit, no award shall 
be made. 

Each essay must be typewritten or legibly written in the English 
language, must be unsigned, and have attached to it a note confain- 
ing the name and address of the candidate and the category into 
which he or she falls. Essays, which, it is suggested, should consist 
of from 2,000 to 5,000 words, must be forwarded so as to reach 
uhe Secretary of the British Medical Association not later than 
March 31, 1950. Preliminary notice of entry for this competition 

is required, and a special form for this purpose is obtainable from 
the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Diary of Central Meetings 
FEBRUARY 


15 Wed Assistants’ Subcommittee of the General Medical 
Services Committee, 11 a.m. 

15 Wed Committee on Patenting in the Medical Field, 2 p.m. 

16 Thurs. Dermatologists Group Committee, 10.30 a.m. 


16 Thurs. Subcommittee on Constitution and Procedure of 
Medical Services Committee, 10.30 a.m. 

16 Thurs. Radiologists Group Committee, 2 p.m. 

16 Thurs. Rural Practitioners’ Subcommittee, 2 p.m. 


16 Thurs. Drafting Subcommittee of Committee on Psychiatry 
and the — 2 p.m. (Changed from February 8. 
at 2. 13 p.m.) 

17 Fri. Tuberculosis Group Committee, 2 p.m. 

17 Fri. Special Subcommittee of B.M.A. and N.V.M.A. Joint 


Committee, 2 p.m. 


Branch and Division Meetings to be Held 


The following Divisions have arranged meetings to consider 
(a) Constitution of B.M.A. Council; (6) Proposals of the Winchester 
Division, and (c) Instructions to Representatives at Special Repre- 
sentative Meeting on Marc 

CAMBRIDGE AND HUNTINGDON Drvision.—At Addenbrooke's 
Hospital, Cambridge, Tuesday, Febfuary 14, 8.15 p.m. 

City Division.—At St. Leonard’s Hospital, Nuttall Street, London. 
N., Tuesday, February 14, 8.30 p.m. 

Dartrorp Division.—At Bexley Maternity Home, Bursted Wood, 
Wednesday, February 15, 8.30 p.m. 

East Herts Diviston.—At County Hospital, Hertford, Wednesday. 
February 15, 9 p.m. Non-members of the Association are invited 
to attend. 

Furness Drvision.—At ‘North Lonsdale Hospital, Barrow-in- 
Furness, Tuesday, February 14, 8 p.m. 

GRERNWICH AND DeptrorD Division.—At Miller Hospital, Green- 
wich High Road, London, S.E., Wednesday, February 15, 8.30 p.m 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary Abbots 
Hospital, Marloes Road, London, W., Friday, February 17, 8.30 p.m. 

Leigh Division.—At Boar’s Head Hotel, Leigh, Tuesday. 
February 14, 8.30 p.m. 

Lincotn Drivision.—At Lincoln County Hospital, Sunday. 
February 12, 2.45 p.m. 

Papoincton Division.—At Paddington Town Hall, Harrow Road. 
London, W., Wednesday, February 15, 9 p.m. 


SouTH Division.—At Hounslow Health Depart- 
ment, Bath Road, Hounslow, Sunday, February 12, 6 p.m. 

SouTH-west Essex Division.—At Thorpe Hospital. 
Wednesday, February 15, 8.30 p.m. 

STRATFORD Division.—At Queen Mary Hospital, Stratford. 
Tuesday, February 14, 9 p.m. 


TUNBRIDGE WELLS Division.—At Hospital, Tunbridge 


Wells, Wednesday, February 15, 8.30 p 

WaNnDSWorTH Division.—At St. John's s Hospital, St. John’s Hill. 
Battersea, S.W., Friday, February 17, 8.30 p 

WEsT DENBIGH AND FLINT DIVISION at vg Palace Hotel, Rhyl. 
Sunday, February 12, 3 p.m. 

WESTMINSTER AND HOLsBorN Division.—At Holborn Town Hall. 
London, W.C., Thursday, February 16, 8 p.m. 

West SuFFOLK Division.—At Everards Hotel, Bury St. Edmunds. 
Tuesday, February 14, 8.30 p.m. 

Wi1GaN Division. The Hollies, Wigan Lane, Wigan, Thursday. 
February 16, 8.15 p 


BuRTON-ON-TRENT Division.—At General Infirmary, Burton-on- 
Trent, Tuesday, February 14, 8 p.m., Talk by Dr. Wilfrid Sheldon: 
“Recent Advances in Paediatrics.” 

CAERNARVON AND ANGLESEY Division.—At Physics Lecture 
Theatre, University Buildings, Bangor, Sunday, February 12. 
2.15 p.m., annual meeting; 3.15 p.m., meeting of all medical practi- 
tioners in the area of the Division for purpose of forming a Local 
Committee of the Medical Guild. 

Coventry Division.—At Coventry and Warwickshire 7 
Stoney Stanton Road, Coventry, Tuesday, February 14, 8.30 
Address by Professor "Robert Platt: “ Renal Failure.” 

DartForD Division.—At Bexley Maternity Home, Bursted Wood. 
Wednesday, February 15, 8.30 p.m., local organization of British 
Medical Guild. 

East Herts Division.—At County Hospital, Hertford, Wednesday, 
February 15, 8.30 p.m., Meeting to decide on composition of, and 
election of members to, Local Committee of British Medical Guild 
All medical practitioners in the area of the Division-are invited. 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary Abbots 
Hospital, Marloes Road, London, W., Friday, February 17, 8.30 p.m.. 
Organization of a Local Committee of the British Medical Guild 
All medical practitioners are invited. 

LEIGH Division.—At Boar’s Head Hotel, Leigh February 
14, 8.30 p.m., address by Dr. John F. War * Indi gestion in 
Infancy.” 

LiverPooL Division.—At Adelphi Hotel, Wednesday, February 15. 
8.30' p.m. to 1 a.m., Medical Ball. 

Mip-Herts_Division.—At Hammonds End Golf Club, Harpenden. 
Wednesday, February 15, 8.30 p.m., Dance. 

Friday, —— , general meeting. Sound and colour 
film: ‘* Peptic wre “followed by a short : “ Endocrinology 
of the Menstrual Cycle.” 

NortH OF ENGLAND BRANCH.—At onan Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, February 1 5 p.m., Clinical 
demonstration by Dr. H. G. Miller and Miss M. E. Morley: “* Speech 
Disorders in Childhood”; 8.45 p.m., address by Professor C. H 
Stuart-Harris: ‘* The Practitioner and the Influenza Problem.” ' 

RocHDaALe Division.—At Children’s Orthopaedic Hospital. 
Norden, Monday, February 13, 8.30 p.m., clinical meeting. Demon- 
stration of cases by Mr. A. P. Gracie. 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Friday, 
February 17, 8 p.m., clinical demonstration by Dr. Paige Arno 
and Messrs. Frank Burke and R. E, Jowett. 

West DENBIGH AND FLINT Drvision.—At Royal Alexandra 
Hospital, Rhyl, Thursday, February 16, 8.15 p.m., sound film: 
“ Angina Pectoris,” followed by a discussion to opened by Drs 
E. Wyn Jones and S. W. Patterson. 

WESTMINSTER AND HOLBORN oh —At Holborn Town Hall. 
London, W.C., Thursday, February 1 p.m., following general 
meeting, local ‘organization of British Medical Guild. All medical 
practitioners in the area of the Division are invited. 

Wican Division.—At The Hollies, Wigan Lane, Wigan, Thursday. 
February 16, 8.15 p.m., clinical meeting. Paper by Dr. E. T. Baker- 
Bates: “The Management of the Patient—An Iconoclastic Survey 
of Some Aspects of Modern Therapeutics ”; also discussion on local 
organization of British Medical Guild. 

WINCHESTER Division.—Wednesday, February 15, Annual Dinner- 

nce. 


Meetings of Branches and Divisions 


DuMFRIES AND GALLOWAY DIVISION 

A meeting of this Division was held on January 22, when there 
was a good attendance. The Division decided to support the request 
of the Winchester Division for a Special Representative Meeting to 
discuss the of Council. 

Thereafter, Dr, J. B. Gaylor, of Glasgow, addressed the meeting. 
his subject being “ Epilepsy, its Diagnosis and Treatment.” Dr 
Gaylor’s address was most interesting, and many questions were asked 
at the close of his address. 
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CIVIL SERVICE MEDICAL OFFICERS 
PAY CLAIM REJECTED 


[The Treasury has rejected the claim for higher salaries for 
medical officers of the Civil Service. The claim was put forward 
last August by a Joint Committee representative of the B.M.A., 
the Institution of Professional Civil Servants, and the Medical 
Staff Association of the Ministry of Health. The Joint Com- 
mittee met on February 14 to discuss the position. 

The claim is as follows: 


Medical Officer, General Service Class: £1,380 (at age 32) x £60 to 
£1,560 x £120 tu £2,300. 

Medical Officer, Linked Departmental Class: £1,660 (at age 35) 
x £120 to £2,300. 

Grades above the basic, General and Linked tal Classes : 
Grade I, £2,750; Grade II, £3,000; Grade III, £3,500. 

Chief Medical Officer, Ministry of Health: £5,000. 

Deputy Chief Medical Officers for Department of Health for 
Scotland and Ministry of Pensions: £3,000. 


HEALTH SERVICE TRIBUNAL 
NEW CONSTITUTION 


Under the Amending Act the Health Service Tribunal has been 
altered. The Tribunal consists of a chairman (Sir Reginald 
T. Sharpe), a member (Mr. Henry Lesser), and a member from 
one of the professions in the Health Service. This member will 
in future be selected from a panel of practitioners in one of the 
branches, and the following six panels have been set up: 
(1) Medical Practitioners, (2) Medical Practitioners having the 
qualifications prescribed under Section 41 of the Act (Supple- 
mentary Ophthalmic Service), (3) Dental Practitioners, 
(4) Registered Pharmacists, (5) Ophthalmic Opticians, and 
(6) Dispensing Opticians. The members of the first two panels 
are as follows: 

Panel of Medical Practitioners—Dr. H. Guy Dain, Dr. A. E. 
Jenkins, Dr. C. F. R. Killick, Dr. A. Talbot Rogers, Dr. A. S. 
Wilson, Dr. S. A. Winstanley. 

Panel of Medical Practitioners Having the Qualifications Prescribed 
under Section 41 of the Act.—Mr. J. S. Arkle, Mrs. Dorothy R. 
Campbell, Mr. R. R. Garden, Mr. R. A. Greeves, Mr. T. G. Wynne 
Parry, Mr. A. McKie Reid. 


The Lord Chancellor has appointed Sir Arthur Probyn-Jones, 
Bt., barrister-at-law, to act as deputy to Sir Reginald Sharpe 
when he is unable to be in the chair. 


= — 


WHITLEY COUNCIL 
PUBLIC HEALTH MEETING ARRANGED 


Committee C of the Medical Whitley Functional Council—that 
is, the Public Health Committee—will meet on March 16 in 
order to start negotiations on the remuneration of public 
health medical officers. The B.M.A.’s recommendations were 
summarized in the Supplement of January 29, 1949 (p. 45). 

The following are members of the staff side : Dr. C. Metcalfe 
Brown, Dr. W. G. Clark, Dr. Frank Gray, Dr. F. Hall, Dr. 
Charles Hill, Dr. J. A. Ireland, Dr. R. H. H. Jolly, Dr. Jean M. 
Mackintosh, Dr G. V. T. McMichael, Dr. Wyndham Parker, 
Dr. J. Riddell, Dr. J. A. Stirling, and Dr. J. A. Struthers. 


THE REGISTRARS GROUP 


A well-attended meeting of the Interim Executive Committee 
of the Registrars Group was held at B.M.A. House on 
February 3. Mr. W. R. Black, of Bristol, was elected chair- 
man of the meeting. Thirteen Regional Groups (including 
Northern Ireland and two in Scotland) were represented, and 
those present reported on the activities of the Groups in their 
regions. Live organizations already exist in most regions, and 
steps are being taken to encourage active interest in the other 


regions, 
Group Organization 

The Executive Committee considered the arrangements for 
establishing and maintaining a roll of members of the Group, 
and for the election of the Central Group Council, which is to 
be composed of three representatives from each hospital region. 
including one from a teaching hospital and one from a non- 
teaching hospital. 

Regional hospital boards have been asked to send lists of 
the names of registrars in their regions to the Central Office at 
B.M.A. House, and these will be passed to the regional secre- 
taries, who will arrange for the completion of Group member- 
ship forms by the registrars in their regions. Over 150 
registrars have already completed membership forms and sub- 
mitted them directly to the Central Office, and the names of 
these members will be notified to the regional secretaries. 

It was agreed that in future it would be for Regional 
Registrars Committees to encourage membership of the Group 
among newly appointed registrars in the region. It was also 
decided to undertake an annual review centrally of members of 
the Group to confirm that they are still holding appointments 
as registrars. 

The committee approved a proposal that the Regional Group 
Committee should appoint the representatives on the Central 
Group Council where it has been authorized to do so by the 
Regional Group; and that in other regions the election of 
representatives should be by postal vote among members in the 


region. 
Ratio of Registrars to Consultants 

The most urgent problem before the committee was the 
question of establishing a proper ratio between registrars and 
consultants, a matter which is also under consideration by the 
Central Consultants and Specialists Committee. The committee 
appreciated that, while there was no easy solution to the diffi- 
cult situation, the large increase in the number of registrar 
appointments since the war was causing grave anxiety among 
registrars about their prospects in the absence of any informa- 
tion on the permanent establishment of consultants. In particu- 
lar, the committee was concerned about the position of senior 
registrars whose appointments would terminate during the next 
few months before any consultant vacancies which might arise 
in the new establishments could be advertised ; and it recom- 
mended that urgent representations be made to the Minister of 
Health that steps should be taken to secure a proper balance 
of consultants and registrars in the hospital establishments now 
under consideration. 


Representation on Medical Advisory Committees 
The committee decided to recommend to the Central Con- 
sultants and Specialists Committee that registrars should be 
represented on medical advisory committees at all levels. 
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Deductions for Board and Lodging 


With the introduction of the permanent terms of service all 
salaries have become gross, and with the exception of house 
officers there is no fixed rate of deduction for board and lodg- 
ing. It was reported that this has given rise to considerable 
discrepancy in the charges made to registrars, even within one 
hospital, and the Executive Committee considered this prob- 
lem. It was agreed that instances of apparently dispropor- 
tionate deductions from salaries for board and lodging should 
be reported to the Central Office at B.M.A. House for 
investigation and possible adjustment. 

The committee discussed a suggestion that all registrars 
should be regarded as non-resident. This matter was referred 
to the regional committees for consideration, and their views 
will be reported to a later meeting of the committee. 


Higher Qualifications 


The committee passed a resolution strongly disapproving of 
the practice of some hospital management committees of 
requiring the possession of a higher degree or diploma for 
appointment to a post as junior registrar. A recommendation 
that advertisements so worded should be rejected by the 
Association is being made to the Central Consultants and 
Specialists Committee. 

A resolution was also passed deploring the advertisement of 
posts as junior registrar, registrar, or senior registrar for periods 
of less than one year. 


Appointing Registrars 
The question whether it would be preferable for the regional 
hospital boards rather than the hospital management com- 
mittees to make appointments as senior registrar and registrar 
was considered, and was referred to the regions for urgent 
discussion. 


Representative on the Central Committee 
Dr. A. B. Backus, of London, was appointed representative 
of the committee on the Central Consultants and Specialists 
Committee, and Dr. C. S. McKendrick, of Liverpool, as deputy 
representative. 


______| 


FRIENDLY SOCIETY CERTIFICATES 


Because of the National Health Service the National Deposit 
Friendly Society has reorganized its scheme of medical benefits. 

Form 11 has been revised to meet the new circumstances and 
ne longer requires any entry to be made by the doctor. Where 
the doctor has treated the patient privately, his account is 
settled by the patient, who may then claim from the Society 
a “grant in aid.” 

In order that the patient’s claim may be considered by the 
Society, the doctor is asked to sign a form which is attached 
to his receipted account, certifying that either the whole of, 
or a stated proportion of, the ‘account was in respect of 
attendances on the particular member of the Society claim- 
ing benefit. The profession has been asked to co-operate with 
the Society by completing this simple certificate. 


- 


HOSPITAL STAFF MILEAGE PAYMENTS 


Letters have been received at Headquarters from members of 
the Association who, having complained to their regional 
hospital board about the inadequacy of the mileage payments, 
have been told that these “have been agreed by the B.M.A.” 
Statements such as these misrepresent the facts. 

Following negotiation between the Joint Committee and the 
Ministry, both the Joint Committee and the Central Consul- 
tants and Specialists Committee advised members of hospital 
medical staffs to enter into permanent contracts on the basis 
of the terms of service. This implied acceptance of the terms 
in the broadest sense, but to say that any particular condition 
of service was “agreed” by the B.M.A.—if by agreement is 


meant approval—is stretching the point too far. Substantial 
amendments in the terms were urged upon the Ministry, and 
negotiations to obtain improvements are still being carried on, 
and will be further pressed through the Whitley machinery now 
established. 

The rates of mileage allowance imposed by the Ministry 
were strongly resisted, and statistics provided by the A.A. and 
R.A.C. were used in support of the contention that they were 
lower than the actual expenditure involved by a practitioner in 
using his own car in connexion with a hospital appointment. 


Heard at Headquarters 


= 


Doctors and Local Government: Correction 


It appears that we were mistaken in a note on “ Doctors and 
Local Government” which appeared in this column on 
January 28. Some time ago an assurance was received from 
the Ministry of Health that, after taking legal opinion, it had 
been advised that the Local Authority Government Act of 1933 
did not debar from membership of the authority, council, com- 
mittees, and subcommittees doctors who received payment from 
the authority for notification of vaccination and immunization. 
But the London County Council Act was more rigidly drafted 
and required an amendment to bring it into line with the 
Local Authority Government Act of 1933. The Association 
pressed for this necessary amendment, and it has now been 
made. In effect, all local authorities are now permitted to 
elect or co-opt practitioners to their councils, committees, and 
subcommittees whether or not they are participating in the 
vaccination and immunization arrangements referred to under 
Section 26 of the National Health Service Act, 1946. This is 
of particular significance having regard to the Association’s 
policy on co-option of general practitioners to local health 
committees. 


Actions Against Hospital Medical Officers 


Members of hospital medical staffs can hardly find much 
comfort in the circular recently issued by the Ministry of Health 
to hospital authorities concerning legal actions involving the 
medical staff. A sharp distinction is made between the nurse 
and the doctor. A claim concerning negligent treatment by a 
nurse will ordinarily be made against the employing authority. 
and even if the nurse herself is joined in the proceedings the 
authority will see to her defence, unless she desires to be 
defended separately. On the other hand a doctor, whether he 
is visiting specialist or the.most junior resident (and a junior 
resident is surely in no better position to meet an action for 
damages than a nurse), if he is sued together with the authority. 
will not have his defence undertaken by the authority, or at 
least the authority is not authorized to undertake it. It is 
suggested that hospital authorities should, if it is sought to make 
them liable for the alleged negligence of a doctor, take such 
steps as are open to them to obtain a contribution from him in 
respect of damages that may be recovered. The position is 
rather confused, and there is some doubt whether a hospital 
would be held responsible for any classes of its medical staff, 
and, if so, which, and whether it would have a right of indemnity 
against the doctor. This is a matter for the courts to determine, 
but meanwhile members of hospital medical staffs would be well 
advised to continue the normal procedure of belonging to a 
defence society. 
= 


ASSOCIATION OF PSYCHIATRISTS 


A General Meeting of the Association of Psychiatrists, South- 
western Region, will be held at 5 p.m. on Wednesday, 
February 22, at B.M.A. House, Tavistock Square, W.1, to elect 
council and officers and to discuss the formation of a Psychiatric 
Advisory Group under the aegis of the association. All 
psychiatrists in the region, whether members of the association 
or not, are invited to attend, so that as many hospitals and 
clinics as possible may be represented. 
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Correspondence 


Future of Occupational Health 


Sir,—The article by Dr. Donald Stewart on the future of 
occupational health (Journal, January 21, p. 156) contained 
certain inaccuracies which have been partially corrected by 
Dr. W. S. Parker (Supplement, February 4, p. 48). As this 
article has been widely quoted in the national press, I think it 
is desirable that further correction should be made. Dr. Stewart 
states that “courses of training for the Diploma in Public 
Health now include elementary lectures in occupational health, 
but these only serve to stimulate general interest in principles.” 
In actual fact, the course of training for the modern Diploma in 
Public Health contains a number of specialist lectures on notifi- 
able and compensatable industrial diseases, industrial strain and 
fatigue, and other aspects of the industrial environment, together 
with the general principles of the “care of the worker.” The 
legislation relating to employment in factories is studied in detail 
as part of the general study of legislation which is contained in 
the course. Principles of hygiene, transmission of infection, 
particularly through the medium of food handling in canteens, 
is studied up to a much higher standard than that necessary 
to deal with the average industrial problem. Lastly, the modern 
D.P.H. course contains a number of practical observation visits 
to factories and installations of all kinds, and the preparation of 
a day-book containing a record of this work, which must be 
presented by the candidate at examination, is compulsory. 

Dr. Stewart later states that “there is some sporadic train- 
ing provided in London for the Diploma in Industrial Health 
of the Royal Colleges and of the Apothecaries’ Hall, but in 
England generally adequate training schemes for the D.IH. 
are found only at Manchester University.” The only reason 
why the training has been “sporadic” in any sense of the word 
is because the number of candidates has been limited by the 
failure on all sides to recognize qualifications in hygiene and 
preventive medicine as specialist qualifications in any branch of 
the National Health Service. The courses which have been 
held have been adequate, and the examination for the Diploma 
in Industrial Hygiene of the Apothecaries’ Hall, which I person- 
ally sat in 1947, was a thorough test of knowledge and was 
composed of the following parts: There were four written 
papers of three hours dealing with the various aspects of 
industrial medicine, together with clinical medicine and surgery 
as applied to industry ; a clinical examination with one “long” 
and three “ short” cases ; and a viva voce examination on each 
of the following three subjects: the interpretation of x-ray 
plates in chest diseases, identification of pathological specimens, 
both gross and microscopic, and a general viva given by senior 
industrial medical officers. 

From time immemorial the work of the medical officer of 
health has included considerable extensions into the field of 
industrial hygiene, and many of the senior medical officers con- 
cerned with factory welfare since its inception some 50 years 
ago have graduated through the field of public health. Recent 
legislation has included the provision in the Factory Act of 
1948 for the medical officer of health to take over the duties 
of “Examining Factory Surgeon” in those districts in which 
vacancies cannot be filled, and he is thus deemed by Act of 
Parliament to be able to conduct medical examinations of fit- 
ness for employment, together with special investigations into 
cases of industrial poisoning and accident. I may add that I 
have personally in the last year been asked to take over three 
areas in this county under the Act of 1948. In addition to this 
work, the local health authorities are doing an increasing 
amount under Section 28 of the National Health Service Act 
by advising on “ prevention of illness” both in factory and 
home. 

Finally, I feel that the first of your correspondent’s conclu- 
sions—namely, the categorical statement that “ the institution 
of a comprehensive occupational health service at the present 
time would be doomed to failure on the grounds of lack of 
sufficiently trained medical man-power ”—is so inaccurate that 


it should be withdrawn. Coupled with the remarks quoted 
earlier with regard to certain courses of training and specific 
qualifications which are mentioned by name and in detail, it 
must be held to reflect by implication on the professional 
qualifications of a number of people. The real bar to pro- 
gress is the failure to recognize the qualified worker in hygiene 
and preventive medicine as a “ specialist”’ under the National 
Health Service, and, if this were remedied so that the drift 
from the public health profession was stopped, there is no 
reason why the local health authorities should not start immedi- 
ately to extend their work in the industrial field. This could 
quite well be done under the powers contained already in 
Section 28 of the National Health Service Act, and my own 
authority has not only started this work but is meeting the 
demands with success.—I am, etc., 


Oxford. V. O. B. GARTSIDE, 


Deputy County Medical Officer. 


Colonial Medical Service 


Smir,—The conclusion of the article in the Supplement of 
December 31, 1949 (p. 278), will be a surprise to many, not 
merely to some, medical officers in West Africa. We are 
indeed grateful to the Association’s negotiators for the immense 
amount of work they must have done. Perhaps the officers 
now serving in the C.M.S. have failed by not supplying them 
with more ammunition and by not calling at B.M.A. House 
when on leave. Most of us would plead that we are “ browned 
off” by the results of past local negotiations and believe that 
nothing but the continuance of the appalling shortage of 
qualified men in the Colonies will force the Colonial Office to 
consider service conditions fairly. A recent Nigerian staff list 
shows 37% of all medical posts unfilled, 32% vacancies among 
those for M.O.s, and 42% in the senior, specialist, and 
administrative grades. 9 

The statement that a medical man in Nigeria on £1,700 is 
receiving the equivalent of £2,000 in the U.K. appears novel 
but is in line with recent Governmental ideas here. Put simply, 
the new theory is that, while it is still necessary to bribe political 
or administrative officers, agriculturalists, teachers, etc., and the 
various tradesmen required to come to the Colonies by offering 
them salaries greater than they get in the U.K., the medical 
man is apart. He, and perhaps also the engineer, is to get less 
than he would in U.K. For the M.O. the advantages of 
Colonial life are said to outweigh the disadvantages. In the 
same colony, in the same stations, the disadvantages weigh so 
heavily on non-medical officers that they must be given the 
same income as their brothers at home plus several hundreds, 
if not many hundreds. Perusal of the advertisement columns 
of the daily papers and of technical journals will show that it 
is still customary in other walks of life to pay the Colonial 
official more than his home counterpart. The normal salary 
scale here for graduates in arts or science is £660-£1,300, with 
opportunities for further promotion. 

Among the advantages of Colonial life low taxation is 
admitted. One evades high taxation and, with it, social ser- 
vices, good roads, houses, water supplies, sanitation, and often 
good health. Pensions are now not only of less value but are 
actually less than they were. For medical men their value is 
further reduced, since they would, had they remained at home, 
benefit from the “fair and reasonable” N.H.S. scheme. Most 
other Colonial officers would not participate in such a scheme 
had they remained in the U.K. Again, since he goes abroad at 
a later age and not as a callow untrained youth, the M.O.’s 
pension is often lower than that of other officers. 

Housing, I agree, is often not up to home standards. No 
one objects to paying £150 p.a. rent for one of the few really 
good houses, even if weak electricity costs £4 a month (yes, 


a month) and water £1 a month. But it is a hardship to pay - 


the same rent for an elderly bungalow seldom painted or 
repaired which contains a mjnimum of uncomfortable furni- 
ture inherited from Lugard’s days, including a “ thunderbox.” 

Our long leaves, which are recognized to be recuperative and 
therefore a necessity, have been set off not only against dis- 
advantage of climate, as stated, but also against separation 
from relatives and home surroundings ; the balance-sheet is 
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here in error. Too many spend the greater part of their leave 
recovering enough strength and spirit to enjoy what little re- 
mains. Offset our leaves against climate or separations, but 
not against both. The error is even greater, for it appears to 
be assumed that separation is of officer and wife from their 
children and other relatives. No mention is made of separa- 
tions, often lengthy, of the officer from his wife and family. 

Study leave is a privilege. Always a condition of service, 
it was rarely granted in the past but is now granted to a reason- 
able number of officers ; at the first sign of a trade recession 
and shortage of funds it may be withdrawn. There is then 
nothing to balance professional isolation, which is not affected 
by Colonial finances. 

Serving officers will find it hard to agree with the estimate 
of disadvantages adopted. The extra cost of supporting and 
educating a child at home—not just educating it, since homes 
for babies still charge fees—is at least £70 p.a. Primary. educa- 
tion is, as stated, available in a number of territories, but not 
in all. in the whole of Nigeria, our largest colony, it is avail- 
able at perhaps five or six stations. An M.O. in the bush may 
have to pay board and tuition for his child at a distant school 
just as at home, and he is still separated from it. He may also 
be worried about the standard of Colonial education. The 
term of years during which this extra burden of £70 falls on us 
should surely be reckoned at more than eight; it is nearer 18. 

Then the Colonial Office amusingly credits us with an average 
career of 28 years. Not many M.O.s exceed 20 years’ service, 
and it is during these years, from 30 to 50 years of age, that 
the educational burden exists. A minimum calculation would 
be £70212 years, divided by 20 years’ service, making £84. 
A fairer calculation would allow for both kindergarten and 
university. Similarly the separation from children might be 
reckoned at £140x2x12 divided by 20, equalling £168. 

The decision to disregard cost of living is probably wise, 
but it is fair to point out that abroad there are fewer controls. 
Prices of local produce, labour, and imported goods are rising 
steadily. Liquor is still fairly cheap and plentiful. 

Climate is still important. Tropical disease may be much less 
than it was, but there is no escaping from the climate itself 
nor from Africa and African conditions of work, which in 
many ways are deteriorating. Housing conditions are worse 
than they were. We may miss the meetings of the Royal 
Colleges, R.S.M., and the annual B.M.A. gathering no more 
than does the average home practitioner. But we do miss the 
day-to-day contacts with other medical men. Many stations 
are ‘still isolated. Regular professional contacts cannot be 
replaced by a crowded study course early in one’s tropical 
career. 

To extra professional responsibility should be added admini- 
strative responsibility. The burden is much greater than in 
the U.K. and could hardly be otherwise in a country of 25 
million people with only about 300 qualified men. There are 
few stations with more than two,M.O.s who practise medicine. 
New roads and air transport have not yet done much to ease 
one’s lot. For the extra total responsibility several hundreds 
of pounds should appear in the balance-sheet, and the dis- 
advantages on my reckoning would be about £500 more than 
the advantages. The Association’s original proposals were 
much nearer the truth than after they had been whittled down 
by the Colonial Office experts. 

The Nigerian staff list refutes the assumption that the aver- 
age service is 13 years as an M.O. and 15 as a senior M.O. 
Of 16 S.M.O.s listed only six are under 45. The average 
service before promotion was 15 years. Not many will serve 
10 years in their new post before retiring. There are also 10 
M.O.s with service of 20 years or more, and not all of them 
can be regarded as not having reasonable efficiency. 

The negotiators state as an illustration that in Nigeria a 


’ M.O. can attain £1,700 in the early forties. This may be the 


case when the S.M.O.'s salary becomes £1,700, as is rumoured. 
At present it is £1,600, the same as an M.O.’s salary. Our 
Government seems reluctant to give us monetary recognition 
of seniority. 

The same staff list tells me that, while our junior and senior 


posts are unfilled and only six of our senior posts are held by © 


men under 46, no fewer than 35 district officers have £1,600 p.a. 
before they are 46, and there are a number of residents under 
46 on higher salaries. One need not pretend either that these 
relatively young men, some of whom are undoubtedly able, are 
overpaid in their tropical posts or would reeeive similar or 
greater salaries at home. They would certainly receive less at 
home. In the administrative service only 7% of posts are 
vacant, and these vacancies are partly offset by a number of 
supernumerary posts in the higher grades. 

Here then is one Colonial service for which recruitment is 
good and in which good men are promoted early and even 
given extra superscale posts ; their salaries compare very favour- 
ably with their prospects in the U.K. In the same Colony we 
seem to be content with an ill-staffed medical service which 
cannot attract or retain good men. One will surely not be 
accused of being mercenary if one suggests that, as a prelimi- 
nary to improving other conditions of service and to the build- 
ing up of at least a numerically strong Colonial Medical Service. 
the Colonial Office might offer the conditions found necessary 
in all other Colonial departments—i.e., U.K. rates of pay plus. 


—I am, etc., 
WEsT AFRICA. 


Regain Lost Freedoms 

Sir,—It is with some disquiet that I have read the first para- 
graph of “Heard at Headquarters” in the Supplement of 
January 14 (p. 7). In referring to the medical profession’s 
position vis-a-vis the National Health Service it states: “It 
is a case of not merely bowing to the inevitable, but of shaking 
the inevitable by the hand.... ” 

A 64% majority of dissentients were induced, under protest. 
to enter the National Health Service in 1948 on the direct under- 
standing that once they were in they would be able to shape 
it in accordance with their ideals, and that the B.M.A. would 
go all out to obtain the necessary amending legislation to meet 
the many expressed objections, so that medical freedom would 
be safeguarded, and the Service transformed into one in which 
it would be tolerable and satisfying to work, and which would 
offer to the patient the best possible value. 

Has this programme been carried out? At the A.R.M. last 
June Dr. Guy Dain himself, in referring to the Minister’s 
refusal of our right to arbitration, said that, had we known in 
1948 with what cavalier treatment we were to meet, we should 
never have been advised to enter the Service, and he went on 
to hint, more than strongly, that if our just demands were not 
met we should have to consider withdrawing from the Service. 
How has the situation altered since then ? 

A report has been published in the U.S.A. (American Medi- 
cine and the Political Scene, Vol. 3, No. 41) of an interview 
which took place last November between Dr. M. Shearon and 
two members of the B.M.A. secretariat, in which the latter are 
quoted as saying, in discussing the Health Service : (1) “ There 
was no opposition except for the ‘die-hards."” (2) “The 
B.M.A. is entirely reconciled to the plan (i.e., the N.H.S.) and 
think it has come to stay. They would use their influence to 
uphold it.” (3) “ The points on which there have been disagree- 
ments are not points on which we have to have fresh legislation 
to alter the structure of the law. The main troubles have been 
questions of procedure, not objections to principles.” 

It is, of course, common knowledge that for some years the 
Representative Body has expressed itself in favour of a compre- 
hensive health service available to all (and the operative word, 
please note, is “ available ”"—not imposed by compulsion), but 
this is a very different thing from being “ entirely reconciled ” 
to the present uneasy state of affairs. And is it, in fact, 
true to say that there is “no opposition except for the 
die-hards’” ? 

This would tie up nicely with “ shaking the inevitable by the 
hand,” but surely the grave complaints and misgivings expressed 
on all hands at the A.R.M. last June and at the Conference of 
Local Medical Committees give the lie to this, and the corre- 
spondence columns of your Journal, Sir, have offered abundant 
evidence to the contrary for the last eighteen months. Does 
this “ shaking the inevitable by the hand ” now represent official 
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Headquarters policy, one wonders, and, if so, what is to become 
promised efforts to obtain amendments to the N.H.S. 

cts 

The Fellowship for Freedom in Medicine has drawn up a 
schedule of amendments which it considers minimal if we are 
to retain and regain some vestiges of freedom, and it is prepared 
to spare no efforts to press these and other reforms by every 
possible means. Such efforts should be the clear duty of the 
B.M.A., and should the Association decide to move vigorously 
in the direction of regaining lost freedoms and making our 
conditions of service tolerable the F.F.M. would, I know, lend 
it every support. 

One is impelled to ask, however, whether the fission of the 
B.M.A. into several autonomous committees has brought about 
a position in which the dog does not know which tail to wag ? 
However this may be, may I appeal to my colleagues in the 
Association to eschew complacency, and to refuse to “shake 
hands with the inevitable ” ?—I am, etc., 


Wolverhampton. A. VICTOR RUSSELL. 


Future Policy 

Sir,—The forthcoming General Election supplies an oppor- 
tunity for the medical profession to make known some of its 
suggestions for the improvement or modification of the N.H.S. 
It would be a good plan for local Divisions of the B.M.A., 
local medical societies, etc., to make arrangements for all 
Parliamentary candidates in every constituency to be asked a 
few pertinent questions—in public wherever possible. 

Such questions could include whether the candidate, if 
elected, would be prepared to support measures such as the 
provision of private and semi-private accommodation in hospi- 
tals at fees comparable with those charged by voluntary hospi- 
tals before they were taken over by the State, free medicines 
for patients who desire to receive private treatment, and, for 
the benefit of the medical profession, implementation of the 
Spens Report.—We are, etc., 

A. Davip BELILIOs. 
IAN D. GRANT. 
E. L. K. SARGENT. 


Civil Service Medical Officers 

Sir,—* Civil Servant” (Supplement, January 28, p. 37) does 
rightly in directing further public attention to the grave dis- 
abilities affecting the medical Civil Service. Their treatment 
by the Government has been both unfair and unreasonable. 

“ Civil Servant,” however, ought not to be blaming the B.M.A. 
This is quite wrong. It is regrettably the fact that Civil Service 
medical officers are organized in two bodies. One of these is 
the Institution of Professional Civil Servants, which represents 
medical officers in departments other than the Ministry of Health 
and Ministry of Education, and the Medical Staff Association, 
of which medical officers in these two departments are members. 

The course of events with regard to Civil Service medical 
salaries has been that, immediately after the publication of the 
Spens Réport on consultant salaries, the I.P.C.S. wrote to the 
Treasury asking them to revise Civil Service medical officers’ 
salaries and to align them with the recommendations of the 
report. The reply of the Treasury was that they regarded 
the report as quite inapplicable to Civil Service medical officers. 
The Institution Medical Panel then proceeded to draft a salary 
claim. 

As soon as they had concluded this task, and recognizing the 
importance of co-ordinated action, they approached the Minis- 
try of Health Medical Staff Association and fairly rapidly 
reached agreement on the terms of the claim. Both organiza- 
tions recognized the importance of stressing their relationship 
with medical men outside of the Civil Service, and asked the 
B.M.A. if it would co-operate. The B.M.A.’s response was a 
ready one, and a small committee was appointed by the Associa- 
tion to consult with the two Civil Service bodies. The Institu- 
tion, and, I am sure, also the Medical Staff Association, is much 
appreciative of this co-operation. The three bodies, for the 
purpose of tabling the claim, then constituted themselves into a 
Joint Committee. 

That Joint Committee presented a claim to the Treasury on 
August 2 last, and this was followed by a discussion on 


London, S.W.19 


September 13. At that conference the Treasury representatives 
said that they hoped to have a further discussion with the 
Joint Committee within the month. That discussion has not 
yet been held. 

It is not very difficult to see the political reasons for this 
hold-up in negotiations. It is quite wrong to hold the Joint 
Committee responsible for this delay. The Treasury are being 
regularly reminded, and it is anticipated that the reply to the 
claim will be received in the immediate future. It will depend 
upon the nature of the reply as to what action will have to 
be taken. 

“ Civil Servant” can be assured that not only all medical 
officers but all other professional people in the Civil Service 
are concerned at the catastrophic results of a continuance of 
the present policy of paying Civil Servants in the Medical 
Service salaries so much out of line with those obtainable 
outside of the Civil Service—I am, etc., 

London, S.W.1. STANLEY MAYNE, 


General Secretary, 
Institution of Professional Civil Servants. 


*,” As reported at p. 57, the Treasury has rejected the claim. 
—Eb., B.M.J. 


Famous Last Words 


Sir,—From time to time you voice the grievances of doctors 
towards some of their patients, and rightly so, for we have at 
times much to contend with. Have I not myself, on at least 
two occasions, been summoned in the night merely to keep the 
baby quiet so that the rest of the family might have their due 
meed of sleep. “It’s your job, ain't it? I got to go to work 
in the morning, see.” And there we have it in a nutshell. Every- 
body, it appears, goes to work in the morning except the doctor, 
who presumably lies abed until the day is well aired. But it 
is not of this that I wish to complain, but would merely like, if 
I may, to mention it en passant. 

I should prefer rather to lodge a protest on behalf of those 
patients who, having been taken ill suddenly, have failed to 
send a National Insurance certificate to their local Insurance 
Office. For this they are penalized by a refusal, or a threat of 
refusal, of such moneys as are due to them. A doctor was 
seized with an attack of coronary thrombosis during the night, 
and it is scarcely surprising that, with possibly the shadow of 
death looming over him, he quite forgot for some days such 
a detail as a National Insurance certificate. Several weeks 
later he was still in communication with the local N.I. office, 
which was refusing to pay him anything because he had not 
sent in his first certificate immediately he was taken ill. 

Another man, a labourer, who had been already on the sick 
list for several weeks owing to bronchiectasis, failed because 
of an exacerbation of his complaint to appear before the Minis- 
try of Health doctor on the day appointed. The rest of the 
household had gone to work, and he just could do nothing 
about it. In the meantime his sick pay has been stopped unti! 
he can provide a satisfactory explanation. One has only to 
look at this ill-looking, emaciated man to realize that what he 
needs is more pay, and not the stoppage of what pay is due 
to him. 

But why go on? At the best of times the time-lag between 
the onset of an illness and the payment of sick benefit is much 
longer than it used to be under the approved societies, and 
after some weeks of sickness some people return to work with- 
out having received a penny, and they would have been in 
“Queer Street,” as they say, had they not a little saved up 
for a rainy day. } 

One would need the pen of a Cobbett to inveigh against this 
kind of cruel and unimaginative Bumbledom. Are the trumpery 
rules and regulations made for the convenience of some clerk 
to have precedence over the sufferings of some man or woman 
who may well be almost in articulo mortis at the moment when 
he is supposed to be posting off his National Insurance 
certificate ? 

Some immortal words have been said on death beds ; but in 
Socialist England these are likely, as time goes on, to be 
reduced to a simple and inspiring formula—to wit, “ Don’t 
forget to send my National Insurance certificate.”—I am, etc., 

Brighton. G. L. Daves. 
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COLONIAL MEDICAL SERVICE 


The have been announced: T. F. Ander- 
son, , Director of Medical Services, Kenya; 
EB. W. M.B. Nose, and Throat Specialist, Nigeria ; 
A. H. Hall, M.D., F.R.C.S., Surgeon Specialist, Nigeria; C. H. 
Howat, M.B., F. RCS. DIMaH. Surgeon Specialist, Tanganyika ; 
B.A A. Renner, M.B Deputy Director of Medical Services, 
Sierra Leone; C. Wilson, B., Headquarters Director of 
Medical Services, ae: 3 A. Alakija, L.R.C.S., L.R.F.P.S., Medical 
Officer, Nigeria ; id, M.B., Pathologist, Northern Rhodesia ; 
D. Mackay, M.B., Medical Officer, Northern Rhodesia ; o B. 
Scott, M.B., Medical Officer, Gold Coast; T. S. Khosowski, M.B., 
Medical Officer Gambia; S. H. Kryszek, M.B., Medical Officer, 
Nyasaland ; P P. H. O'Malley, M.D., D.O.M.S., Ophthalmic 
Tanganyika ; 1% Achmatowicz, M. D., Medica Officer, Grade 3 
(Temporary), Fiji. 


Association Notices 


SPA PRACTITIONERS GROUP 


The Committee of the Spa Practitioners Group wishes to remind 
all members of the Association who practise in spas that there 
is a Spa Practitioners Group of the Association. This Group 
is open to members who regularly prescribe the mineral waters 
of the spas at which they reside, or who are on the staff of a 
hospital where the use of the local mineral waters is part of 
the routine treatment. 

Applications, which require to be approved by the Group 
Committee, should be made on a form obtainable from the 
Secretary at B.M.A. House, to whom any inquiries may be 
addressed. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1950 of prizes of the value of 20 guineas for 
the best essay, and 10 guineas for the second-best essay, submitted 
in open competition by nurses in each of the following categories: 
(i) Student nurses. (ii) State-registered nurses working in a hospital. 
(iii) State-registered nurses not working in a hospital—i.e., district 
nurses, private nurses, etc. (iv) State-enrolled assistant nurses. 

The subjects of the essays for 1950 are: Category (i).—* The Value 
of the Preliminary Training School: What Improvements do you 
Suggest ?”’ Category (ii)—‘* Discuss the Organization of the Nurs- 
ing Service in a 200-bed Hospital.” Category (iii)—‘* Discuss the 
Relationship Between Nurse and General Practitioner in Maternity 
Work in the Patient’s Home.” Categery (iv).—‘‘ The Difficulties of 
the Assistant Nurse in her Daily Work.” 

The purpose of these prizes is the promotion of systematic obser- 
vation among nurses. In awarding the prizes due regard will be given 
to evidence of personal observation. No essay that has previously 
appeared in the medical press or elsewhere will be considered eligible 
for a prize. Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete under 
categories (ii), (iii), or (iv), whichever is appropriate. 

If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Council 
of the British Medical Association shall be final. Should the Council 
— no essay entered is of sufficient merit, no award shall 
be made. 

Each essay must be typewritten or legibly written in the English 
language, must be unsigned, and have attached to it a note contain- 
ing the name and address of the candidate and the category into 
which he or she falls. Essays, which, it is suggested, should consist 
of from 2,000 to 5,000 words, fhust be forwarded so as to reach 
the Secretary of the British Medical Association not later than 
March 31, 1950. Preliminary notice of entry for this competition 
is required, and a special form for this purpose is obtainable from 
the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Diary of Central Meetings 


FEBRUARY 
Building Committee, 2 p.m. 


Committee on the Association of the G.P. with 
Hospital Work, 2 p.m. 


24 “Fri. Consulting Pathologists Group Committee, 2 p.m. 


21 Tues. 
22 Wed. 


Marcu 
1 Wed. Private Practice Committee, 2 p.m. 
2 Thurs. International Relations Committee, 2 p.m. 
2 Thurs. Otolaryngologists Group Committee, 2 p.m. 
8 Wed. Film Committee, 2 p.m. 
8 Wed. Occupational Health Committee, 2 p.m. 
9 Thurs. General Medical Services Committee, 11 a.m. 
10 Fri. Committee of the B.M.A. and the N.V.M.A 
a.m. 
16 Thurs. Planning Subcommittee, 10.30 a.m. 
16 Thurs. S.R.M. Agenda Committee, 11.15 a.m. 
24 «Fri. Committee on Psychiatry and the Law, 2 p.m. 
27 Mon. Psychological Medicine Group Committee, 2 p.m 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At Fulham Town Hall, Walham 
Green, London, S.W., Friday, err 8.45 p.m., general meet- 
ing to congider (a) Constitution of B.M.A. Council; (b) Proposals 
of the Winchester Division ;* (c) yo J Representatives at 
Special Representative Meeting on March 29; (d) Discussion on 
formation of local committee of British Medical Guild. 

HEREFORD Division.—At = Eye > Eign Street, Hereford. 
Tuesday, February 24, 3.45 » talk b . Ww. Weiner (Director, 
Regional Blood Transfusion ervice) : i Factor.” The meet- 
ing is open to all medical practitioners in the county. 

MaNcHesTeR Division.—At B.M.A. Regional Office, 33, Cross 
Street, Manchester, Friday, February 17, 4 p.m., consideration of 
(a) Constitution of B.M.A. Council; (5) Proposals "of the Winchester 
Division; (c) Re at Special Representa- 
tive Meeting, " aon 9; an Local Organization of British 
Medical Gui 

OLDHAM iis —At Oldham Hotel, Rhodes Bank, Monday, 
February 20, 9 p.m., Professor W. I. C. Morris: “ Some "Complica- 
tions of Labour and Their Treatment.” 

February 22, 8.15 » scientific meeting. Lecture by M 
Macrae: “ Non- Tuberculosis.” 

SouTH-wEestT WaLes Division.—At Mental Hospital, Carmarthen, 
Sunday, February 26, 2.30 p.m., Film: “ Angina Pectoris.” Members 
are invited to bring their wives. 

Swansea Division.—At Osborne Hotel, Langland, Thursday. 
February 23, Address by Sir William Heneage Ogilvie, K.B.E. 

Tower HamMuets Division.—At St. Andrew’s Hospital, Devons 
Road, Bow, E., Friday, February 24, 3 p.m., clinical meeting. 

TuNBRIDGE WeLLts Division.—At Christ Church Hall, Monday, 
February 20, 8.30 p.m., Special Meeting for Clergy and Doctors. 

WEsT ry Division.—At Warne’s Hotel, Worthing, Wednesday, 
March 8, 7.30 p.m., Dinner. Address by Mr. L. C. Oliver: “ Surgical 
Treatment of Parkinson’s Disease ” (with colour film). 


Meetings of Branches and Divisions 
BIRKENHEAD AND WirRRAL Division 


A meeting of the Division was held at Moreton on December 10. 
The Attorney-General, Sir Frank Soskice, gave an interesting address 
on “Can the Nation Which Has Social Security Survive Economi- 
cally ?”" He outlined the financial state of the country immediately 
after the last war, and made a strong plea for a Avo economy 
as a means of rehabilitating the national assets. vote of thanks 
proposed by the secretary and seconded by Dr. H 


SOUTHAMPTON DIVISION 


A B.M.A. Lecture was delivered by Dr. W. R. Bett (Research 
Librarian, N.A.P.T.) on “‘ The Pathology of Genius,” on January 18. 
Dr. Bett described the pathological state y the mind of many famous 
men in the fields of poetry, apd litics from ancient times 
to the teenth century. He menti many famous men who 
suffered from tuberculosis and epilepsy, and reminded his audience 
that there were equally famous men who were perfectly sane and 
under no physical handicap. 

The lecture stimulated a considerable discussion. Dr. Bett was 
thanked by the chairman, Dr. R. M. Warren. 


Correction.—It was incorrectly stated in the Supplement of 
February 4 (p. 46) that chest physicians are entitled under paragraph 
14 of the terms of service to charge fees for examinations and reports 
on employees or prospective employees on appointment where these 
are required by an employer (including Government Departments and 
local authorities), whether such examinations are undertaken at 
hospitals, chest clinics, or mass radiography units. The x-ray 
examination of any person resorting to or referred to a mass radio- 
graphy unit, and the provision of a report, if required, of the result 
of such examination, are within the scope of the hospital and specialist 
services provided under Section 3 of the Act. Therefore, where the 
prospective employee is referred to a mass radiography unit, the 
examination and report are free of charge. 
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FEBRUARY 25 1950 — 


CIVIL SERVICE MEDICAL OFFICERS 
CLAIM UNACCEPTABLE — 


As we reported last week (Supplement, February 18, p. 57) the 
Treasury has rejected the claim for higher salaries for medical 
vfficers of the Civil Service put forward by a Joint Committee 
representative of the B.M.A., the Institution of Professional 
Civil Servants, and the Medical Staff Association of the 
Ministry of Health. 

The following letter has been sent from the Treasury : 

“You have had to remind me more than once that you would like 
an answer soon to the claim made on behalf of medical officers in 
the Civil Service at a meeting held on September 13. I am bound 
to tell you that our reply must be (as indeed was foreshadowed at 
the meeting itself) disappointing to the claimants. Since the date 
of the meeting, the economic situation has grown more serious and 
the stabilization of incomes has become more necessary; you will, 
therefore, not be surprised to learn that we regret that we cannot 
accept the claim put forward’ on behalf of the Civil Service Medical 
Officers’ Joint Committee. 

“ We intend, of course, in the case of medical officers employed on 
rates of salary above £1,400 a year to apply increases proportionate 
to those recommended by the Chorley Committee for the Administra- 
tive Class, such increases to take effect on an equal footing with 
the other improvements recommended by the Committee, and similar 


. afrangements for postponement and title to superannuation will be 


made.” 

The Joint. Committee in its reply expressed surprise that 
the letter made reference to the Chorley Committee proposals 
and none whatsoever to the Spens Committee’s Reports. It 


continues : 

“* What has been pointed out to the Treasury from the time of the 
Institution’s first letter on this subject in 1948 and throughout the 
proceedings with this Joint Committee is that the claim is that the 
Spens Committee’s Reports should be applied to medical officers in 
the Civil Service just as they have already been or are in the process 
of being applied to medical men outside of the Civil Service. In 
your letter Spens is completely ignored. It is the view of the Joint 
ane a that in no discussion of medical salaries can Spens be 
gnored. 

“ The second point that we are anxious to make is about the effect 
of your present decision on the medical Civil Service. We feel that 
you cannot appreciate the seriousness of the present position or the 
Treasury would never have come to the decision it has. Most medical 
staffs are less than their full complement. In every department in 
which medical officers are employed there is a story, extending. now 
over some period, of attempts to recruit staff which have been 
defeated at every turn because, at least as we see it, of the inferior 
salaries paid in the Civil Service to those obtainable outside of the 
Service. This has already had an effect on the medical Civil Service. 
The blunt refusal of any improvement by the Treasury will speed 
up this denigration of the medical Civil Service. This is a situation 
that we imagine neither the Treasury nor Ministers can possibly 
envisage with equanimity. Quite what is involved in this we would 
like to put before you.” 

A meeting between the Treasury and the Joint Committee has 
been arranged for March 1. 

A leading article on the subject appears in the Journal at 


475. 


BASIC SALARY 
PRACTISING IN TWO AREAS _. 
Che Minister of Health has decided that, when a doctor prac- 
tising in more than one area applies for a basic salary, the 
executive council in whose area he has the greatest number of 
patients “should have the major say initially on whether 
reasonable grounds exist for the granting of the payment” and 
that “if some other council receives the application they should 


make a point of consulting the council with the primary con- 
cern.” This decision has been made after consultation with 
the General Medical Services Committee of the B.M.A. and 
the Executive Councils ‘Association. . 


TUBERCULOSIS AND DISEASES OF THE 
CHEST GROUP 


At a meeting of the Tuberculosis and Diseases of the Chest 
Group Committee on February 17 a further discussion wa: 
held on the position of chest physicians in relation to work 
done for local authorities. The policy of the committee, stated 
in the Supplement of February 4 (p. 46), is that chest physicians 
should be employed under one contract with a regional hospital 
board and that there should be no. reduction for work per- 
formed for a local authority. This policy has now been 
accepted by the Central Consultants and Specialists Committee. 
The Council of the Association is supporting the Public 
Health Committee in its fight for a single contract, and medica] 
officers who are asked to sign any separate contract are to be 
advised of the Association’s policy. It is left to their own 
discretion whether or not they sign such a contract, but if it 
is signed it should be without prejudice to future negotiations. 
The Group Committee suggests that a similar course of action 
be recommended to chest physicians. ' 
A number of other matters were discussed, and a full report 
of the activities of the committee will be circulated to all mem- 
bers of the Group shortly. Members are reminded that the 
annual meeting of the Group will be held on Thursday. 
March 23, at: 5.15 p.m., at the Clarendon Laboratories. Parks ~ 


Road, Oxford. 


DOCTORS’ TELEPHONES 


Leaving his telephone unattended has always been a source of — 
worry to the doctor, and the problem has been accentuated in ~ 
recent years by the difficulty in obtaining domestic help. The 
Post Office has looked into it recently and come to the Conclu- 
sion that the best immediate solution is for a doctor to have 
in the telephone directory under his own telephone number a 
line giving a telephone number of a colleague’s house. It 
would read like this: 

Smith, J., physician, address Ipswich 4060 

If no answer, call ald Ipswich 2092 

The Post Office suggests that this arrangement should be 
simple for doctors with partners, and that those without 
partners should have a mutual agreement with a colleague. 

An alternative suggestion is that a small group of doctors 
should nominate a single telephone number to be shown below 
each of their normal directory entries. The alternative number 
might be that of a doctor whose telephone can always be 
attended, or in country. areas the number of the local chemist 
or midwife. ' 

An additional entry in the telephone directory costs 11s. 6d. 
a year in London, and 9s. 3d. a year in the provinces. The 
Post Office is willing to insert extra entries and to arrange for 
publicity which will direct callers to consult their new 
directories as this new feature is included. 

Discussing other ways of solving the problem, the Post Office 
considers that diversion of calls to another telephone, either 
automatically or by a Post Office operator, is impracticable at 
present. Diversion of calls to an official message bureau would 
not meet the needs of doctors because the bureau could not tell 
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the caller when the doctor can attend. Owing to shortage of 
equipment, the Post Office is unlikely to be able to fit extension 
lines from one doctor’s house to another for some years if 
there is a general demand for this facility. 


EMERGENCY PAYMENTS 
FEES FOR POLICE CASES 


lhe Home Office has issued a circular (No. 17/1950) describing 
the arrangements by which doctors are paid for treating or 
examining people in various circumstances, sometimes by 
request of the police. Under the Road Traffic Act of 1934 
a doctor giving emergency treatment, whether or not at the 
request of the police, to a person injured in a road accident in 
which a motor vehicle is involved is entitled to a fee. This 
provision is not affected by the Nationa! Health Service. 

In other cases of accident or sudden illness in the street a 
fee is payable to a doctor in the Health Service for emergency 
treatment if the person is not on his list. In these circum- 
stances the doctor claims a fee from the local executive council, 
and the police may assist him in getting the necessary particu- 
lars of the patient which he will require in making his claim. 
If the doctor is not in the Health Service the police will pay 
him a fet and recover it from the patient if possible. 

If a doctor is required to treat or examine a person in police 
custody he should be paid out of the police fund. 

The doctor may be required to examine the victim of an 
offence in connexion with which a criminal charge may be made 
and he may sometimes also give treatment. The doctor can 
claim a fee from the local executive council for giving emer- 
gency treatment, but he is not entitled to a fee in respect of the 
examination required for police purposes. If he does not claim 
a fee from the executive council, he may receive a payment 
from the police fund to cover the treatment as well as the 
examination. 

When a doctor is called to a police station to treat a person 
who is neither the victim of an offence nor detained in custody, 
payment is made as in an ordinary emergency. 

A doctor called by the police to examine a man charged with 
drunkenness or any other offence, or in cases where such a 
charge may be made, is paid out of the police fund. The person 
being examined may wish to call his own Health Service doctor, 
but the attendance of the doctor is not part of his obligations 
under the Health Service and the person is liable to pay a fee 
for the examination. 

If a doctor in the Service is called to treat.a person in a 
serious condition, and on his arrival that person is dead, he is 
entitled to an emergency fee from the local executive council 
(unless the person was on his list). But if a doctor is sum- 
moned to confirm for police purposes that a body is dead, to 
give an opinion on the cause of death, or to give a medical 
report on the nature,of the deceased’s injuries, he should be 
paid out of the police fund. 

These arrangements are slightly modified in those areas where 
doctors in the Health Service have agreed with the local execu- 
tive council that no fees should be claimed for emergency treat- 
ment, and they do. not refer to police medical officers engaged 
at rg inclusive salary to perform all duties required by the 
police. 


CANVASSING FOR APPOINTMENTS 


Many advertisements for hospital posts include a phrase warn- 
ing applicants against canvassing members of the Appointments 
Committee. Some candidates for appointments have been 
discouraged by such warnings from making any inquiries at all 
at the hospital concerned, with the result that they know very 
little about the post they are applying for. The intention of the 
words is not to deter applicants from making inquiries about 


the post, but to prevent any approach, direct or indirect, with 


a view to influencing the opinion of officials or members 
of boards or committees who may be concerned in the 
appointment. 


Heard at Headquarters 


Sir Wilson Jameson’s Valedictory 


Speaking at the Buckston Browne dinner at the Royal College 
of Surgeons on February 14 Sir Wilson Jameson said that it 
was ten years since “ they began to try to make a Civil Servant 
of me,” and ten years in official life put a curb on the tongue, 
if it did not render one speechless. Often he had felt during 
the interminable negotiations associated with the National 
Health Service how easily they could have reached agreement 
had they been able to enjoy a similar fellowship and sit around 
a similar board, instead of handing round tepid tea brewed in 
Whitehall. His period of office had not been altogether a 
bed of roses, but it had had its compensations, particularly 
during the war years, when there arose the Emergency Medical 
Service, the exact make-up of which nobody understood, but 
which worked because of the good will and determination of 
everybody to make it work. During the war they also saw this 
country turned into the greatest medical centre the world had 
ever seen, with its opportunities for making and renewing 
friendships. But with peacetime life had become more com- 
plicated. Unending committees—negotiating committees, joint 
committees, Spens committees—assumed greater prominence. 
Discussion took the place of action. Arguments became heated 
at times, yet he liked to remember that whenever they in the 
Ministry required professional help that help was most 
generously forthcoming. This was a great encouragement to 
those of them in the Ministry who were always trying to 
remember that they were doctors first and officials second—for 
that was what an official doctor must always remember. 


In Need of Help 


At the annual dinner of the Hunterian Society, which was 
held at Grosvenor House on February 16, the Lord Mayor 
of London, Sir Frederick Rowland, said that any man who 
had to stand up to the generous hospitality which the Lord 
Mayor was offered was in need of all the help he could get 
to bolster up his physical condition—hence the fervent drink- 
ing of his health which went on whenever he appeared. A few 
days before attending the Hunterian Society dinner he had been 
dining with the Dyers Company, and a few days before that 
with funeral directors. As a later speaker remarked—needless 
to say, a layman—the order in which the Lord Mayor attended 
these three dinners did not seem to be quite appropriate. 


N.O.T.B. 


The initials “ N.O.T.B.” still live on in the new N.O.T.B. 
Association, founded a little over a year ago as a central 
organization to represent the views of the rank and file of 
the ophthalmic medical and dispensing worlds, and to provide 
a common channel for mutual help and criticism. At the first 
annual general meeting of the association, held under the 
chairmanship of Dr. David Wilson, it was reported that the 
association has now 654 medical members and that its roll 
includes 97% of dispensing opticians. Three of its medical 
members represent it on the Ophthalmic Group Committee 
of the British Medical Association. This committee can now 
be said fully to represent the views of ophthalmologists, for in 
addition to these three members it has six representatives of 
the Faculty of Ophthalmologists, and, under agreement with 
the Faculty, approaches the Ministry of Health or any other 
body with the considered views of the ophthalmological branch 


of the profession. 
Students Fraternal 


From the lively lithographed news-sheet circulated by the 
British Medical Students Association we learn that the National 
Union of Students is trying to arrange for colleges in the United 
Kingdom to “adopt” corresponding colleges in Colonial terri- 
tories. It has asked that one of the medical colleges in this 
country should take over in this sense the medical college at 
Singapore, a school with a good many student activities. The 
medical school at Malta is already affiliated with the British 
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Medical Students Association. The news-letter also mentions 
that clinical conferences are to be held during this year at 
Bristol, Liverpool, St. Andrews, Aberdeen, and Leeds. The 
first two centres will probably have national conferences, and 
one of them a preclinical conference at the same time. Schools 
in the London region are arranging inter-hospital visits, one 
hospital inviting two or three students from another to attend 
lectures, ward rounds, and the like. 


A Much-needed Compilation 


A big task is being undertaken at Headquarters, and one 
which will be of immense benefit to many people, especially 
those entering the profession of medicine and their parents. 
This is the compilation of a catalogue of medical scholarships. 
It will contain a great deal of information obtained from medi- 
cal schools and from other organizations. When this work was 
first proposed it was not appreciated how big a thing it would 
turn out to be. The volume, when it is published from B.M.A. 
House, will be on sale, but complimentary copies will be sent 
to the schools and to interested bodies and organizations. 
Hitherto there has been no work of this kind, and the infor- 
mation was only ‘to be obtained scrappily from the various 
prospectuses and handbooks. Well collected, catalogued, and 
indexed, it will be of great value as a work of reference in 
medical education. 


Questions Answered 


Private Fees 


Q.—(/) Is one entitled to a fee for vaccination of patients 
requiring vaccination before going abroad if they are on the 
National Health Service list ? 

(2) Has the question regarding payment for the vaccination 
of babies on the N.H.S. list been settled yet ? 

(3) A private patient of mine has had a confinement in hos- 
pital, and wants to have the post-natal examination carried out 
by me. Am 1 entitled to ask for a private fee from her? 


A.—(1) A practitioner may not charge a fee for vaccinating a 
patient on his medical list, but he may receive a fee for supply- 
ing a medical certificate of successful vaccination. He can 
demand a fee if the patient is not on his medical list. However, 
if the vaccination is undertaken under arrangements made with 
a local authority under Section 26 of the N.H.S. Act the con- 
siderations under paragraph (2) below apply. 

(2) The following arrangements have now been — and 
promulgated to all local health authorities : 

Diphtheria immunization: 5s. for the two injections and 5s. for a 


boost. 
_ Vaccination: 5s. for the vaccination, to include a second vaccina- 
tion where the first is unsuccessful. 


In addition, payment for these services will be made retro- — 


spective to July 5, 1948. 
(3) You are entitled to ask for a private fee. 


Charges for Meals 


Q.—!I have recently received arrears of pay for one year's 
service as a senior registrar. From the total arrears has been 
deducted £40 as payment for meals. Mine was a non-resident 
post. Is such a deduction legal ? 


A.—Hitherto it has been a common practice in registrar 
appointments to grant emoluments in kind over and above the 
salary—e.g., meals while on duty, full board and lodging, 
residence when the appointment has been a resident one, etc. 
The salary scales laid down in the terms of service, however, are 
gross and subject to deduction for services provided by the 
hospital. Meals taken in the course of normal duties are to be 
charged for. The terms as a whole are retrospective in their 
application to July 5, 1948, and, just as the salary has been 
adjusted 02 the basis of the terms back to the date of first 
appointment, so must the alteration in the conditions of the 
appointment as regards the provision of meals. 


Correspondence 


Grading of Hospital Medical Staff 


Sir,—Your reflections in the Supplement of February 4 
(p. 41) are a new ray of hope for all “degraded ” members 
of hospital medical staff, but your article would defeat its own 
purpose if a gross fallacy in it would be allowed to pass 
unchallenged. 

Putting the question before your readers, “ Was, for instance, 
a practitioner whose only experience in his specialty was on 
the staff of a small provincial hospital and who was recog- 
nized as a consultant by his colleagues within only a very 
limited radius to be given the same status (and salary) as a 
practitioner who had been on the staff of a teaching or other 
large hospital for many years, and who was recognized as a 
consultant over a wide area ?”’, raises a theoretical problem 
which, in practice, never existed. There can be no doubt that 
the man on the staff of a small provincial hospital who was 
engaged in consulting work had the same status as his colleague 
on the staff of a teaching or other large hospital, and it was not 
a matter of giving the same status but of giving official recogni- 
tion to it. The proof of this lies in the fact that in every 
instance personally known to me the employing authority 
demanded from the consultant in question to continue as 
before with his consulting work—without the status or salary 
of a consultant. As regards the saiary, no one ever suggested — 
or anticipated that in spite of the same professional status the 
two men should have the same salary. As a matter of fact the 
recommendations of the Spens Committee clearly envisaged 
that some material compensations would be necessary for the 
more accomplished consultant, and for this reason suggested 
the Distinction Awards. In other words, it is possible for 
the consultant in the provinces attached to a small hospital to 
have the same professional status and basic salary as his pro- 
fessional colleague in the much larger hospital, while the latter 
may have a salary with a Distinction Award nearly twice as 
large as that of the former. 

It is, however, typical of the whole position that the only 
excuse for the disastrous activities of the assessment com- 
mittees of which the writer of your article could think is a 
problem which did not and does not exist. How could then 
anyone, after reading such an artificial and flimsy excuse, agree 
that the review committees “in the main have discharged their 
task loyally and with fairness ” ? 

The grading, as it has been carried out, has been condemned 
by all and defended by none. Remedies are being sought by 
various authorities and from various quarters, but as long as 
we do not apply one of our own professional maxims to this 
particular problem—namely, diagnosis first and treatment after- 
wards—our efforts will fail. Time has come to call a spade a 
spade, and, instead of trying to find non-existing excuses, to face 
the fact that the review committees, far from having discharged 
their duties loyally and with fairness as suggested by your 
article, have disregarded the elementary principles of justice 
and fair play, and, for motives known only to themselves 
but suspected by many, betrayed the profession and are alone 
responsible for the present detrimental position. Then we could 
hope for a remedy. 

To the best of my knowledge no medical or other paper has 
ever published a full list of members of the various review 
committees, and so they enjoy the ill-deserved protection of 
anonymity, which, in the circumstances, would be far more 
becoming to their victims.—I am, etc., 


Colchester. F. KELLERMAN. 


Sir,—Your observations on the grading of hospital medical 
staff in the Supplement of February 4 (p. 41) are timely, but lay 
undue emphasis on grading as between S.H.M.O. and consultant 
to the exclusion of less senior grades. 

Inequalities in grading, and discontent arising from them, are 
widespread, and while some assessment committees have dealt 
justly with their junior colleagues others have been motivated 
by the avoidance of high gradings for residents in order that 
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consultants’ responsibilities, and the number of sessions neces- 
sary to discharge them, should not run the risk of reduction. 
The administrators have bowed to their economical recom- 
mendations. Appellants against grading should have access to 
an appeal committee entirely independent of that which decided 
the original grading, and the B.M.A. should press with vigour 
for regulations to establish this procedure. 

Hospital residents have fared worse in the Health Scheme 
than any other class of practitioner. Their salaries bear little 
relation to Spens recommendations. They frequently have to 
maintain a home additional to the one they pay for in hospital, 
income tax being payable on the income required for the main- 
tenance of both establishments, as you have already stressed 
in your columns. Residence in hospital is usually a condition 
of appointment designed to ensure that one’s services are avail- 
able at all times, and in such cases residential emoluments 
should ‘be provided without charge in recognition of the many 
hours of duty involved. Some registrars are at present paying 
£3 weekly for similar food and accommodation to that supplied 
to lay staff for 23s. weekly in the same hospital. 

In short, the conditions relating to hospital residents merit 
the most stringent overhaul. Is it too late to hope that we 
shall yet see effective action taken to bring this about 7?—I am, 


etc., 
HospPIraL RESIDENT. 


The Consultant Services 


_Sir,—Your reference in the Supplement of January 21 (p. 16) 
to the booklet issued by the Ministry of Health on the develop- 
ment of the consultant services contains at least one paragraph 
which requires some elucidation. It is emphasized that the 
memorandum is “ intended to help regional hospital boards in 
the planning and development of the consultant services.” 

Under “ Infectious Diseases ” it is observed that the isolation 
accommodation should not be reserved solely for patients suffer- 
ing from notifiable infectious disease—a state of affairs that has 
existed for many years. Your note then proceeds: “ Patients 
thus isolated should remain in the care of the appropriate con- 
sultant—e.g., the gynaecologist for puerperal sepsis.” So far as 
[ can see no other hospital accommodation would be used in 
such a way, and I am at a loss to understand the reason for the 
inclusion of such a statement in a set of notes for the guidance 
of regional boards—a statement which I would have thought 
is quite contrary to normal medical custom and which has 
nothing to do with the planning of a consultant service. The 
fever hospital is often called upon to receive cases from the 
surgeon with salmonella and other infections—from the otolo- 
gist with secondary erysipelas, from the physician with scarlet 
fever, from the paediatrician with chicken-pox. Is one seriously 
to consider that such patients are to remain in the care of the 
“appropriate consultant ” ? 

I am not sure how seriously such “ guidance notes ” are to be 
taken. But of this I am certain: that when a patient is trans- 
ferred to my wards then he is transferred to my care—presum- 
ably for the benefit both of isolation techniques and specialist 
therapy. I should not tolerate a departure from such a position 
under any circumstances whatsoever. I should regard it as a 
matter for my own personal decision what further consultations 
were required, and I should expect no interference with such a 
decision.—I am, etc., 


Glasgow. THOMAS ANDERSON. 


Future Policy 


Sir,—The National Health Service has now been operating 
for 19 months, and I consider that we should review this period, 
and direct our thoughts to the future. 

The initial abuse of the Health Service has not abated, and 
this fact has been recognized by the Government by their intro- 
duction of legislation for the imposition of the shilling prescrip- 
tion fee. Mary general practitioners realize that a large pro- 
portion of patients crowding our surgeries are not ill, but come 
to waste our time and the taxpayers’ money for the treatment 
of innumerable trivial complaints—e.g., colds, nerves, tonics, 
slight coughs, feeling tired, and wanting a week or two on the 
panel, etc. I suggest that the vast N.H.S. expenditure is caused 


by this unnecessary exploitation by a very large section of the 
population. 

How distasteful and degrading it is for us to have to pamper 
to this large group of our patients or else incur their displeasure 
expressed by mass transfers from our lists. The position is 
that we dare not refuse to send them away without prescrip- 
tions for medicaments or else we should suffer subsequent 
financial embarrassment. 

To-day we are forced to accept patients to the limits of ou 
allocations, thereby increasing the enormous demands upon our 
time, energies, and skill in order to earn sufficient remuneration 
to meet our ever-increasing expenses and provide our depen- 
dants with a decent standard of life. Many country practi- 
tioners lack the opportunities afforded to city and town doctors 
of accepting patients to the limits of their lists, and in conse- 
quence are practising under the ever-present cloud of dire 
financial straits. 

I now pass to the state of affairs existing in the hospitals 
to-day. It must be a common experience for many general 
practitioners to have to wait for weeks for specialist advice 
regarding their patients sent to the hospitals as out-patients 
Before the introduction of the N.H.S. patients were seen by) 
specialists at the out-patient departments in a few days. Many 
excellent general-practitioner specialists who have served their 
local hospitals efficiently and with a very high standard of pro- 
fessional skill are now being degraded in more ways than one. 

The Chief Medical Officer of the Ministry of Health has 
recently indicated that a more extensive use of the National 
Formulary should be adopted by the profession. I wonder 
how many of us approve the prescription of the amateurish con- 
coctions contained therein. I could prescribe more effective and 
palatable medicaments when 1 was a fifth-year medical student. 

So much for the present, and now to the future. The future 
‘is ours, and we shall get the kind of future we deserve. Is it 
to be a continuance of the present regime until we die in 
practice or retire on our pensions? Is this to be the end of 
all our hopes and aspirations? Let us not forget that our 
position in the society of this land is unique. We could enforce 
any terms of service acceptable to the majority of our numbers. 

Without further procrastination the B.M.A. should call meet- 
ings of all doctors throughout the land, and we should formulate 
a manifesto of our demands for the redress of the ills which 
beset us, and stand firm, united, and undaunted until they were 
met in toto by the Government. 

We shall never withhold our help to the sick, but our refusal 
to sign M.N.I. sick forms and N.H.S. prescriptions would 
cause all opposition to our just and essential needs to crumble 
within a few days.—I am, etc., 


Nottingham. D. W. CAMPBELL. 


SPECIAL REPRESENTATIVE MEETING 


March 29, 1950 


MOTIONS AND AMENDMENTS BY DIVISIONS AND 
BRANCHES 


I. Election of Central Council 


Motion by GLOUCESTERSHIRE and BIRMINGHAM: That consideration 
of Recommendations A and B of Council be deferred until 
further discussion on, and disposal of, other motions and amend- 
ments dealing with the constitution of Ceritral Council. 

Recommendation A of CounciL: That the number of members of 
Council elected by members in the Branches in Great Britain and 
Northern Ireland be increased from 22 to 39. . 

Amendment by Braprorp: That the number of members of 
Council directly elected by Branches in Great Britain and Northern 
Ireland be increased from 39 to 52. 

Amendment by GLOUCESTERSHIRE: That Recommendation A be 
amended to read: “‘ That the number of members of Council elected 
by members in the: Branches in Great Britain and Northern Ireland 
be increased from 22 to a minimum of 39.” 


Amendment by BirMINGHAM CENTRAL: That the following words - 


be deleted: “‘ from 22 to 39.” 
Amendment by BouRNEMOUTH: That the number of inembers of 
Council elected in the Branches in Great Britain and Northern Ireland 
be increased from 22 to 39, provided that the number of members 
of Council elected by the Representative Body is not diminished. 
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Recommendation B of CounciL: That the plan for the Grouping 

of Branches for the election of 39 members of Council (Supplement, 
January 28, p. 30) be approved. 

Amendment by BiRMINGHAM CENTRAL and AyRSHIRE: That those 
Groups whose memberships are between 1,500 and 1,599 be given 
an additional seat on the Council. 

Amendment by FIFE: That groups having a membership of 1,500 
or more should have two directly elected members on. the Central 
Council of the Association, and that the number of directly elected 
members be increased accordingly. 

Amendment by OuTeR IsLEs: That two members of Council be 
elected from each of Groups 24, 25, and 27. 

Motion by WaNDsworTH: That By-law 60 be amended to provide 
that every candidate for election to Council for any constituency 
shall be a member of one of the Divisions in that constituency. 

Motion by WaNDsworTH: That By-law 60 be amended to read: 
““No person shall be eligible for election as a member of Council 
to represent a Branch or Division or Group of Branches or Divisions 
in Great Britain or Northern Ireland (whether the election be by a 
Branch or Division or Group or by the representatives of constitu- 
encies) unless at the time of his election he shall be a member of 
the Branch or of the Division, or of a Branch or Division comprised 
in the Group.” 

Motion by GLOUCESTERSHIRE: That in the opinion of this meeting 
the constituencies directly electing members of Council should, 
wherever possible, consist of single Brunches. 

Motion by PappincTon: That the proposed division of Group 14 
(London and Essex) while in some respects an improvement—for 
instance as it curtails the power of Marylebone—it does not do so 
in another direction, for by joining the three Divisions of Chelsea and 
Fulham, Paddington, and Kensington and Hammersmith in one 
electoral unit the plan iias viriuelly presented the Division of 
Kensington and Hammersmith—whose votes are 665 against 480 of 
the other two Divisions taken together—wit.1 a representation of their 
choice in perpetuity. é 

Amendment by NotrincHaM: That the plan for the grouping of 
Branches be amended so that Derby, Notts, Lincs, Leicester and 
Rutland Branches form one group to elect two members of Council. 

Recommendation D of CounciL: That two members of Council 
be elected by the representatives of coistituencies in Scotland; one 
member by the representatives of constituencies in Wales with 
Monmouthshire ; and ten members by the Representative Body as a 
whole. 

Amendment by GLOUCESTERSHIRE: That the necessity for the 
Council to have upon it members experienced in the work of the 
Association and with special knowledge of the problems involved 
is adequately met by the ex-officio membership, that therefore the 
election of members by the Representative Body as a whole be dis- 
continued, and that the seats allotted for this purpose in Council’s 
Recommendation D be added to those available for direct election 
by members in the Branches of Great Britain and Northern Ireland, 
in Recommendation A. 

Amendment by GLOUCESTERSHIRE: That no members be elected 
by representatives of constituencies in Scotland and Wales with 
Monmouth, and that the seats allotted for this purpose in Council’s 
recommendation D be added to those available for direct election 
by members in the Branches in Great Britain and Northern Ireland, 
in Recommendation A. ; 

Amendment by East NorFotk: That four members of Council 
be elected by the representatives of constituencies in Scotland; two 
members by the representatives of constituencies in Wales with 
Monmouthshire; and fifteen members by the Representative Body 
as a whole. 

Amendment by Torquay: For “ 10” read “6” members by the 
Representative Body as a whole. 

Amendment by MaryLeBONE: That subject to a reduction in total 
number of at least six being obtained under amendments to Recom- 
mendation E, the number of members of Council elected by the 
representatives of constituencies in England shall be increased to 14. 

Amendment by PLyMouTH: That six members, irrespective of the 
constituencies which they represent, be elected to Council by the 
Representative Body as a whole. 

Amendment by BRIGHTON: To delete all the words after ‘‘ Mon- 
mouthshire ” and substitute ‘‘and ten members by the representa- 
tives of constituencies in England.” 

Recommendation E of CounciL_: That the number of members of 
Council elected by Branches outside Great Britain and Northern 
Ireland be reduced from eight to seven. 

Amendment by WINCHESTER, HArTLEPOOLS, East NorFOLK, 
Co. ARMAGH: That the number of members elected by Branches of 
the Association not in Great Britain or Northern Ireland should be 
reduced from eight to one—namely, the chairman of the Colonies 
and Dependencies Committee. 


Amendment by MarYLEBONE: That the number of members elected 
by the Colonies and Dependencies Committee should be two. 

Amendment by StratForp: That the number of members of 
Council elected by Branches outside Great Britain and Northern 
Ireland remain eight. 

Recommendation F of Counci_: That the Immediate Past Chair- 
man of Representative Body, the Deputy Chairman of Representative 
Body, and the Immediate Past Treasurer cease to be members, 
ex-officio, of the Council. 

Amendment by CarpiFF: That the words “the Immediate Past 
Chairman of Representative Body, the Deputy Chairman of the 
Representative Body and ” be omitted. 

Amendment by WoRCESTER AND BROMSGROVE: That the words 
“* Deputy Chairman of Representative Body ” be omitted. 

Recommendation G of CounciL: That the “ six-year rule” be 
abolished. 

Amendment by PLyMouTH: That the term of office of the 39 
members of Council directly elected by Branches be for a period 
of three years, one-third retiring annually ‘but eligible for re-election. 

Amendment by GLOUCESTERSHIRE: That the term of office 
of members elected to Council by members in the Branches be for 
three years, one-third of the members thus elected to retire annually 
by rotation, and that By-law 60 (1) be amended accordingly. 

Amendment by WINCHESTER, Mip-Essex, West DeRBYSHIRE, 
ROCHESTER, CHATHAM AND GILLINGHAM, TORQUAY, OUTER ISLES, 
East NorFo_k, Co. ARMAGH: That the term of office of members 
elected to Council by members in the Branches be for a period of 
three years. 

- Motion by Croypon: That the term of office of the 39 members 
of Council elected by Branches in Great Britain and Northern 
Ireland shall be for a period of three years ; that one-third of such 
members so elected shall retire annually ; that the order of retire- 
ment of the original members so elected shall ‘be determined by lot 
at a meeting of the Council, provided that at the termination of his 
term of office a member shall be eligible for re-election. 

Amendment by Torquay: That candidates are eligible for re-elec- 
tion, except that a member who has represented one and the same 
Branch or group of Branches for six successive years is for three 
years not eligible for re-election. 

Amendment by Swansea: That six years ‘thous be a maximum 
term of office on the Council, and that in no circumstance shall the 
retiring member be considered for re-election except after a lapse of 
one year. 

Amendment by SoutH Essex: That the term of office of members 
elected to Council by members in the Branches be for a period of 
three years, but that the “six-year rule ” be abolished. 

Motion by WINCHESTER, East NorFo.k, Co. ARMAGH: That the 
Public Health Service members of Council be reduced from two to 
one—namely, the chairman of the Public Health Committee. 

Motion by MaryLeEBoNeE: That the number of members elected 
by the Public Health Committee should be one. 

Motion by WINCHESTER, HarTLEPooLs, East NorFo.k, Co. 
ARMAGH: That the three members of Council representing the armed 
Forces be reduced to one—namely, the chairman of the Armed Forces 
Committee. 

Motion by GLOUCESTERSHIRE: That the existing three members of 
Council representing the armed Forces be reduced to one—namely, 
the chairman of the Armed Forces Committee, and that the two seats 
thus made available be added to' those for direct election by members 
in the Branches in Great Britain and Northern Ireland, in 
Recommendation A. 

Amendment by MarYLEBONE: That the number of members elected 
by the Armed Forces Committee should be one. 

Motion by GLOUCESTERSHIRE: That the election of one woman 
member of Council by women members of the Association be dis- 
continued and that the seat be added to those available for direct 
election by members in the Branches in Great Britain and Northern 
Ireland in Recommendation A, and that By-law 53 (g) be accordingly 
deleted. 

Motion by MaryYLeEBoNnE: That one woman member be elected 
only if a woman fails to secure a place on the Council in any other 
capacity. 

Motion by GATESHEAD: That the Council be empowered to co-opt 
up to three members, such members to hold office for one year and 
to be eligible for reappointment. 

Motion by GaTesHeaD: That any co-opted member of the Council 
shall require a two-thirds majority of the members of Council 
present and voting. 

Motion by Batu: That in the opinion of this meeting, if the pro- 
posed changes in the constitution of the Council are agreed, the 
Council be empowered to co-opt a limited number of members 
who are known to be experienced and valuable to its deliberations. 


the 
per 
— 
ont : 3 
us 
ur 
on 
Ts : 
ire 
als 
ral 
ce 
by 
| 
ie. 
as 
1d 
it. 
in 
of 
| 
b 
le 
| 
| 
| 


68 Fes. 25, 1950 


SPECIAL REPRESENTATIVE MEETING 


SUPPLEMENT THE 
BriTIsH MEDICAL JOURNAL 


Motion by Pappincton: That this meeting does not regard as 
wholly desirable any plan which does not take into consideration 
the increasing presence on the Central Council and some Branch 
Councils of whole-time salaried officers appointed by the profession 
to serve various medical organizations. While their experience and 
value is fully recognized, their executive and advisory character 
should be borne in mind rather than legislative‘; a principle often 
applied in Parliament as well as in local government. 


II. Relationship of Autonomous Bodies to the Representative 
Body 


Motion by WINCHESTER, WEST DERBYSHIRE, Mup-Essex, 
ROCHESTER, CHATHAM AND GILLINGHAM, HArTLEPOOLS, East 
Norro._k, Co. ARMAGH.—That the Representative Body is dissatisfied 
with the present indefinite relationship of the autonomous bodies 
to the Association and instructs Council to prepare a statement for 
presentation to the next A.R.M. defining its relationship to these 
bodies, 

Amendment by TunBRIDGE WELLS: That the Representative Body, 
whilst recognizing that there is dissatisfaction with the present indefi- 
nite relationship of the autonomous bodies to the Association, con- 
siders that discussion of this relationship at the present time is 
inopportune. 

Amendment by NUNEATON AND TAMWORTH: That this meeting 
requests the Council to have prepared a statement defining the rela- 
tionship of the autonomous bodies to the Association for presenta- 
tion to the A.R.M. 

Motion by WINCHESTER, WesT DERBYSHIRE, ROCHESTER, CHATHAM 
AND GILLINGHAM, HarTLEPOOLS, East NorFo.tk, Mip-Essex, Co. 
ARMAGH: That the Representative Body instructs Council to inform 
autonomous bodies that they are not empowered to delegate their 
functions to any other body. 

Amendment by CAMBRIDGE AND HunTINGDON: That the following 
words be added: “ without the consent of Council.” 

Amendment by BourNnemMouTH: That this meeting declares its 
view that autonomous bodies under the aegis of the Association 
should not be entitled to defer their functions or powers to any 
other body outside the Association, and instructs the Council that if 
necessary the constitution of these bodies should be amended in 
accordance with this view. 

Motion by West Somerset: That all decisions of the autonomous 
bodies should be submitted to Council before action is taken, that 
Council may decide whether any interests of the profession are 
affected, and, if so, take appropriate action. 

Motion by GaTESHEAD: That the decisions of the autonomous 
bodies in so far as they affect the profession as a whole, as distinct 
from the sectional interest of the body concerned, shall be subject 
to confirmation by the Council. 


Ill. Agenda of Representative Meetings 


Motion by WincHESTER, WesT DERBYSHIRE, ROCHESTER, CHAT- 
HAM AND GILLINGHAM, HARTLEPOOLS, East NorFo_k, Co. ARMAGH: 
That Divisions shall submit their resolutions initially to Branch 
Councils, who, whilst having no power of veto, shall discuss them, 
correlate them, and forward to an Agenda Committee of the 
Representative Body. 

Notwithstanding this, a Division shall always retain the power of 
forwarding a. resolution direct to the Representative Body if 
dissatisfied with the action of the Branch Council. 

Motion by East Herts: That Divisions should submit their reso- 
lutions initially to group committees representative of the Divisions 
and Branches grouped together for the election of the 39 directly 
elected representatives to Council. 

Amendment by East DENBIGH AND FLINT: That Divisions should 
when practicable submit their resolutions to Branch Council who, 
whilst having no power of veto, shall discuss them, correlate them, 
ow forward them to an agenda committee of the Representative 

y. 

Notwithstanding this, a Division shall always retain the power 
of forwarding a resolution direct to the Representative Body. When 
this is done a copy should be sent to the Secretary of the Branch 
Council for information. 

Motion by GatesHeaD: That any modification of the constitution 
of the British Medical Association which in any way whatever inter- 
feres with the direct access of the Divisions to the Representative 
Meeting is entirely contrary to the fundamental democratic principles 
of the Association. 

Motion by GatesHEeAD: That in the timetable of Representative 
Meetings a definite time be stated at which the reports of “ minor ”’ 
committees will be taken. 

Motion by GaTEesHEAD: That in the published agenda of Repre- 
sentative Meetings a time limit for speeches in any particular section 
of the agenda be printed at the head of that section. 


Motion by East Somerset: A member of the meeting shall be 
allowed to speak for ten minutes in moving a resolution which does 
not require seconding, and for seven minutes in moving any other 
resolution or any amendment. 

The chairman of a committee, when proposing either the recep- 
tion or adoption of that committee’s portion of the Annual Report 
of Council, shall be allowed to speak for fifteen minutes. 

Except as aforesaid no speech shall exceed three minutes. 

Motion by GLOUCESTERSHIRE: That due notice shall be given on 
the agenda and supplementary agenda of the “ covering ’’ of motions 
and amendments at Representative Meetings, to give representatives 
adequate time to consider objections, if necessary. 

Motion by Mip-Essex: That to expedite business at Representative 
Meetings discussion on popular and self-evident motions be curtailed 
by having such motions put to the vote without further support 
from other speakers once it is certain that no member wishes to 
speak against them, 


Association Notices 


Diary of Central Meetings 
FEBRUARY 


28 Tues. Organization Committee, 2 p.m. 


MarcH 
1 Wed. Private Practice Committee, 2 p.m. 
2 Thurs. International Relations Committee, 2 p.m. 
2 Thurs. Otolaryngologists Group Committee, 2 p.m. 
3. Fri. Committee re Capital Punishment, 2 p.m. 
8 Wed. Film Committee, 2 p.m. 
8 Wed. Occupational Health Committee, 2 p.m. 
9 Thurs. General Medical Services Committee, 11 a.m. 
10 Fri. _ Committee of the B.M.A. and the N.V.M.A.. 
a.m. 


15 Wed. Committee re Report on Spa Treatment, 12 noon. 
15 Wed. Public Relations Committee, 2 p.m. 
16 Thurs. Planning Subcommittee, 10.30 a.m. 


16 Thurs. S.R.M. Agenda Committee, 11.15 a.m. 


17. Fri. Library Subcommittee, 12 noon. 

17 Fri. Science Committee, 2 p.m. 

24 «Fri. Committee on Psychiatry and the Law, 2 p.m. 

27 Mon. Psychological Medicine Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Botton Division.—At Victoria Hotel, Hotel Street, Bolton. 
Thursday, March 2, 8.30 p.m., general meeting. Consideration of 
(a) Constitution of B.M.A. Council; (6) Proposals of the Winchester 
Division; and (c) Instructions to Representative at Special Repre- 
sentative Meeting on March 29. 

BOURNEMOUTH Division.—At Royal Victoria Hospital, Boscombe. 
Bournemouth, Friday, February 24, 8.15 p.m., lecture by Dr. A. P. 
Norman: “ Failure to Thrive in Infancy.” 

City Division.—At_Mildmay Mission Hospital, Austin Street. 
London, E., Tuesday, February 28, 8 p.m., clinical meeting. Surgical 
and medical cases to be shown by members of the staff. 

Guitprorp Division.—At Royal Surrey County Hospital, Guild- 
ford, Thursday, March 2, 8.30 p.m., Mr. S. V. ©*Sullivan: 
Toxaemias.” 

LANCASTER Division.—At Grosvenor Hotel, Sandylands, Promen- 
ade, West End, Morecambe, Saturday, March 4, 7.30 for 8 p.m.. 
annual dinner. 

LewisHAM Drviston.—At Lewisham Hospital, High Street. 
London, S.E., -Friday, March 3, 8.30 p.m., Dr. H. D. Chalke: 
“ Divisional Medical Work and the G.P.” 

NortH MuippLesex Division.—At St. Edmunds Church Hall, 
Croyland Road, Edmonton, N., Sunday, March 5, (1) 3 p.m., meeting 
open to all members of medical profession a in Edmonton, 
Enfield and Potters Bar, Hornsey, Southgate, Tottenham, and Wood 
Green to discuss formation of local committee of British Medical 
Guild; (2) meeting of North Middlesex Division following previous 
meeting to consider (a) Constitution of B.M.A. Council, and (b) 
Proposals of the Winchester Division. 

NortuH Starrs Division.—At Ash Hall Hotel, Thursday, March 2, 
7 p.m., dinner and dance. 

RICHMOND Dtvision.—At Royal Hospital, Richmond, Friday, 
i 3, 9 p.m., Dr, C. Edwards and Dr. D. Gordon: ‘“ On 

pilepsy.”” 

ScuNTHORPE Division.—At War Memorial Hospital, Wednesday, 
March I, 8.30 p.m., Professor W Melville Arnott: “ Changing Views 
on Cardiac Failure.” 

SuTTON COLDFIELD Diviston.—At Sutton Coldfield Hospital, 
Friday, February 24, 8.45 p.m., annual general meeting. Agenda 
includes: (1) formation of local organization of British Medical 
Guild; (2) address by Dr. Mary Pearce: “ Shall I send him to a 
Psychiatrist ? ” 
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MATERNITY MEDICAL SERVICE 
TWO DOCTORS FOR ONE CASE 


The General Medical Services Committee is considering what 
arrangements should be made for paying for maternity medical 
services when two doctors attend the same woman. Meanwhile 
the Ministry of Health has issued the following statement of 
the present position : 

A doctor who arranges to provide maternity medical services under- 
takes normally to provide from the time of the arrangement the full 
range of services as set out in Regulation 2 (5) of S.1. 1948, No. 1448 
(at the inclusive fee laid down), and there should normally be no 
question of two doctors undertaking to provide different parts of the 
services. If, however, it is found necessary for another doctor to 
deputize in providing part of maternity medical services, the inclusive 
fee should be payable to the doctor contracting to provide the whole 
service, and any question of splitting this fee to remunerate the 
deputy is entirely a matter of arrangement between the doctors. 

A doctor who is not in a position to undertake the full range of 
maternity medical services (either personally or with the assistance of 
a deputy) ought not to enter into an arrangement for their provision. 
(This would not, however, apply where a woman, having made 
arrangements with one doctor, then terminated these arrangements in 
accordance with the regulations—e.g., because she was moving to 
another part of the country—and made arrangements for the 
remainder of the service with another doctor.) 

if a woman makes arrangements (except under Regulation 21) with 
a second doctor without cancelling the arrangements with the first 
doctor, her attention should be drawn to the undertaking signed by 
herself that there were no other arrangements in force to provide her 
with maternity medical services, and the two doctors should share 
the fee for their services between them. Where there is any difference 
of opinion as to the way in which a fee should be shared between 
two doctors, the local medical committee should be asked to decide. 


Fee for Anaesthetic 

In cases where a general-practitioner obstetrician with whom 
the patient has made arrangements for the provision of 
maternity medical services calls in another practitioner for the 
purpose of administering an anaesthetic, and for good pro- 
fessional reasons the other practitioner effects the delivery and 
the patient's own doctor administers the anaesthetic, the 
anaesthetic fee can be claimed. 


LUNACY AND MENTAL DEFICIENCY ACTS 


Some misapprehension exists over the interpretation of the 
proviso to Section 25 (1) of the National Health Service 
(Amendment) Act, 1949. The Séction is as follows: 


25.—(1) Where a medical practitioner 

(a) carries out a medical examination of any person with a view 
to an urgency order being made under Section 11 of the Lunacy 
Act, 1890; 

(b) is called in by a justice of the peace under Section 16 of 
the said Act and carries out a medical examination of any person 
brought before the justice under that section; 

(c) carries out a medical examination of any person with a view 
to his being placed under Section 3 of the Mental Deficiency Act, 
1913, in an institution within the meaning of that Act or sent to 
such an institution under Section 6 of that Act; or 

(d) carries out a medical examina‘ion of any person with a view 
to his treatment.as a voluntary patient under Subsection (2) of 
Section 1 of the Mental Treatment Act, 1930, or his treatment as 
a temporary patient under Section 5 of that Act; 

the local health authority for the area where the person examined 
resides shall pay to that medical practitioner reasonable remuneration 
in respect of the said examination and in respect of any certificate 
or recommendation given by him with regard to the person examined 


and the amount of any expenses reasonably incurred by him in 
connexion with the examination or the giving of any such certificate 
or recommendation : 

Provided that 

(a) No payment shall be made under this subsection to a medical 
practitioner in respect of an examination carried out as part of his 
duty to provide general medical services for the person examined 
or in respect of an examination carried out or any certificate or 
recommendation given as part of his duty as an officer of a 
——— hospital board or a board of governors of a teaching 

ospital ; 

(b) this subsection shall only apply in a case where it is intended, 
when the medical examination is carried out, that, if an urgency 
order or a summary reception order is made or the person 
examined is placed in or sent to such an institution as aforesaid 
or is treated as a voluntary or temporary patient as aforesaid, the 
whole cost of his maintenance and treatment will be defrayed out 
of moneys provided by Parliament under the Act of 1946. 

(2) Section 285 of the Lunacy Act, 1890 (which provides for the 
payment of remuneration and expenses to medical practitioners 
called in under the said Section 16, if the justice of the peace so 
orders), shall cease to have effect. 

An inquiry of the Ministry of Health has confirmed that 
whereas a medical practitioner may not charge a fee for any 
medical examination carried out under subsections (a), (b), and 
(c) in respect of a patient on his medical list, he is not debarred 
from receiving the appropriate fee in respect of any certificate 
required by the local health authority for the area. Thus, 
this section of the Amending Act in no way modifies a local 
authority’s responsibility for paying the appropriate fee for 
any certificates received under the subsections referred to above. 


LEAVE FOR HOUSE OFFICERS 


House officers are entitled under the terms and conditions of 
service of hospital medical and dental staff to receive leave at 
the rate of four calendar weeks per annum (in addition to 
statutory and general national holidays or days in lieu), the 
leave period corresponding to the period of tenure of the post. 
House officers are advised, therefore, to apply for their annual 
leave at the rate of two weeks per half-year to be taken during 
the period of their appointment. 

A case has been brought to the notice of the B.M.A. where 
a house officer postponed taking his leave on account of staffing 
difficulties at the hospital concerned. On the completion of 
his appointment, when he applied for two weeks’ payment in 
lieu of leave, he was told that no provision had been made 
for this additional payment. The question has been taken up 
with the Ministry, and it is understood that a memorandum is 
shortly to be circulated to regional hospital boards and hospital 


Management committees indicating that house officers should 


take the leave due to them during their period of office. The 
Ministry is unwilling to allow leave to be carried forward and 
payment of salary made in lieu. House officers should make 
certain that they do not have to forfeit this part of their annual 
leave. 


HOSPITAL FINANCE 


The Minister of Health has decided to delegate to regional) 
hospital boards formal approval of the estimates of hospital 
management committees. The delegation is subject to prior 
approval by the Minister of the total estimates for all the com- 
mittees in each regional area. This decision has been taken as 
the result of experience during the last twelve months. The 
regulations will be amended in due course. 
2354 
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AUSTRALIAN HEALTH SERVICE 
The Australian Minister for Health, Sir Earle Page, has 


_ announced that the Government's new health plan will not 


involve compulsion or setting up bureaucratic controls. He 
said that doctors and chemists would still have complete 
freedom and the patient would have the sole right of choosing 


his medical advisers. The Government had received the utmost’ 


co-operation and support from the medical profession and 
other interested organizations. 

He believed that Australia could show the world the way to 
a democratic solution of phases of the health problem which 
had caused trouble in Britain, New Zealand, and the United 
States. Confidential discussions were still going on between 
the Government and medical organizations. The scheme had 
not yet been drafted completely. When the Government had 
completed its task, he said, there would be no further danger 
of nationalization, and medical treatment would be removed 
from party politics for at least a generation.—B.U.P. 


SCOTTISH HEALTH SERVICES COUNCIL 
NEW APPOINTMENTS 


The Secretary of State for Scotland has appointed or re- 
appointed the following members of the Scottish Health 
Services Council and the Standing Advisory Committees . in 
place of those who retired or whose term of office expired on 
December 31, 1949: 


Scottish Health Services Council—Mrs. L. P. Cameron-Head; 
Professor R. W. B. Extis, Department of Child Life and Health, 
University of Edinburgh; Mr. W. W. GacsraitH. Dr. I. D. Grant, 
chairman of the Scottish Committee of the B.M.A.; Dr. W. M. 
McAuister; and Dr. W. R. Snoporass, P.R.F P.S, have been 
appointed. Lieutenant-Colonel J. C. Dundas, Mr James F. 
Henderson, Miss E. W. Himsworth, Dr. David McCall, and 
Dr. W. D. D. SMALL have been reappointed. 

Medical Advisory Committee-—Dr. D. P. CUTHBERTSON, director, 
Rowett Research Institute, has been reappointed. 

Dental Advisory Committee —Mr. W. Rodger has been appointed. 
Mr. H. M. Biggs, Mr. J. Campbell, and Mr. J. J. Davidson have been 
reappointed. 

Nursing and Midwifery Advisory Committee —Dr. W. L. BurGgss, 
Miss I. Dean, Miss M. C. N. Lamb, and Miss A. C. Shirra have 
been reappointed. 

Pharmaceutical Advisory Committee—Dr. I. M. Macteop, Mr. A. 
Murray, and Mr. G. D. Stewart have been reappointed. 

Hospital and Specialist. Services Advisory Committee—Dr. R. 
Baitey and Mr. J. Mackenzie have been reappointed. 

Local Authority Services Advisory Committee—Mr. J. J. 
Stone has been appointed. Dr. KaTe Harrower and Mr. R. P. 
Ligertwood have been reappointed. 

General Practitioner Services Advisory Committee.—Mr. G. G. C. 
Bain and Mr. M. B. Jackson have been reappointed. 

Health Centres Advisory Committee—Dr. A. C. Biair has been 
appointed. 

Highlands and Islands Advisory Committee—Mr. J. McNaughton 
has been appointed. Mr. J. S. Banks and Dr. A. J. Macteop have 
been reappointed. 


Heard at Headquarters 


Grading Anomalies 


Anomalies of grading still fall as thick as leaves in autumn. 
Here is one of the many which continually come to the notice 
of Headquarters. Two men in a provincial hospital of some 
200 beds were graded S.H.M.O. One of them was a radiologist 
and the other an ear, nose, and throat surgeon. Both had high 
degrees and long experience, and every rightful expectation of 
the higher grading. Both appealed against the decision and 
the appeals were rejected. At this time two advertisements 
appeared for consultant posts in other hospitals. Both men 
applied and both were appointed. In their new appointments 


they ranked as consultants. The vacancies which arose in the 


hospital they had hitherto served were then advertised, but they 
were advertised as consultant vacancies, and consultants filled 
them. Another example of an anomaly may be quoted.. A 
specialist was invited to become an assessor on one of the 
grading committees for a particular specialty. He was later 
informed that, as the specialty was small and there were not 
many individuals to be assessed for that particular specialty in 
the region, it would not be necessary for him to act, and that 
any specialists in that field would be lumped in with general 
medicine. He accepted this ruling, only to find that he himself 
had been graded S.H.M.O., in spite of the fact that he is on 
the staff of three hospitals and has every apparent qualifica- 
tion for the full consultant rank. It is a choice instance of 
the perverseness which seems to dog this business, 


Cleanliness 


Dr. Robert Sutherland, medical adviser to the Central Council 
for Health Education, addressing a conference of caterers the 
other day, told a story of a catering establishment somewhere 
in this country which prided itself upon the scrupulous cleanli- 
ness of its handling of food. An American visited the establish- 
ment and was taken round and duly admired the strict hygiene 
imposed. Finally he was taken to the lavatory, where notices 


were conspicuously displayed that every food handler after - 


using the lavatory must wash his hands. While they were there 
a man in a white coat came in and used the lavatory and went 
out without obeying the injunction. The American commented 
on this, but was told, “ Oh, that’s not a food handler, that’s the 
staff dentist.” 


Questions Answered 


Income-tax on Partnership 

Q.—I am senior partner in a medical partnership, two-thirds 
and one-third respectively. We have hitherto issued a joint 
cheque for the firm’s income-tax prior to dividing out the 
profits. This means that I pay two-thirds of thé firm’s income- 
tax and my partner pays one-third. I have been informed that 
“under the Income-tax Acts a partnership is assessable in one 
sum and the senior acting partner is primarily responsible for 
payment of the tax on the whole of the profits, and is, of course, 
entitled to a proportionate reimbursement from the other 
partner or partners. Should a partner demand to be separately 
assessed in respect of his particular share, the request for that 
to be done would be refused by the authorities.” (1) Is this 
opinion correct? (2) Does “ proportionate reimbursement” 
mean proportionate according to one’s share in the practice? 


A.—It is quite correct that a firm is liable to be assessed 
and to pay tax as such, and that the authorities will not (in fact 
legally cannot) assess the partners individually. But in deter- 
mining the proportions to be borne by the partners respectively 
regard should be had to the tax which would have been payable 
by them if they had been separately assessed. This is necessary 
to ensure an equitable division of the tax payable by the firm. 

For instance, one partner may be married and have a young 
family, and the other partner may be a bachelor. To divide the 
tax on a fractional basis would in effect give one partner the 
benefit of personal allowances due to the other partner. It 
is customary for the Inspector of Taxes to supply each partner 
with a note of the allowances due to him which have been 
given effect to in the partnership assessment, and it is usually 
possible to reckon the share of tax properly attributable to 
each partner by combining those particulars with the figures 
on the formal notice of assessment. If that proves difficult. 


no doubt the Inspector of Taxes would assist by further 


explanation. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. James Paterson (Huddersfield) 
is no longer authorized to be in possession of or to prescribe those 
drugs to which the Dangerous Drugs Regulations apply. 
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Correspondence 


Standards of General Practice 


Sir,—Dr. J. Macleod has raised again a very important and 
now urgent matter (Supplement, January 28, p. 37). General 
practitioners no less than other men need an incentive to do 
good and painstaking work over and ‘above the satisfaction 
which good work gives. At least all “negative incentive” 
should be removed. There is no doubt that G.P.s with higher 
qualifications should get some increased remuneration for this. 
It .is a direct incentive. 

I disagree strongly with the suggestion that “ Jength of 
service” should qualify a doctor for higher remuneration. A 
doctor does not, like wine, automatically improve with time ; 
he must apply himself to learn from his experience. I submit 
that there are many senior G.P.s who have forgotten far more 
than they have learned, and who, from perhaps the enervating 
circumstances of their practice, have lost the enthusiasm to do 
as much as possible for their patients. It would be a strong 
“negative incentive” for a young practitioner entering general 
practice to know that, however hard and conscientiously he 
worked, and learned from his experience, he would not get his 
rise sooner than if he never read a book or journal, and that 
he would be getting less than some “ old josser” who possibly 
was a worse doctor and who sent every case’ which might 
involve much work into hospital. 

I support his contention that this tendency to send his work 
on for the hospital to do is deplorable, and this trend must 
be stopped and reversed before it is too late and the G.P. 
becomes a glorified certifying almoner. 

G.P.s can only keep up their standard if they have the time 
and the facilities: 

(1) To use the facilities they have been taught to understand and 
use. The majority of the patients blocking up out-patient depart- 
ments need. not be there if the G.P. had access to the same facilities 
as the specialist concerned. The specialist would then be more readily 
available for those cases about which the G.P. really wanted his 
opinion rather than simply his permission for investigation. Some 
specialists will maintain that these facilities will be abused by the 
G.P.s. Those who have become unfamiliar with them, from pro- 
— isolation, may do so. After a few years’ use this will remedy 
itself. 

(2) To follow up and visit his patients while in hospital. This 


* will ensure continuity of treatment for his patients and enable him 


to keep in touch with specialist medical opinion. 

(3) To read. 

The new methods and drugs, tried out, as Dr. Macleod put 
it, in hospitals, must be applied to general practice for advance 
to be made. The young G.P. brings this necessary element with 
him ; it could be supplemented by continuous contact. 

To sum up, I suggest: 

(1) A larger capitation fee to be given to G.P.s with higher 
qualifications (I personally would not qualify for this). 

(2) The maximum “ list ” be reduced to 2,500, with commen- 
surate rise in capitation fee. 

(3) Facilities for investigation (in particular x-ray with radio- 
logist’s opinion) be directly accessible to the G.P. 

(4) That hospitals should refer back to the G.P. all cases 
which do not need any special skill or facilities, and we, 
therefore, he has contracted to look after. 

In my opinion we want more first-rate G.P.s, not more 
second-rate specialists.—I am, etc., 


Risca, Mon. MICHAEL WADE. 


Discipline in the N.H.S. 


Sir,—It is high time some steps were taken to alleviate the 
present one-sided bargain which general practitioners are forced 
by the Government to accept. Having conceived the present 
National Health Service in a hurry, and having thrust it upon 
an unwilling profession, they have paid very scant regard to 
ensuring that the discipline of the Service shall be bilateral and 
shall refer as much to the patient as to the doctor. 

We have seen cases quoted recently in this Journal where. 
doctors have been fined or penalized or in other ways made to 


Vi, . 
feel the authority of the local committee. We have never, how- 
ever, had any reports of ‘patients. being fined. or censured or 
brought to heel in any similar way when they in turn make 


' undue-demands on the doctor or do not observe the rules of 


the National Health Service. 

On p. 2 of the new Medical Card patients are requested to 
send their messages for home ‘visits in to the doctor’s house 
before 10 in the morning, and are requested not to call the 
doctor out at night except in an emergency. How I wish these 
instructions would be obeyed by the patient. At the moment 
I find myself in the middle of a ‘flu epidemic and find messages 
coming in at all times of the day and night. None of these 
messages received after 10 o’clock could be called an emergency, 
yet no doctor in this area would refuse to go to them, in spite 
of the fact that the cost of attending to these calls is an extra 
charge on his practice, which comes out of his private pocket. 
and an unwarrantable intrusion into the small amount of 
leisure which he has. My practice contains about 2,250 units, 
and, including capitation fee, fees for temporary residents. 
fees for maternity services, and mileage patients, the overall 
remuneration amounts to 4$d. per week. Out of this 43d. 
I have to pay the proportion of car expenses, secretary's 
expenses, household expenses, telephone expenses, etc., and at 
the end of the day I find that by the time I have paid all these 
there is not sufficient left out of the 43d. to make life worth 
while—not when my working day is 24 hours anyway. Give me 
the same remuneration for a working day of from 9 till 5, give 
me every week-end free from Saturday midday till 9 a.m. on 
Monday morning, then definitely I would say yes. But not a 
24-hour day, with no pictures or parties or week-ends off. 

I suggest, therefore, that, since the discipline of the Service 
is at the moment one-sided and refers to the doctor only, legisla- 
tion should be introduced immediately with a view to bringing 


the patients more and more into line with the requirements ~ 
The only effective means of disciplining the - 


of the Service. 
average patient is through his pocket, and I suggest, therefore, 
that any patient who sends for a doctor after 10 o’clock in the 
morning should be charged a fee of 5s., and that this 5s. should 
be retained by the doctor. 

Meanwhile, as an earnest of future intentions, I think it would 
prove a salutary measure if all general practitioners banded 
themselves together as one body and collectively announced 


their intention of resigning from the National Health Service’ 


in one year’s time if capitation and other fees are not arranged 
to their satisfaction, and rules and regulations (with penalties 
for their infringement) drawn up for the guidance of the 


patients.—I am, etc., 
Lossiemouth, Morayshire. HucH M. TUCKER. 


Tax on Prescriptions 


Sir,—I wish to support the suggestions made by Dr. P. 
Duncan (Supplement, February 4, p. 48) both with regard to. 
a charge to be made for night and holiday calls and for the 
charge on prescriptions, but I would suggest that the ideal 
solution to the latter problem is a charge of 2s. for every 10s. 
value or part thereof on any proprietary preparation prescribed 
—with certain exceptions. 

Such a charge would still provide for adequate treatment of 
any patient from the drug Formulary. Further, it would give 
the private patient, where necessary, the feeling that he was 
contributing towards the cost of a better medicine, And, finally, 
it would give the doctor a reasonably potent weapon against 
the malingerer, permitting the doctor, by including a few 
coppers’ worth of a proprietary medicine, to cause the patient 
to forfeit 2s.—I am, etc., 

Carlisle. D. G. AITKEN. 


Sir,—I was very interested to read the letter from Dr. P. 
Duncan (Supplement, February 4, p. 48). I agree with him 
wholeheartedly. 

My partner and I have to-day attended over 150 patients 
during two surgeries, as well as making over 50 visits—no light 
task in this mainly rural practice. More than a quarter of 
these attendances were unnecessary. 

When the proposal to impose the 1s. charge on prescriptions 
was first announced, attendances at the surgery dropped by 
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50%, due, I am convinced, to the fact that many people were 
of the opinion that the charge came into operation immediately. 
Many of my patients, like those of Dr. Duncan, agree that the 
charge is a desirable thing. 

In previous days the general practitioner's task was to fight 
disease. Now the main fight is against time. At a recent 
medical meeting I happened to ask a fellow practitioner if he 
had read a recent article in the B.M.J. He replied that he 
had not had time to open the Journal for several weeks, and 
added, “ My only concern these days is how to empty my 
surgery.” On speaking to several other doctors present it 
became obvious that tempers are getting short over this question 
of unnecessary work. 

In this materialistic age the only way to check this abuse is, 
{ feel, by the imposition of some financial deterrent. I would, 
however, like to see, as was suggested, the old-age pensioners 

‘exempted. Surely, anything that will enable us to attend pro- 
perly to our really ill patients is most desirable—if not essential. 
—I am, etc., 

Stainland, Yorks. R. Bain. 


Referring Patients to D.M.O.s_ 


Sm,—Most general practitioners will agree with the first 
sentence and the last paragraph at least of Dr. H. Josephs’s letter 
in the Supplement (February 4, p. 49). Many of us may, 
however, think that the D.M.O. Service is a necessary and could 
be a valuable service. The reckless and stupid selection of 
cases for reference is, however, bringing that service into 
complete disrepute. 

It is difficult to see what we can do to improve the selection. 
Perhaps if practitioners would send you a list of their most 
outstandingly ridiculous references, and if you could find space 
to publish lists of such references occasionally, the consciences 
of the heads of the service might be awakened. 

Here are two of many foolish references in this practice in 


_ the last month: (1) Female with osteoarthritic deformity of 


spine and subsequent disabilities who has not been out of her 
home, except very rarely in a bath-chair, for ten years. 
(2) Male with permanent colostomy for an inoperable cancer 
of pelvi-rectal junction of colon.—I am, etc., 


Nuneaton, Warwicks. T. H. Forrest. 


Care of the Aged 


Sin,—On reading in a daily paper of February 8 of the death 
of an elderly man in Kent for whom no accommodation could 
be found, my sympathy, and surely that of all doctors in 
England, goes out to the doctor in charge of the case. As he 
said, a few years ago one got in touch with a Relieving Officer 
and generally something happened. At least one. was dealing 
with a fellow human being and not with a bed bureau, com- 
mittee meeting, higher authority, or somebody at the highest 
level, all abstractions with whom it is impossible to argue, 
explain, or even blame. 

Every doctor must come ‘in contact with these pitiable cases 
of old, worn-out people, with bronchitis—or worse, senile 
dementia—for whom relatives can do little or nothing even 
‘when willing. Often they are left with relatives as old and feeble 
as themselves, or with younger people who have their work 
to do and are worried and harassed and, in cases of dementia, 
half frightened by the patient. Personally I have always found 
on telephoning that the bed bureau replies sympathetically but 
hopelessly ; they will do what they can, but there is just no bed. 

Being old myself. I have perhaps more sympathy for the old, 
but what I feel about the matter must be felt by doctors all over 
the country. Can anything be done ?—I am, etc., 

Newbury, Berks. : ALLAN FINN. 


Sitting Out 
Sir,—All of us during and since the war have met with 
unusual requests by patients, but the following, I feel, must rank 
as almost unique. 
During the past week one of my partners and myself have 
received separate requests from two female patients employed 
by a local factory for certificates stating that they might be 


allowed to go to the toilet during working hours. They said 
this had been demanded by their forewoman. 
The request did not surprise us in the least—no request ever 


does nowadays. What did amaze us, however, was that one 


of the girls stated that a friend of hers had already been granted 
such a certificate by her doctor. Has medicine really sunk so 
low ?—I am, etc., 


Southampton. Davip B. Ramsay. 


Two Scales 


Sir,—I should like to draw attention to, and expose the 
iniquity of, a particular regulation within the National Health 
Service. It deals with the subject of payment of travelling 
expenses and subsistence allowances to applicants for posts 
within the Service who are invited to travel for interview. 

It would appear that there are two scales of recompense— 
one for applicants already within the Service, and another for 
those who are not. The rate of recompense in the first category 
is adequate, but for the second group the only expense allowed 
is third-class return fare and no subsistence at all. Surely this 
attitude is indefensible, since this money is made from public 
funds and therefore should be distributed without bias.—I am. 
etc., 

Banchory, Kincardineshire. 


*." The Secretary of the Association states: Inquiries are 
being made into this anomaly. 


J. WILLIAMSON. 


Timing of Iliness 

Sir,—The Ministry’s regulations appear to make adequate 
provision for sickness pay for doctors in the hospital services. 
It has been my recent experience to find that this cover is less 
complete than it seems. 

I had a chest x-ray examination after leaving one house- 
appointment and just before starting another. A lesion was 
diagnosed and is likely to incapacitate me for some months. } 
am informed that because I was at the time transferring to a post 
under a different management committee, and therefore in the 
short interim period not under contract, I am debarred from 
sickness pay. Had I waited a few days, that is until my new 


_contract was signed, before having this investigation, its result 


would have entitled me to sick leave on a scale based on the 
length of my previous service. 

I should like to stress that a junior hospital officer, seeking 
the best experience and preparing for a more responsible 
position in the Service, cannot avoid short periods between. 
hospital posts when he has no contract. This lack of continuity 
is inevitable under the system whereby the employer is the local. 
not the central, authority ; but it should not entail loss of right 
to sickness pay. even though few individuals happen to fall ill 
at the times in question. 

May I suggest that if this anomaly is to be retained in the 
regulations it should at least be clearly stated ? Hospital officers 
would then realize the expediency of timing the diagnosis of 
their less acute illnesses with considerable care.—I am, etc., 

Out-DaTED. 


Night Thoughts 


Sir,—From time to time there have appeared in your 
columns reports of unnecessary emergercy calls. I think, how- 


ever, that this one takes the cake. I have just (9.45 p.m.) been- 


telephoned by a patient’s wife. The patient has been unwell for 


the previous five days: he does not seem at all seriously ill and 


she is sure he is “shamming ” (sic). Would T please come along 
right away and tell her if she is right ?—I am, etc., 
London, W.11. DEREK GOLDFOOT. 


POINTS ._FROM LETTERS 
General Practitioners’ Remuneration 


Dr. C. E. Friskney (Spilsby, Lincs) writes: Reconsideration of the- 


question of G.P. remuneration is again attacked by Dr. W. A. H. 
Bell (Supplement, January 14, p. 13), with the unfortunate addition 


of the writer’s political views. At all costs this question must be kept- 
clear from party politics, and I would point out that my earlier~ 


pe 
4 
| 
H 
H; 
H 
Hi 
Hi 
Ts¢ 
Jo 
Ke 
Ki 
‘ 
Miz 
Me 


one 


MakcH 4, 1950 


B.M.A. LIBRARY 


SUPPLEMENT To: THE 73 
BRITISH MEDICAL JOURNAL 


quotation from Mr. Bevan’s “ vermin ” speech was as an illustration 
of his tactics rather than as a confession of political faith. One of 
the greatest difficulties we have had to face during the birth of the 
N.H.S. is the apparent unwillingness of the Minister to meet our 
representatives and discuss their points, but, to the best of my 
knowledge, this unwillingness is not an integral part of Socialism. 
[In common with the rest of the adult population of this country, 
we are well aware of the precarious financial position and must agree 
with Dr. Bell that continued pressure by large sections of the com- 
munity for larger wages and salaries must lead to further deteriora- 
tion. Dr. Bell does not realize that the basis of our argument—and 
this is one reason why I suggest that he is out of touch—is that we 
have not yet clarified the initial remuneration problem. Members of 
our profession agreed that the Spens Report should be the foundation 
on which we should build the whole payments system, but the find- 
ings of the Spens Committee have not yet been fully implemented. 
How can we ask for increased pay when basic pay has not been 
settled ? Are we saboteurs ? Since we ask that a bargain should be 
kept, since we protest when we find that we have unwittingly entered 
upon a game of “ Heads I win, tails you lose’’ with an able and 
determined opponent, are we right to try to retrieve the situation ? 
[s not our position far better, are not our claims for a hearing far 
more reasonable than many of the successful demands for higher 
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Turell, 1, R.: Treatment in Proctology. 1949. 
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H.M. Forces Appointments 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL Army MEeEDIcaL Corps 
War Substantive Captain S. C. Buck, from Emergency Commission. 
to be Captain, and has been granted the honorary rank of Major. 


MILITIA 
RoyaL ArMy MEDICAL Corps 

Majors J. M. Watt, J. W. P. Harkness, CMG., O.B.E., E. S. 
Rowbotham, and W. A. Thompson have retired, retaining the rank 
of Major. 

TERRITORIAL ARMY 
RoyaL MeEpicaL Corps 

Major-General Sir E. M. Cowell, K.B.E., C.B., D.S.O., T.D.. 
K.H.S., having exceeded the age limit, has retired, retaining the rank 
of Major-General. 

Colonel A. J. Brown, T.D., has relinquished his appointment as 
honorary Colonel of a T.A. unit. 

rr N. H. Martin ag ne of Officers, has relinquished his 

Commission, and has been granted the honorary rank of 

wa (Acting Lieutenant-Colonel) S. G. de Clive-Lowe to be 

ajor. 

Captains Majors) x Serjeant, R. G. O. 
Seelig, D Green, and 

Dean to be Majors. 

' Baas H. V. Roberts and H. W. W. Good to be Majors. 

Captain K. N. A. Herdman has relinquished his commission on 
— of disability and has been granted the honorary rank of 

ajor 

ceria J. H. Challenger has been granted the acting rank of 


EoD. Murphy, O.B.E., to be Lieutenant, and has been granted the 
acting rank of Major. 


TERRITORIAL ARMY RESERVE OrrFicers: Royat MEDICAL 
RPS 

Major H. G. Neill, from Active List, to be Major. 

Major K. S. Roden , having exceeded the age limit of a 
to recall, has ceased to belong to the T.A.R.O. 

Captain (Temporary Major) M. J. Bett has relinquished his com-— 
mission on account of disability and has been granted the honorary 
rank of Major. 
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REGULAR ARMY: EMERGENCY COMMISSIONS 
Roya, Army Mepicat Corps 
Captain B. D. Consul has relinquished his commission on account 
of disability and has been grant ie neneeery rank of Major. 
War ntive Captains R. Makin, W. L. B. Burns, J. E. 
Mar eng ny and L. Krainer have relinquished their commissions 
and have been granted the honorary rank of Major. 


ROYAL AIR FORCE 
Air Commodore W. E. Barnes has been granted the acting rank 
of Air Vice-Marshal. 
Grene, Captains V. S. Ewing and J. C. Neely to be Air 


/ 


Squadron Leader W. D. Peock has been transferred to the Reserve 
(Class D), retaining the rank of Wing Commander. 

C. P. Williams to be Squadron Leader 

Flight Lieutenant P. P. Turner has relinquished his commission, 
retaining the rank of Squadron Leader. 

na pe mae S. E. Cupples and J. M. Urquhart to’ be 
Sq Leaders. 


Roya Air Force VOLUNTEER RESERVE 


Squadron Leader C. P. Warren has relinquished his commission 
on appointment to the reconstituted R.A.F.V.R., retaining his rank. 
t Lieutenant J. W. Abbiss has resigned his commission, retain- 

ing rank of Squadron Leader. \ ; 


INDIAN MEDICAL SERVICE 
Lieutenant-Colonel E. A. O’Connor has retired. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: K. Edmundson, 
B., Deputy Director of Medical Services, Tanganyika; E. R. 
Gould, .B., M.R.C.P., D.T.M.&H., Physician Specialist,’ Gold 
Coast; L. Goodman, F.R.C.S., D.R.C.0.G., Gynaecologist, Gold 
Coast; M. A. W. Roberts, M.B., F.R.C.S.I., Senior Surgical 
J. A. Selby, M.B., D.P.H., Senior Social 
ygiene Officer, Hong Kong: R. Shelley, M.D., D.T.M.&H., 
ialist Physician rscale Grade B, Federation of Malaya; 
. L. Timms, M.B., ssistant Director of Laboratory Services, 
Kenya; P. B. Wilkinson, M.B., M.R.C.S., M.R.C.P., Medical 
Hong Kong; T. Wilson, M.B., D.T.M.&H., Senior 
alaria Research Officer, Federation of Malaya; L. J. Charles, M.B., 
D.P.H., Chief Officer, oy egy Control. Service, British Guiana; 
M. A. Dg ge M.B., M.A.O., Specialist (Gynaecology), 
Nigeria; P. H. Teng, M.B., Senior Port Health Officer, ong sm 5 
P. Vilain, M.R.C.S., Medical Officer, Grade B, Trinidad; J. L. T. 
Graham, L.R.C.P.&S.1.,.&L.M., Medical Officer, Nyasaland; J. M. 
caine, B.M., Medical Officer, British Honduras; D. W. H. Hurley, 
M.B., Medical Officer neers; E. G. ty, M.B., Medical Officer, 
Northern Rhodesia; A. Soltysik, M.D., Temporary District Medical 
Officer, St. Lucia, Windward Islands. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on October 1, 
1950. The, scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research but may hold an 
appointment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 


Conditions of Award: Applications 
Applications for scholarships must be made not later than Friday, 
March 31, 1950 (corrected date), on the prescribed form to be 
obtained from the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants will be required to 
furnish the names of three referees who are competent to speak of 
their capacity for the research contemplated. 


ADJUSTMENT OF AREAS OF CUMBERLAND AND 
FURNESS DIVISIONS 


The Council has transferred the Urban District of Millom from 
the Cumberland Division of the Border Counties Branch to the 
Furness Division of the North Lancashire and Westmorland 
Branch. 


ADJUSTMENT OF AREAS OF BRIGHTON AND 
TUNBRIDGE WELLS DIVISIONS 


Notice is hereby given by the Council of the following 
proposal : 

That Hartfield, Withyham, Frant, Crowborough, Rotherfield, May- 
field, and Wadhurst be transferred from the area of the Brighton 
Division of the Sussex Branch to the Tunbridge Wells Division of 
the Kent Branch. 

Any member or body affected by this proposal objecting 
thereto should write to the Secretary of the Association by 
April 1, 1950, stating the objection and the grounds therefor. 


CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
MarRcH 
Wed. Film Committee, 2 p.m. 
Wed. Occupational Health Committee, 2 p.m. 
General Medical Services Committee, 11 a.m. 
Fri. “_— Committee of the B.M.A. and the N.V.M.A.. 
a.m. 


‘10 Fri. Executive Committee, Registrars Group, 
p.m. 

10. ‘Fri. Public Health Committee, 2 p.m. : 
14 Tues Central Ethical Committee, 2 p.m. 
15 Wed Committee re Report on Spa Treatment, 12 noon. 
15 Wed Public Relations Committee, 2 p.m. 
16 Thurs. Planning Subcommittee, 10.30 a.m. 
16 Thurs. Journal Committee, 11 a.m. 
16 Thurs. S.R.M. Agenda Committee, 11.15 a.m. 
17 Fri. Library Subcommittee, 12 noon. 
17 Fri. Science Committee, 2 p.m. 
24 «Fri. Committee on Psychiatry and the Law, 2 p.m. 
27 Mon. Psychological Medicine Group Committee, 2 p.m. 
29 Wed Special Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


CHELSEA AND FuLHaM Division.—At Hammersmith Hospital, 
Ducane Road, London, W., Friday, March 10, 8.30 p.m., general 
meeting. Dr. J. F. Goodwin: “ Coronary Thrombosis,” to be 
followed by a discussion. Members of the Kensington and Hammer- 
smith and West Middlesex Divisions are invited. 


GLASGOW AND WeEsT. OF SCOTLAND BrancuH.—At Institution of 
Engineers and Shipbuilders, 39, Elmbank Crescent, Glasgow, Friday, 
March 10, 8 p.m., Sir Heneage Ogilvie: “‘ Acid and Ulcers ” (illus- 
trated by slides). 

HampstTeaD Division.—At New End Hospital, Hampstead, N.W., 
Wednesday, March 8, 8.30 p.m., talk by Mr. J. E. Piercy: “ Myas- 
thenia Gravis and Thyrotoxicosis.”’ Films will be shown. 


NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 
Atherstone, Tuesday, March 7, 8.45 p.m., Mr. Alan Watson: 
“ Accident Surgery and its Relation to Industrial Medicine and 
General Practice.” 


PortsMouTH Division.—At Kimbell’s Corner House, Tuesday, 
March 7, 7.45 p.m., Lawyer’s Dinner. Address by Mr. C. A. Havers, 
K.C.: “ Legal Hazards of the General Practitioner.” 

REIGATE Division.—At Redhill County Hospital, Earlswood 
Comee® Redhill, Tuesday, March 7, 8.30 p.m., Film: ‘ Varicose 

eins. 

ROCHESTER, CHATHAM, AND GILLINGHAM Drvision.—At St. Bartho- 
lomew’s et pe Rochester, Thursday, March 9, 8.30 p.m., clinical 
meeting. All medical practitioners in the area are invited. 

TuNBRIDGE Wetts Division.—At Kent and Sussex Hospital, 
Wednesday, March 8, 8.15 p.m., Dr. F. M. Allchin: * The Present 
Position of Radiotherapy in Modern Treatment.” 


~ oe Wing Commanders V. H. Tompkins and G. H. Morley, O.B.E., to 
be Group Captains. 
Pay Squadron Leaders J. St. C. Polson, F. D. Campbell, and L. V. 

McNabb to be Wing Commanders. 
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OPHTHALMIC MEDICAL PRACTITIONERS 
REPORT ON WORKING TIMES 


As a result of some inquiries made by the Ministry of Health 
zarly in 1949 into the time taken by ophthalmologists for sight 
testing, the Minister reduced the fee for each sight test from 
£1 lls. 6d. to £1 Ss. from April 1. An impartial inquiry was 
promised, and an assurance was given that if the inquiry showed 
the reduction was not justified the fee would be adjusted accord- 
ingly, the adjustment to be retrospective. The inquiry has been 
carried out by a Working Party appointed by the Minister of 
Health and the Secretary of State for Scotland, whose terms of 
reference were “to ascertain the average time taken to test 
sight by ophthalmic medical practitioners in the Supplementary 
Ophthalmic Services.” Its report has now been issued 
(H.M.S.O., 9d.). The main conclusion of the report is that 
27.4 minutes is the average time taken for a sight test. 

Mr. William Penman, past president of the Institute of 
Actuaries, was appointed chairman by the Minister and 
Secretary of State. The following four members were nomi- 
nated by the B.M.A. and the Faculty of Ophthalmologists : 
Mr. G. W. Black, Dr. J. J. Healy, Mr. O. Gayer Morgan, and 
Dr. R. Gordon Simpson. The secretary was Mr. R. G. Adams. 

Letters were sent to 163 ophthalmic medical practitioners in 
the Supplementary Ophthalmic Services in England, Scotland, 
and Wales chosen partly at random. Five of these practising 
in Scotland were selected arbitrarily to ensure that no impor- 
tant district was unrepresented. Of the 163 practitioners, 36 
were found to be ineligible because they were not engaged in 
the General Supplementary Ophthalmic Services; 14 did not 
take part and gave an adequate reason ; from 28 there was no 
reply or an “ inadequate excuse.” Returns were obtained from 
85 practitioners—i.e., 67% of 127, or, if those who gave an 
adequate reason are omitted, 75% of 113. 

The practitioners were asked to keep their records during the 
week June 13-18, 1949. 


Adequate Sample 


After examining the returns and comparing them with the 
number of sight tests before and during May, 1949, by all the 
163 members of the original sample, the Working Party con- 
cluded that the sample of 85 practitioners who made returns 
was adequate as regards numbers and geographical distribu- 
tion. There was no evidence that those who did not contribute, 
whether with or without proffering a reason, were influenced 
by the view that they were doing too much work at too rapid 
a pace. The number of tests made by contributors during the 
sample week—after certain adjustments are made—were in 
reasonably close harmony with the number of tests made by 
the same ophthalmologists in May. The Working Party con- 


siders that it received a full record of the tests made during the - 


inquiry, and that there is no evidence of deliberate overstate- 
ment of times. ‘‘ The returns received bear every evidence that 
they are honest documents,” but since some contributors gave 
the time of ending the test as a multiple of five minutes the 
Working Party considers that one minute should be deducted 
from the average figure to allow for that. 

At the 2,181 sittings recorded, sight testing was completed 
in 2,011. The ratio of completions to sittings is 1: 1.085, and 
this ratio was much the same in all the areas. Apart from one 
case with exceptional features, the time taken for sight testing 
ranged from 28.0 to 22.1 minutes, the average for the whole 
sample being 25.2 minutes. Those ophthalmologists whose 


times include writing to the general medical practitioner and 
filling up Part I of Form O.S.C.2 took 27.7 minutes per com- 
pletion. Those who neither wrote themselves to the general 
medical practitioner nor filled up Part I of Form O.S.C.2 took 
only 23.9 minutes per completion. Those who wrote their own 
letters but did not themselves fill up Part I of Form O.S.C.2 
took 25.0 minutes, and those who filled in the form themselves 
but did not themselves write the letters took 27.0 minutes per 
completion. 
Time and Work 


The chairman considered that the figures justified the assump- 
tion that it takes about two minutes to fill up Part I of Form 
O.S.C.2. After making certain arithmetical adjustments, 1.2 
minutes is added to the average time of 25.2 minutes to cover 
the filling up of forms. If an arbitrary figure of 6 minutes is 
allotted for writing a letter to the general practitioner, 1.7 
minutes is added to the basic average time. A correction for 
broken appointments is made by adding 0.3 minute. The sum 


.of the average and the corrections is 28.4 minutes. From this 


1 minute is deducted to correct for the overstatement due to 
the use of multiples of five instead of exact times, and the 
average time is therefore 27.4 minutes. 

A correlation was found between the average number of 
minutes per test and the average number of tests per ophthalmo- 
logist : in general the shorter the time per test the longer the 
number of tests, and conversely. 

The figures showed that the etieledine ophthalmologists 
worked more rapidly than the part-time men; on the aver- 
age they took about five minutes less than their part-time 
colleagues. The numbers were insufficient to provide evidence 
on whether or not a partnership results in an economy of time, 
No assistants were drawn in the ballot. 

Information was collected on the presence of conditions other 
than refractive errors. The whole-time ophthalmologist found 
other conditions in 591 cases out of 1,478 completed tests 
(40%), and the part-time man found them in 181 cases out 
of 533 completed tests (34%). The difference is attributed to 
the fact that whole-time ophthalmologists, as a result of 
specialization, see a higher proportion of complicated cases 
in their practices. 

The Working Party concludes that there is no evidence of 
widespread overwork. 


Ophthalmologists’ Comments 


About a quarter of the ophthalmologists added comments to 
their returns. Three mentioned that they write to the patient’s 
general practitioner in every case. Discussing broken appoint- 
ments, some pointed out how difficult it is in practice in those 
cases where recovery is permitted “to recover a reasonable 
charge” for loss of remunerative time. Attention was called 
to the time saved when reference can be made to notes taken 
at a previous examination. Some complained of time being 
wasted through late attendances, and the occasional omission 
by a patient to bring with him a recommendation from his 
general practitioner or his identity card. Some emphasized the 
need for care and the undesirability of hurrying examinations. 
On the other hand the point was made that “a speedy exami- 
nation is often more accurate than a lengthy one, because the 
patient tires and his reactiens become less accurate.” Refer- 
ence was also made to the time absorbed by domiciliary visits. 
In general, the letters conveyed “a picture of a body of men 
who are genuinely trying to be helpful.” 
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CIVIL SERVICE MEDICAL OFFICERS 


Representatives of the B.M.A., the Institution of Professional 
Civil Servants, and the Medical Staff Association of the Ministry 
of Health met representatives of the Treasury on March 1 to 
discuss Civil Service medical officers’ pay. The meeting 
followed the Treasury’s initial rejection of the claim for in- 
creased pay reported in the Supplement of February 25 (p. 63). 

The Treasury representatives said they were unable to enter 
into any negotiations in view of the present economic situation, 
but undertook to convey the representations to the Chancellor 
of the Exchequer. 


INVENTORIES OF HOSPITAL. EQUIPMENT 


The Ministry of Health has sent hospitals instructions on how 
to prepare inventories of equipment and stores. Some forms 
of inventory in use are satisfactory, and the guidance is intended 
for those hospital authorities which have not yet introduced 
any system of inventory. 


TEMPORARY RELEASES FROM H.M. FORCES 


In future men and women temporarily released from H.M. 
Forces for less than three months will not be handed Form 
E.C.13 or advised to apply for inclusion in the list of a doctor 
taking part in the National Health Service. If these people 
require a doctor's services they should be treated as temporary 
residents. The form and advice will now be given only to 


those released for more than three months. It has been con- . 


firmed with the Ministry, of Health that men and women 
temporarily released from the Forces are included in the 
= figures on which the Central Practitioners Pool is 
ased. 


THREAT TO WITHHOLD SERVICES 


At a recent meeting of the Harrow Division of the B.M.A. the 
following resolution was passed by a large majority : 

We, the members of the Harrow Area, are thoroughly dissatisfied 
with the low capitation fee paid to general practitioners under the 
National Health Service, and we hereby give notice that unless this is 
rectified by July, 1950, direct action will be taken by general practi- 
tioners in the Harrow Area to withhold our services under the terms 
of our contract, except for necessary medical attention. 

The resolution has been communicated to other Divisions 
for consideration. 


LONDON N.H.S. PAYMENTS 
National Health Service payments in the London Executive 


‘ Council area during the ten months ended January 31 


amounted to £9,309,064. The 2,073 principals in general 
practice received £2,025,790 (average, £977). The 1,079 den- 
tists received £3,212,956 (average, £2,978). The 1,087 chemists 
received £2,102,976 (average, £1,934). The ophthalmologists 
and opticians received £1,967,340. 


REGISTRATION OF OPTICIANS 


The third meeting of the Interdepartmental Committee on the 
Statutory Registration of Opticians, of which Lord Crook is 
chairman, was held on February 28 at the Ministry of Health. 
In the morning the committee completed its hearing of oral 
evidence from the Association of Optical Practitioners and then 
received oral evidence from the Parliamentary Committee of 
the Co-operative Union Limited. In the afternoon oral evi- 
dence was received from the Worshipful Company of Spectacle 
Makers. 

The committee was appointed to advise, on the assumption that 
it would be in the public interest that provision should be made 
by legislation for the registration of opticians, how registration could 
best be carried out, and what qualifications should be required as a 
condition of registration. 


DEPUTIES AND ASSISTANTS 


The Ministry of Health has asked local executive councils to 
remind general practitioners that they should obtain consent 
from the council before employing an assistant, except for less 
than three months, and that they should notify the council of 
the assistant’s name. The executive council should also remind 
them that a deputy or assistant should insert the name of the 
practitioner for whom he is acting as well as his own name 
when he signs a certificate, prescription, or other document. 


DAY AND NIGHT HOURS 


In response to representations from the General Medical Ser- 
vices Committee the Minister has announced that he has no 
objection if executive councils, in their scale of fees for emer- 
gency treatment, define a night visit as a visit made between 
the hours of 8 p.m. and 9 a.m. (instead of 8 a.m.). 


=| 


HOSPITAL CATERING 


Advice on catering in hospitals is given in a recent circular 
from the Ministry of Health. Catering should be a separate 
department and be in charge of a suitably trained officer. The 
Ministry suggests that a catering committee should be set up 
to supervise the arrangements and maintain catering as a 
separate function. The officer in charge should ideally be 
trained and experienced in both catering and dietetics, though 
few with these qualifications are at present available. If an 
officer qualified only in catering is appointed, there should also 
be a dietitian to advise on special aspects of catering. The 
catering officer organizes the feeding of patients and staff, while 
the dietitian advises on problems of nutrition and dietetics. 
A full-time catering officer will normally be required where 
a hospital has more than 150 beds and there are about 350 
people or more to feed. An assistant may also be needed in 
some of the larger hospitals. For the smaller hospitals a cater- 
ing officer may have to be appointed to supervise the group. 


SPECIAL INDUCEMENT FUND 


Following representations made to the Ministry by the G.M.S. 
Committee, new regulations will shortly be issued which will 
enable doctors to apply for a grant from the Special Induce- 
ment Fund on grounds of “hardship.” An applicant must 
show evidence that the income of his practice has seriously 
diminished as the result of the introduction of the National 
‘Health Service, but it is not necessary for the practice to be 
situated in an “inducement area” in order to qualify for a 
grant. In addition, all existing payments from the Special 
Inducement Fund, together with those claims which have 
already been provisionally refused, will be reviewed. 


Heard at Headquarters 


Telling the Doctors 
The Lindsey Local Medical Committee, in Lincolnshire, has 
started publishing an interesting annual bulletin for the benefit 
of the doctors in the area. It gives them some practical informa- 
tion on a number of administrative puzzles that worry general 
practitioners, and explains briefly what the local medical com- 
mittee does. The local medical committee is the only statutory 
committee for general practitioners within the framework of 
the Act, and one of the purposes of the bulletin is, in the words 
of its editorial, “to have you see that the local medical. com- 
mittee is a collection of very human doctors trying to do a 
reasonable job under difficult circumstances.” The Stirling and 
Clackmannan L.M.C., as we reported recently, also sends a 
bulletin—in this case quarterly—to its constituents. Other local 
medical committees might well follow these examples, for 
bulletins telling doctors what is going on locally help them 
to take a keen and well-informed interest in running the Service. 
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A VISIT TO THE TRANSATLANTIC 
BRANCHES 


BY 
E. GREY TURNER, M.C., M.A., M.R.C.S., L.R.C.P. 
Assistant Secretary, B.M.A. 


An 18,000-mile tour of ten Branches of the Association on 


the farther side of the Atlantic could not have been accom- 


plished within 30 days without the wholehearted co-operation 
of the Branches concerned. Everywhere the most careful 
arrangements had been made in order that the limited time 
at my disposal should be utilized to the full. 

In Bermuda I had the pleasure of staying with the Governor, 
Lieut.-Gen. Sir Alexander Hood, who has completed 47 years 
as a member of the Association. Dr. C. B. Wainwright, the 
secretary of the Bermuda Branch, kindly arranged for me to 
meet the members at his house, where we planned the revival 
of the activities of the Branch, which has lain dormant for 
some time. The doctors in Bermuda are few in number and 
are uncompromising believers in individualism and free enter- 
prise. Their affinities are almost closer with North America 
than with Britain, a tendency which is also detectable in the 
Caribbean. Geography is largely responsible for this, and it 
is incumbent upon the Association to overcome the physical 
separation and to strengthen the links with the profession in 
Britain. 

British Honduras was my next port of call. It appears from 
the air to be a country of swamps and forests, sparsely inhabited 
and with few communications. At the airport I met the senior 
medical officer, Dr. L. P. Younglao, a representative of the 
private practitioners and the Governor’s private secretary. The 
British Honduras. Branch has never yet functioned as such. 
In a large and relatively undeveloped country, with only 10 
doctors, it is difficult for an active unit of the Association to 
be maintained. But it is important that the medical profession, 
however small, should have a mouthpiece, and it is useful to 
have a local agency on which we at Head Office can rely for 
information and advice. Dr. Younglao intends to bring the 
British Honduras Branch to life. 

Jamaica is a beautiful island with an individuality which 
distinguishes it sharply from the other Caribbean Colonies. 
The Kingston Public Hospital, a Government institution with 
300 beds, serves the corporate area of Kingston and St. Andrew, 
with a population of 250,000. Consequently it is a hive of 
bustling activity. Dr. R. A. S. Cory showed me his impressive 
King George V Jubilee Memorial Sanatorium, and I visited the 
Public Health Training Station, which trains sanitary inspectors 
for all the British West Indies under the direction of Dr. John F. 
Kendrick, of the Rockefeller Foundation. I was taken on an 
extensive tour of hospitals and almshouses in the country 
districts, my guide being Dr. H. L. Morrison, the medical officer 
of Montego Bay, which is a fashionable pleasure resort on the 
north coast. The medical institutions in Jamaica are of varying 
quality. Overcrowding and shortage of staff are almost uni- 
versal, and in some cases the buildings and equipment are poor 
and out of date. In spite of these handicaps the doctors and 
nurses do admirable work. 


New Medical School 


1 visited the new University College of the West Indies at 
Mona, and met the principal, Dr. T. W. J. Taylor, and the 
professors of anatomy and physiology, Professor W. Harper and 


Professor I. F. S. Mackay. They have made an excellent start, 


in wooden huts, with the preclinical school. The Jamaica 
Branch has decided to build and equip a B.M.A. Room at the 
faculty of medicine, and the Association was represented by 
the president of the Branch, Dr. K. Wilson James, at the 
installation of H.R.H. Princess Alice as first chancellor of the 
University College. 

The Jamaica Branch is our largest and oldest Branch in the 
Caribbean, having been founded in 1877. There have recently 
been disagreements between the members in Government service 


and those in private practice, and I made certain recommenda- 
tions for the future conduct of the Branch. 


Problems of the Smaller Islands 


At St. Kitts airport I spent half an hour with Dr. P. 1. Boyd, 
president of the Leeward Islands Branch, and Dr. C. E. E. 
Stevens. We then flew on to Antigua, which is the principal 
island of the group. My visit happily coincided with the 
diamond jubilee of the Branch, an event which was duly 
celebrated by a dinner. 

The conduct of a small Branch covering several islands pre- 
sents a number of problems, and I suggested that the Branch 
should not attempt to hold frequent meetings but should 
concentrate on one good annual meeting, possibly alternating 
between Antigua and St. Kitts. 

The Holberton Hospital at St. John’s is not a showpiece. 
Colonial development and welfare funds have been earmarked 
for extensive improvements as part of a 10-year plan of 
development for the Colony. Unfortunately the plan is still 
unfinished, despite five years of work involving considerable 
expense. (£7,000 has been spent on architect’s drawings for 
the hospital alone.) I cannot help feeling that a more sensible 
course would be to reconstruct the hospital piecemeal, using 
local resources. 

An unusual storm delayed my departure from Antigua by 
one night, and my visit to St. Lucia had to be reduced to a 
mere courtesy call of 20 minutes. The complexity of my 
itinerary left no practicable alternative. At the airstrip I met 
the acting secretary of the St. Lucia Branch, Dr. B. B. Wells. 
and the senior medical officer, Dr. M. A. Byer. There are no 
private practitioners in St. Lucia. The Government medical 
officers, as in many of the other Caribbean Colonies, are paid 
very low salaries but are entitled to charge small fees for each 
item of service. Although the average number of patients per 
doctor is 10,000 their terms of service oblige them to respond 
to all domiciliary calls—a fantastic state of affairs. 

The Windward Islands—St. Lucia, St. Vincent, Grenada, and 
Dominica (in which there is no Branch of the Association)— 
are extremely beautiful. The St. Vincent Branch is a flourish- 
ing infant in its first year. At the new Belair Health Centre 
Dr. E. D.'B. Charles showed me the very extensive system 
of records and filing, which supplies a complete picture 
of the health of the small community served by the 
centre. There is a good new dispensary, with a resident 
nurse, at Calliaqua. In Grenada the president of the Branch, 
Dr. G. H. K. Gentle, conducted me on an extensive tour of 
engagements. 

In general, the medical facilities in the Windward Islands are 
relatively advanced, and the doctors are happily united. The 
principal problem is shortage of staff. The Windward Islands 
epitomize the necessity for unification of the medical services 
in the West Indies. Everybody pays lip service to unification. 
but all seem frightened to take any practical step towards it. 

At present the medical service in the Windward Islands is 
divided into four separate little insular sections. The word 
insular is used advisedly. Unification under a joint authority 
would economize in administrative overheads, allow pooling of 
specialist resources, and greatly widen the scope for interchange 
and promotion of the medical officers and auxiliaries. The 
medical service in the neighbouring Leeward Islands is unified, 
and I can see no valid reason why the medical services in the 
Windward Islands, or better still in. the Leewards and Wind- 


-wards together, should not be unified at once, with great benefit 


to all the parties. 
Remote Control 


The Windward Islands illustrate another major difficulty in 
the British West Indies—remote control by the Colonial Office. 
If a vacancy in the medical service of one of the Windward 
Islands cannot be filled locally by the senior medical officer it 
has to be referred to the Colonial Office. Meanwhile there may 
be an admirably suitable candidate in another island not a 
hundred miles away. Thé Colonial Office cannot be expected 
to know the capabilities and personal inclinations of all the 
medical officers in the area, and the establishment of an admini- 
strative echelon of the Colonial Office in the Caribbean is 
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urgently necessary. This outpost could also include an advanced 
depot of medical stores. At present every Colony has to order 
all medical supplies through the Crown Agents in London, 
and everywhere the complaints are loud that this involves un- 
necessary delay. Medical requirements sometimes take a year 
or longer to arrive. The Crown Agents may have outlived 
their usefulness. Clearly in the eighteenth and nineteenth 
centuries, when communications were poor, it was useful for 
the Colonies to have a central buying and forwarding agency 
in London. But conditions are now entirely different. If for 
any reason it is impossible to permit the Colonies to order 
supplies direct from the pharmaceutical firms, then at least a 
Caribbean depot should be established. 

There is already the skeleton of a Colonial Office outstation 
in the Caribbean in the shape of the office of the Development 
and Welfare Organization in Barbados. Its functions are at 
present advisory and co-ordinative. 1 had the pleasure of visit- 
ing the office and meeting the acting chairman and the medical 
adviser, Dr. J. W. P. Harkness. The colonial development and 
welfare policy of successive British Governments since 1929 
is a striking example of enlightened and beneficent colonial 
administration. The emphasis up to date has been on welfare, 
and this has been to the advantage of the medical services. 
There are signs, however, that the balance has been a little 
lopsided, and it will not be surprising if the emphasis now 
shifts towards development. 

Barbados is different from the other Caribbean Colonies, and 
the Barbadians are jealous of their individuality. The Govern- 
ment medical service is practically confined to one 350-bed 
hospital and to the care of paupers. All other curative medi- 
cine is provided by private practitioners, and public health is 
entirely the concern of lay parochial boards. It is not without 
significance that the infant mortality figures in Barbados are 
greatly in excess of those of any other British Colony in the 
Caribbean. A reorganization and extension of the Government 
medical service is planned, but Barbadians are very conservative 
and the island is largely self-governing. 

The secretary of the Barbados Branch, Dr. A. P. Muir, took 
mé on a tour of almshouses (pauper hospitals) and labourers’ 
wooden cottages. We visited the maternity hospital, where 
efficient management keeps the total running cost per bed per 
week at only £4 10s. 

My itinerary included four separate stops at Trinidad, which 
is the main air crossroads of the West Indies. On the night 
of my arrival the Caribbean Medical Centre, a splendidly 
equipped institution for the investigation and treatment of 
venereal diseases and tuberculosis, was entirely destroyed by 


fire. The centre served the whole of the West Indies, and its 


loss was a major disaster. 

Dr. J. A. Waterman, who among his many activities edits 
the Caribbean Medical Journal, kindly drove me down to 
Pointe-a-Pierre to see the two hospitals run by the largest of 
the oil companies, Trinidad Leaseholds Ltd. The incidence of 
occupational disease is negligible. The Trinidad Lake Asphalte 
Company also has a full-time medical officer and hospital. 

1 visited the Caribbean Commission, an international body 
formed to promote British-Dutch—French-U.S. co-operation in 
the Caribbean. The medical adviser, Dr. P. H. J. Lampe, of 
Holland, is at present engaged in the collection of data about 
the growth of population, which is probably the greatest single 
problem facing the West Indies to-day. 


Absence of Uniformity 


The Government medical service in Trinidad is suffering 
sadly from discontinuity of policy. It illustrates in a marked 
degree the outstanding defect of the Colonial Medical Service 
in the Caribbean—lack of uniformity, There is wide variation 
in terms and conditions of service between different territories. 
More surprising is the considerable diversity which is found 
within each individual Colony. Officers of equal status and 
responsibility are found to be receiving different salaries and 
emoluments. Some are allowed private practice and others are 
not ; some are allowed to retain all the fees, others only half ; 
some have Government houses, others have an allowance in 
lieu, and others again have neither houses nor allowances. The 


rules about leave are far from uniform. The whole service is 
a patchwork of anomalies and distinctions, which inevitably 
give rise to great dissatisfaction on the part of the officers con- 
cerned. It is surely time that the Caribbean Colonies laid down 
uniform terms and conditions of service within their own terri- 
tories ; and the rules should be strictly applied by the Directors 
of Medical Services—a task which will require great firmness 
backed by the loyal support of the Government. The new 
director in Trinidad, Dr. A. A. Peat, is faced with an unenvi- 
able task, and it is made no easier by the fact that, like so 
many other directors, he is swamped by committee work and 
encaged in a cumbrous bureaucracy. It is a major defect of 
the Colonial Medical Service that heads of medical depart- 
ments are in many cases unable to find time to think out the 
long-term problems of their departments, or—even worse—to 
get out among their subordinate officers in the field. 

It was mentioned to me in Trinidad that there had been 
some weakening of ethical standards in recent years, and the 
same was reported elsewhere. One difficulty is the fact that 
dentists and even opticians style themselves “doctor” in the 
Caribbean. The result is that the community includes two 
categories of “doctors,” and, by a kind of Gresham’s Law, 
the standard of conduct of the non-medical category tends to 
debase the other. The Branches of the Association can do 
much to correct this. The lesson to be emphasized is that 
only by eschewing practices such as advertising and insistence 
upon prepayment of fees can a profession distinguish itself 
from a trade. 

British Guiana is a land of gigantic rivers, forests, and great 
inland plains. Dr. B. B. G. Nehaul, the enthusiastic secretary 
of the British Guiana Branch, had arranged an extremely busy 
programme, which included visits to a sugar estate hospital and 
to the Public Hospital, Georgetown. Here the surgical depart- 
ment is sadly in need of improvement, with its inferior theatre 
and vast barrack-like wards, which must cast a chill into the 
surgeon’s heart every time he enters. 


Need for Unity 


In British Guiana there are five distinct communities—British. 
Portuguese, West Indian, East Indian, and Chinese—and it is 
scarcely to be expected that their interests should invariably 
coincide. The danger that faces the medical profession, which 
includes all five elements, is disunity. In British Guiana, and 
all over the West Indies, there is evidence of increasing political 
interference with the medical services. In the face of this threat 
it is absolutely essential that the profession should be firmly 
united. Disagreements are bound to arise in any profession, but 
it is up to the doctors to meet together and hammer out their 
differences in private, so that they can present a united front 
towards attempted interference from outside. If the medical 
profession in the Caribbean Colonies fails to maintain unity. 
it will inevitably and speedily succumb to political and lay 
control. 

Another difficulty with which the profession has to contend 
in the Caribbean, and which follows in the wake of political 
meddling, is unfair and uninformed criticism by the lay press. 
Although medicine is a subject in which amateurs ought not 
to dabble, the lay press in the Caribbean freely criticizes not 
only medical policy (which it has a perfect right to do) but 
individual medical appointments and even activities that are 
purely clinical. Such outside interference in a highly specialized 


field of scientific work is not in the public interest. . 


Unification of Medical Services 


-The main impression left by this tour is of the urgent necessity 
for standardization and preferably unification of the Govern- 
ment medical services in the Caribbean. Unification has been 
mooted for many years, and was specifically recommended by 
the Moyne Commission in 1940. I have already outlined the 
advantages of unification in regard to the Windward Islands. 
The advantages would be no less conspicuous for the Caribbean 
Colonies as a whole. As long as the Colonial Medical Service 
in this area is divided into small independently controlled units, 
between which there is little community of ideas and policy, and 
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no co-ordination of resources and staff, so long will the Service 
be incapable of proper modern development. 

Federation and unification of services are very much in the 
public mind at present, and the reports of the Rance and 
Holmes committees are eagerly awaited. Every Colonial Secre- 
tary was careful to point out all the obstacles. Prominent 
among these is the obvious fact that the larger Colonies will 
be expected to contribute relatively more towards the cost of 
a unified service*than the smailer Colonies. There is no deny- 
ing that the Caribbean Colonies are economically poor; but 
according to such information as I was able to collect, no 
Colony, large or small, at present spends more than 3-4% of 
its existing national income on health services. There would 
therefore appear to be room for some increase of health 
expenditure by the larger Colonies at least. 

A more serious difficulty is the complete lack of any 
uniformity in the terms and conditions of service of medical 
officers and (equally important) of medical auxiliaries in the 
respective Colonies. This is where the Association can be of 
help, by bringing to bear on this very complex problem an 
impartial, unprejudiced, outside mind. The conference of 
Senior Officers of Medical Departments at Barbados in 1947 
made a number of useful proposals for unified terms, but they 
recommended the total abolition of private practice by Govern- 
ment medical officers. It is generally agreed that this is desir- 
able in principle; but at present no Caribbean Colony has 
anything approaching the resources in medical man-power and 
equipment which would be required to provide a Government 
service covering 100% of the population. It is therefore neces- 
sary to determine what proportion of the population can be 
successfully covered by the Government service, and the 
remainder must obtain medical attention privately. In the 
areas, at present numerous, where there are no private practi- 
tioners, this private attention will clearly have to be provided 
by Government medical officers. Apart from the determination 
of the extent of a Government medical service, there are many 
important questions on which I was fully briefed by the 
Branches. These include the problem of the less attractive 
appointments, the necessity for some restraint on over-use of 
an extended Government medical service, and the difficulty of 
finance. With the information thus collected, it will now be 
possible to undertake the preparation of detailed proposals for 
unified terms of service. 

As I have already remarked, unification is very much in mind 
to-day, and it is of the utmost importance that the medical 
profession in the West Indies should speak with one voice on 
the matter. Conferences have been held of Governors and 
heads of medical departments, but no opportunity has yet been 
afforded to the rank and file to formulate their views. The 
Trinidad and British Guiana Branches have made preliminary 
inquiries about the possibility of a B.M.A. Caribbean confer- 
ence in the near future. It is clear that such a conference would 
be of the utmost value and would be widely welcomed. 

I would like to express my grateful thanks to all the Branches 
for the unstinted help and kindness which I received at their 
hands. They regarded my tour as proof of the interest which 
the Association is prepared to take in the affairs of its overseas 
members. 

There is no doubt that the Association has an immensely 
important part to play in the Caribbean, where the medical 
profession urgently requires assistance with many complicated 
problems. 


The Minister of Health has made the following appointments to 
the boards of governors of teaching hospitals. University College 
Aospital: Dr. J. C. Hawksley, in succession to Professor H. P. 
Himsworth. Hammersmith, West London, and St. Mark’s Hospitals: 
Mrs. Myrtle Lane and Mrs. M. Griffith, in succession to Mr. C. D. 
Simpson and Major D. H. Mason. Hospital for Sick Children: 
Dr. G. H. Newns, in succession to Professor T. H. Marshall; Mrs. 
B. A. Beaumont, in succession to Mr. Mitchell W. Gordon. Royal 
Cancer Hospital: Mr. D A. J. Jackman, in succession to Alderman 
Alloway Hospital for Diseases of the Chest: Dr. A Hope Gosse, in 
succession to Lord Blackford. United Leeds Hospital: Mr. W. Louis 
Lawton, in succession to Mrs I. B. Shaw. The Minister has 
appointed to the Oxford Regional Hospital Board Sir David Lindsay 
Keir in succession to Sir Henry Clay. 


PRIVATE PRACTICE COMMITTEE 
DOCTORS’ CARS 


The Private Practice Committee of the Association held a meet- 
ing, under the chairmanship of Dr. I. D. Grant, on March 1. 
It was reported that, following the selection of the design for 
a car badge, arrangements had been made for the manufacture 
of badges in both metal and plastic materials, an initial order 
had been given for 5,000 badges of each type, and an order 
form would soon be circulated to members. The feeling of 
the committee was that in issuing the badges attention should 
again be drawn to the opinion of the Representative Body that 
the “ Doctor” sign should no longer be used on cars. 

The old subject of dangerous drugs in doctors’ cars came 
forward, consequent upon an interview which the secretary of 
the committee had had with the Drugs Department of the Home 
Office. It seemed to be established that the receptacle contain- 
ing the drugs must be locked, but not necessarily the car, which 
was not technically a “receptacle.” It was stated that what 
the Home Office was anxious to avoid was, in the first place, 
thefts by drug addicts, who might prowl around parks looking 
for doctors’ cars, and, secondly, mischievous thefts by children. 
though it is believed that no case of that kind has so far been 
established. The view of the committee was that doctors should 
be advised to lock their cars as well as to lock their cases, and 
that if this were done little more would be heard of the matter. 
It was apparent that the police were not seeking large-scale 
prosecutions. 


The National Coal Board 


The committee devoted some time to the question of compen- 
sation or insurance for members of the medical profession who 
are liable to be killed or injured when attending accidents in 
collieries. It had before it a statement by a Fellow of the 
Institute of Actuaries, and also a letter from the Association’s 
solicitors, who suggested an agreement, somewhat in the form 
of an insurance policy, which would guarantee substantial 
monetary compensation to the doctor or his dependants without 
the necessity of going to law or entering upon any dispute 
about the right to claim it, the agreement also to ensure, on 
the National Coal Board’s behalf, that when there was an 
accident a doctor would be available to descend the mine 
without excessive regard for the consequences. It was also 
the view of the solicitors that any such agreement should pro- 
vide a cheap and ready method of settling disputes about the 
amount to be awarded, relating in the main to the doctor's 
income, and, in disablement cases, to the extent of the injury. 

After discussion the committee remitted it to a joint sub- 
committee of the Occupational Health and Private Practice 
Committees to prepare a reasoned statement and formulate 
proposals. 

The opinion of counsel had also been obtained on the liability 
of practitioners to visit patients below ground in a mine. Briefly, 
the opinion was as follows : 

(1) A private practitioner, whether specialist or general practitioner, 
would not be liable to descend a mine unless he was treating a patient 
for a recurrent condition which suddenly flared up while the patient 
was below and further medical attention was necessary before he 
could be brought to the surface. 

(2) A general practitioner under the National Health Service Act 
has a liability to visit and treat a person below ground who so 
requires it. 

(3) A practitioner who enters into a special contract with the 
National Coal Board might also according to his contract be liable 
to be called to see a patient below ground. 


In all these instances the opinion of counsel was that the 
doctor must expose himself to danger unless there was a prob- 
ability that by giving the treatment the doctor would himself 
be injured and the patient thus not assisted ; in other words, 
he must take all reasonable, but not unreasonable, risks. 


Emergency Police Calls 


It was reported that 58 police authorities were now paying 
for emergency calls in accordance with the B.M.A. scale and 
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21] were paying less. The committee considered a representa- 
tion from a Divisional secretary, who stated that the police had 
been advised that if they called in a doctor to a person taken ill 
in the street (as they invariably did unless an ambulance was 
immediately available) this constituted an emergency under the 
National Health Service, involving a claim upon the local 
executive council. The police, however, generally made the 
first call upon the local police surgeon, who, if he was a part- 
time unsalaried officer, had an unfair demand placed upon him. 
The view of the committee was that it was unfair that emer- 
gency claims for these cases, mostly trivial, should come out of 
the common pool, and equally unfair that the local police 
surgeon should have to bear the brunt of them. It was agreed 
to propose in talks with the Home Office that part-time police 
surgeons should be paid an honorarium or retaining fee. 


Other Business 


The committee decided to press again for a settlement of the 
question of allowances to medical witnesses, both in criminal 
and in civil courts. In criminal courts it was stated that the fees 
were not uniform and might range from 5s. to 5 guineas. 

The question of Customs duty on imported drugs came for- 
ward. The Customs and Excise Department had been asked 
for the removal or reduction of the duties on imported drugs 
not easily obtainable from manufacwrers in this country. The 
list of imported drugs comprises over 4,000 items. It was left 
to the chairman and secretary of the committee to prepare a 
statement on the drugs which had proved of benefit and were 
not easily obtainable from sources in this country. 

The committee considered suggestions for subjects suitable 
for discussion in a General Practice Section at future Annual 
Meetings. Those given priority were “ The association of the 
general practitioner with the hospital,” “The general practi- 
tioner in midwifery,” and “ Medico-legal problems affecting 
the general practitioner.” 

The proper fee for the attendance of a doctor, representing 
the workman, at post-mortem examinations in cases in which 
there was a question of silicosis, for example, among miners 
or of injury was considered. It was the view of the committee 
that the proper fee for attendance at the post-mortem examina- 
tion was 5 guineas, this apart from the fee for subsequent 
attendance at the inquest. 

' The committee has been trying to obtain information on the 

adequacy of remuneration of medical officers of approved 
schools. Reports in two cases were forthcoming, in one of 
which the salary appeared to be inadequate and in the other 
reasonably adequate. It was decided to get further information 
from the medical officers of such schools. 

Other matters considered during a long afternoon included 
the fees paid and the form used for the examination of mem- 
bers of the R.A.F. Volunteer Reserve, the selection from the 
panels for members of the medical boards of the Ministry of 
Pensions, the pre-employment medical examination in certain 
commercial undertakings, the sessional remuneration at 
industrial rehabilitation units, the remuneration of civilian 
medical officers appointed by the Admiralty, and the 
remuneration of part-time medical officers of the Shipping 
Federation. 


Medical Ethics 


Booklet on Ethics 


The Council of the Association in November decided that copies 
of the 16-page booklet on medical ethics, which it had approved 
primarily for practitioners who have qualified during the past 
10 years, should be sent to all the members of the profession 
in the United Kingdom. Copies are now becoming available 
from the printers, and it is expected that a copy will reach 
every practitioner within the next few weeks. 


_ Should. 


Correspondence 


Future of Occupational Health 


Sir,—It was encouraging to note, on reading Dr. V. O. B 
Gartside’s letter (Supplement, February 18, p. 59), that one was 
not alone in one’s faith in preventive medicine. 

I, too, read Dr. Donald Stewart's article (Journal, January 21. 
p. 156) and had the same feeling as Dr. Gartside. Especially 
would I like to take Dr. Stewart up on this point: “The 
institution of a comprehensive occupational health service at the 
present time would be doomed to failure on the grounds of lack 
of sufficiently trained medical man-power.” If he means an 
ad hoc service organized on a regional basis, and I strongly 
suspect he does, then I agree that it would collapse, and so it 
If, on the other hand, he does not mean an ad hoc 
service, then there is no justification for the statement, for the 
reasons so ably outlined by Dr. Gartside. 

We must learn by experience. We have seen in the past few 
years a number of bodies formed with top-heavy organizations 
and enormous administrative costs, often bearing little or no 
relation to the value of the work they accomplish. The number 
of inspectors at present visiting farms, factories, and families 
has risen beyond all reasonable needs. The time has come to 
call a halt’ to this process and to give a wider training so that 
fewer men could cover more ground when they make their 
visits. 

Further, we have regrettably seen medicine split into three 
watertight compartments—the general practitioners, the hos- 
pitals, and the public health service. Now, heaven forbid, there 
is a movement to establish still another. If this is allowea 
to materialize, the process will no longer be one of splitting : 
it will be one of disintegration. This will not be the first time 
in history that the science of medicine has declined owing to 
over-specialization and subdivision. We must put an end to 
these processes and build up existing services which we know to 
rest on a stable and solid foundation. 

Whilst agreeing that the services of specialists will be needed 
to advise on specific problems, and that the greater part of 
routine medical inspection would be carried out by genera! 
practitioners, the local authority is the only body which can 
logically carry out the organization of the projected service 
The public health department is the only branch of the medical 
service with primarily a preventive approach, and surely no 
one can deny that the new industrial health service should be 
established first from the point of view of prevention. As far 
as the personal health service is concerned, what is needed is a 
continuation of the work at present carried out in schools— 
routine medical inspection and special arrangements for the 
handicapped. On the environmental side it would not be diffi- 
cult for us to extend our interests to problems of heating. 
lighting, ventilation, and so on which confront industry to-day. 
It is true that extra staff would be required, but the framework 
is already there, and the service would cost less, be more 
efficient and more quickly established than if an altogether new 
service were to be started. ‘ 

Assuming that the very large concerns would retain their own 
medical services, the medical officer employed by smaller indus- 
trial firms may be asking himself, What will happen to me 
if the new service is to be organized by the local authorities ? 
The answer is simple : he would have a great future before him, 
for he would play a vital part in the operation of the new 


service. 


The scope of the general practitioner would likewise be 
enlarged. Not only does he form a readily available source 
of. medical man-power, but he is the obvious person to collect 
the medical information which is vital to form the basis of any 
preventive service. 

Another feature of local government so sadly lacking in the 
impersonal regional bodies under central control is that, by 
virtue of its being democratically elected by local people, in it 


can be expressed local sentiment with some hope of provoking © 


the appropriate response. Representatives of both sides of 
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industry could be co-opted and their views similarly gain 


expression. After all, it is the British way of doing things.— 
[ am, etc., 
Chester. B. G. GRETTON-WATSON. 


Public Health Medical Officers 


Sir,—I was glad to read that there are a few, at any rate, 
medical officers of health who have the courage to say in print 
what they feel. To see such a potentially powerful body sunk 
so low in apathy and fighting spirit is truly heartbreaking. If 
anything is to be achieved there must be a change of heart in 
medical officers of health as a body, not merely as individuals. 

Too often has it been said, but it is nevertheless true, that 
the B.M.A. has been primarily concerned with the general 
practitioners. Why? Partly because they are the vast majority 
of the B.M.A.’s supporters, but chiefly because as a class they 
are the most vocal. What is the reason for this? Surely it 
is very simple. The G.P. is for the most part (or hopes to be 
uf an assistant) an independent unit. The M.O.H. is to a vary- 
ing degree subservient to his superiors—that is, to other M.O.s 
and also to his various committees and council, and this colours 
and affects his whole outlook. 

Because of the above, however, do not blame the Associa- 
tion. The obvious remedy is for public health M.O.s to 
bombard (I mean this seriously, not frivolously) the Associa- 
tion from all angles as individuals, society branches, official 
groups, local authority groups, and so on. It is said that the 
B.M.A. is acting on behalf of the Society of M.O.H.s at the 
latter’s request. In my view the latter body is more or less 
useless whichever way one looks at it. One could easily do 
without it, and form public health groups or branches within 
the B.M.A. 

Is it not tragic that the public health M.O. is the only, or 
nearly the only, category of medical men that has had no real 
revision of salary since 1939? Is it not significant that they are 
the only ones that have suffered hard and repeated opposition 
from somebody or other—at one time L.A. representatives, 
at another (so I am told) the lay chief officials of L.A‘s. 
Already all other L.A. staffs have had a complete revision of 
salary, apart from, in many cases, odd increments and honoraria 
during and after the war. Not many medical officers of health 
had any increase of any kind during the war apart from the 
cost-of-living bonus which was common to everyone. 

Let us then look to the remedy. There is much in what 
* M.O.H.” wrote in the Supplement of January 14 (p. 11). But 
as a matter of very important principle I would avoid any 
move to make the service into a Civil Service. Rather would 
[ advocate a public health board, similar to the hospital board. 
Take public health away from local authorities. I know some- 
thing will be lost thereby, but on the other hand much would 
be gained if this board behaved true to type. 

Again, the B.M.A., having agreed to take on the case of the 
public health medical officer, should, in my view, have imposed 
some restrictions on local authorities much sooner and given 
them less notice, and kept the recent ban on advertisements 
until an agreement on conditions of service was reached. 

The time has come when something should be done and done 
quickly, otherwise we shall lose another round. Already I see 
signs of restlessness among other local-government staffs and 
dissatisfaction as regards their salary, although they have had 
theirs adjusted. Furthermore, with the trend of national financial 
affairs I can see a poor outlook indeed for public health doctors. 
—I am, etc., 

Mons. 


Civil Service Medical Officers 
Sir,—Since joining the Civil Service as an M.O. five years 
ago one is struck by the increasing number of retired officers, 
general practitioners, and sprinkling of disabled men who form 
a large proportion of the doctors employed.. As a member of 


one of these groups I can claim to have some knowledge of this. 


To a large extent these Civil Service M.O.s are working to 
augment their pensions and savings, except for the disabled 
who are compelled to accept an underpaid position for evident 
reasons. These men have all proved themselves in fields other 


than the Civil Service, and can be said to possess wide medical 
or administrative experience or both—the experience being 
earned by years of separation from home and family, long 
and painstaking work in practice, or the ever-present effect 
of disabilities incurred in the service of their country. 

It is only because of these pensions or savings that they are 
able to exist on the salarjes they receive as Civil Service M.O.s, 
and the disgraceful position has arisen where a Civil Service 
which hopes to obtain men of the highest calibre and integrity 
is recruiting “on the cheap ” from proved men, yet relying on 
their fairly earned pension rights, etc., to bolster up the anomaly 
of their meagre pay. 

While on the subject of pay it might be pertinent to inquire 
whether the increases advised by the Chorley Committee as 
applicable to M.O.s whose rates of salary are above £1,400 per 
annum are meant to take effect before the figure of £1,400 
is reached, or on attaining that figure before reaching the 
maximum of the M.O. scale. One hopes for the best, but, as 
is usual in dealing with the Treasury, fears the worst.— 
am, etc., 

ANOTHER SERVICE M.O. 


*," The Chorley Committee’s recommendations would be 
related only to salaries of £1,400 and above.—Eb., B.M.J. 


Compensation for Practice Values 


Sir,—Much unjust hardship would be remedied if the sums 
available for distribution were decided on a different basis. 
Would it not be fairer if all those doctors the value of whose 
practices has depreciated owing to war service should have 
their practices assessed at pre-war value? Many are searing 
serious financial loss, especially ex-Service doctors. 

It has been pointed out to me by the Compensation Tribunal 
that the legal position is that practices must be assessed on their 
post-war value at the time of introduction of the National 
Health Service. The only remedy is the introduction of an 
amending Act. 

I should be glad to know the numbers affected, and to hear 
from my ex-Service colleagues. On receipt of this latter 
information I will undertake negotiations to get the necessary 
amending Act through Parliament.—I am, etc., 

London, S.W.10. CHARLES VERE NICOLL. 


Deductions from Registrars’ Pay 


Sir,—The Interim Executive Committee of the Registrars 
Group of the B.M.A. met on February 3 (Supplement, 
February 18, p. 57). From this meeting certain matters affecting 
the terms and conditions of service of registrars were referred 
back’ for discussion to the regional registrars committees. 

With the inauguration of the National Health Service there 
was revision of the salaries of doctors of registrar grade. For 
a great many there was a change from income which comprised 
salary with emoluments and non-residence allowances to gross 
salary. Most. hospital management committees now make 
deductions from these salaries for accommodation, meals, and 
service. Such deductions are justifiable where a registrar 
chooses to be fully resident. It is argued by some that registrar 
posts should, in many hospitals, be classified as resident in order 
to provide for night cover. There is no justification for this 
view. The committee of the North-east Metropolitan Region 
Registrars Group submits that all registrar posts should be classi- 
fied as non-resident unless, the accommodation being available, 
the individual concerned elected to be fully resident, in which 
case the charge should be the same for all grades of medical 
staff if similar accommodation is provided. 

The classification of these posts as non-resident is not an 
attempt to do fewer hours of duty or provide less efficient 
night cover, but to provide a basis for negotiation with regard 
to deductions. It is appreciated that the requirements of hos- 
pitals will vary widely regarding registrar “cover” at night. 
If deduction’s are made from a registrar’s salary because he 
provides such cover, then inequalities will arise between indivi- 
dual registrars as viewed against the background of a national 
salary scale. Any charge, unless a registrar elects to be resident, 
nullifies the principles with regard to salary as recommended in 
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the Spens Report and accepted by the Minister. Registrars who 
are required, because of the nature of their duties, to remain 
in hospital at night, and who have deductions made for this 
and who have also a home to support outside the hospital, will 
be financially worse off than registrars who have either no night 
duty to do or have no deductions made when they provide night 
cover. Such inequalities are the harder to bear in view of the 
great variation in charges made ; for example, in the North-east 
Metropolitan Region proposed deductions differ by as much as 
£100 per annum. 

The committee of this registrars group felt that a letter sum- 
marizing these views should be published to acquaint all regis- 
trars with the serious issues involved so that they may be 
discussed and kept before meetings of the groups and of the 
Interim Executive Committee. Delegates will then be able to 
put forward their considered opinions.—We are, etc., 


C. C. BowLey, 


A. FREEDMAN, 
Joint Hon. Secretaries. North-east 
Metropolitan Region Registrars Group. 


Tax on Prescriptions 


Sir,—Now the election is over we should press for the Is. on 
each prescription without further delay, the mere anticipation 
of which reduced the amount of unnecessary work temporarily. 
Incidentally, we were told this measure was urgently required 
for reasons of national finance as long ago as November. 

That it may be difficult to administer is no reason to drop it, 
for it is the general practitioners of this country who bear the 
brunt of the Health Service and who should be relieved of 
unnecessary, sometimes frivolous, demands upon their time.— 
{ am, etc., 


London, S.E.27. F. H. Hunnarp. 


Association Notices 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1950 of prizes of the value of 20 guineas for 
the best essay, and 10 guineas for the second-best essay, submitted 
in open competition by nurses in each of the following categories : 
(i) Student nurses. (ii) State-registered nurses working in a hospital. 
(iii) State-registered nurses not working in a hospital—i.e., district 
nurses, private nurses, etc. (iv) State-enrolled assistant nurses. 

The subjects of the essays for 1950 are: Category (i).—‘* The Value 
of the Preliminary Training School: What Improvements do you 
Suggest ?” Category (ii) —‘* Discuss the Organization of the Nurs- 
ing Service in a 200-bed Hospital.” Category (iii)—‘ Discuss the 
Relationship Between Nurse and General Practitioner in Maternity 
Work in the Patient's Home.” Category (iv).—‘ The Difficulties of 
the Assistant Nurse in her Daily Work.” 

The purpose of these prizes is the promotion of systematic obser- 

- vation among nurses. In awarding the prizes due regard will be given 
to evidence of personal observation. No essay that has previously 
appeared in the medical press or elsewhere will be considered eligible 
for a prize. Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete under 
categories (ii), (iii), or (iv), whichever is appropriate. 

If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Council 
of the British Medical Association shall be final. Should the Council 
decide that no essay entered is of sufficient merit, no award shall 
be made. 

Each essay must be typewritten or legibly written in the English 
language, must be unsigned, and have attached to it a note contain- 
ing the name and address of the candidate and the category into 
which he or she falls. Essays, which, it is suggested, should consist 
of from 2,000 to 5,000 words, must be forwarded so as to reach 
the Secretary of the British Medical Association not later than 
March 31, 1950. Preliminary notice of entry for this competition 
is required, and a special form for this purpose is obtainable from 
the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Diary of Central Meetings 


MarcH 


14 Tues Central Ethical Committee, 2 p.m. 

15 Wed Committee re Report on Spa Treatment, 12 noon 
15 Wed Public Relations Committee, 2 p.m. 

16 Thurs. Planning Subcommittee, 10.30 a.m. 

16 Thurs. Journal Committee, 11 a.m. 

16 Thurs. Staff Side of Committee “C ” of Medical Functiona! 


Council, 11 a.m. 
16 Thurs. S.R.M. Agenda Committee, 11.15 a.m. 


17 Fri. Library Subcommittee, 12 noon. 
17 Fri. Science Committee, 2 p.m. 
22 Wed Assistants’ Subcommittee, 2.15 p.m. 
24 °=«*#F ri. Committee on Psychiatry and the Law, 2 p.m. 
27 Mon Psychological Medicine Group Committee, 2 p.m 
28 Tues Committee on Co-ordination of Policy re Remunera- 
tion, 11.30 a.m. 
28 Tues Committee on Patenting in the Medical Field, 2 p.m 
29 Wed Special Representative Meeting, 10 a.m. 
APRIL 
21> “Fri. Drafting Subcommittee, 2 p.m. 


Branch and Division Meetings to be Held 


CLEVELAND Division.—At St. Luke’s Hospital, Middlesbrough 
Thursday, March 16, 8.15 p.m., clinical meeting. 


GREENWICH AND DeptrorD Division.—At St. 830 Hospital. 
Vanbrugh Hill, London, S.E., Wednesday, March 15, 8.30 p.m. 
clinical meeting by Dr. B. A. Young. 


Henvon Division.—At Hendon Hall Hotel, Sunnten, March 14 
8.15 p.m, Dr. Robert Forbes: “The Legal Hazards of Medica! 
Practice.” Members of the legal Ri. &.. are invited. 


Leeps Division.—At Castle Grove Masonic Hall, Moor Road 
Headingley, Leeds, Wednesday, March 15, 7.45 for 8. 15 p.m., dinner 


NortH MuIpp.Lesex Division.—Tuesday, March 14, 3 p.m.. 
visit to nw Department, Prince of Wales Hospital 
Tottenham, 


Norwicu wer ——At Norfolk and Norwich Hospital, Tuesday. 
March 14, 8.15 pm., (a) comments by Representative on Special 
epeseonatehen fo... on March 29; (b) discussion on proposed 
inquiry by Nuffield Provincial Hospitals Trust concerning develop- 
ment of medical services between hospitals and general practitioners 


Rocupace Diviston.—At Rochdale Infirmary, Monday, March 13. 
8.30 p.m., Professor Wilfred Gaisford: ‘* Paediatric Emergencies and 
Their Treatment.” 


ScarsorouGH Division.—At Scarborough Hospital, Thursday. 
March 16, 8.30 p.m., special meeting. 


SouTHaMPToON Division.—At Royal oor Hants and Southampton 
Hospital, Wednesday, March 15, 8.3 pa- general meeting: 
(a) instructions to Representatives at Spevia Representative Meeting 
on March 29; (b) address by Surgeon-Commander G. Wedd: 
“Some Medical Aspects of Atomic Warfare.” 


SUNDERLAND Diviston.—At Royal Infirmary, Sunderland, Friday. 
March 17, 8 p.m., address by Sir James Learmonth: “ Peripheral 
Vascular Disease in General Practice.” 


Tower Hamuets Divistion.—{1) At Mile End Hospital, Bancrofi 
Road, London, E., 3 p.m., a clinical meeting is held on the second 
Friday of every month. (2) At St. Andrews Hospital, Devons Road. 
Bow, E - ., 3 p.m., a clinical meeting is held on the last Friday of ever 
mont 


WESTMINSTER AND Division.—At St. George’s Hospital. 
London. S.W., Thursday, March 16, 8.30 p.m., ordinary meeting, to 
be followed by meeting to give further consideration to organization 
of local committee of the British Medical Guild. All medical practi- 
tioners in the area of the Division are invited to the second meeting. 
and v is especially hoped that the staff of St. George’s Hospital will 
attend. 


Meetings of Branches and Divisions 


SuTTON COLDFIELD DIVISION 


In its annual report the Division records a successful year’s work ip 
its first year of existence. The first meetin ¢ the Division was 
held on February 14, 1949, when Professor R. Stammers gave a 
talk on the “ Costo-cervical Syndrome.” On October 28 a B.M.A 
Lecture was delivered by Mr. Philip Mitchiner on the “ Use and 
Abuse of Sulphonamides.” There was a large attendance of members 
and guests at this highly successful meeting. On December 13 the 
Division held its first annual dance at the Sutton Coldfield Town 
Hall. As a result of this e — and successful event the Division 
is in a position to forward the sum of £60 to B.M.A. Charities. 
During the year the area of the Division has been increased to 
include the Municipal Borough of Lichfield and the Rural District of 
B. Hodgson has term of office as 

ident of the Division in its inaugural year by presenting to it a 
President’s Jewel of Office. 
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EXCHANGE OF PRACTICES 


Che following letter has been sent to executive councils and 
local medical committees by the Medical Practices Committee 
after discussions with representatives of the General Medical 
Services Committee of the B.M.A. and the Medical Director of 
the Medical Practices Advisory Bureau. 

The Bureau is anxious to play its part in this field, and the 
suggested procedure should be of help to the profession. The 
more practitioners registered with the Bureau for this purpose 
the greater the opportunity of effecting suitable introductions. 
The fullest possible information concerning the doctor’s present 
practice and his wishes for the future should be given. 


“ Prior to July 5, 1948, general practitioners who desired for some 
reason, personal or domestic, a change in the type of practice or area 
they worked were able as one method of achieving this to arrange 
mutually with other practitioners an exchange of practices. Thus the 
practitioner with years of industrial practice behind him who naturally 
desired less arduous practice in rural surrounds or coastal resort 
could exchange with the younger man who found his family commit- 
ments beyond the scope of any possible expansion of the practice he 
had in such an area. These arrangements were the occasion of 
minimum disturbance and worked well to the advantage of the public 
and the doctors alike. 

“Since the appointed day only two such exchanges have been 
made. In each instance the arrangements were made between the 
doctors provisionally and completed, by the assent of the executive 
councils concerned recognizing the advantages of such an arrange- 
ment, without any difficulty, 

“The Medical Practices Committee is informed that there is still 
a desire among practitioners that exchanges should go on and hold 
the view that normally no difficulty should be experienced in making 
the necessary arrangements. We believe it is the apparent difficulty 
only that has deterred practitioners from taking such steps. 

“It would be an essential prerequisite that before practitioners 
concerned with a proposed exchange should proceed they should have 
assurances, first, that one will be admitted to practise in the area 
of the other; secondly, that the transfer of patients from one to the 
other will automatically follow, subject of course to the free right 
of patients to choose for themselves. ; 

“Tt is hoped that only in very exceptional cases should such 
assurance be withheld by the executive councils concerned in consul- 
tation with the local medical committees (the actual committee being 
preferably the local consultative committee comprised of members 
of each of these statutory bodies). They can be certain that the 
Medical Practices Committee would endorse the action they took in 
any recommended case. The fact that either area had been declared 
a ‘closed area’ by the Medical Practices Committee should not 
generally affect the decision to agree to an exchange. 

“ The initiative must of course be taken by the doctors themselves. 
The normal channels must be by advertisements in the journals or 
through the Bureau at British Medical Association House. 

“ The Medical Practices Committee trusts that your council and the 
local medical committee will agree with the suggestions outlined 
above and will co-operate in making them effective immediately.” 


‘ 


REGIONAL PSYCHIATRISTS 


A circular from the Ministry of Health announces that regional 
hospital boards can adopt one of the following arrangements 
in appointing regional psychiatrists : 

(1) Appoint a whole-time officer doing only administrative work 
as regional psychiatrist. His salary would be at a fixed rate between 
£1,800 and £2,000. 

(2) Appoint a whole-time officer who would give part of his time 
to administrative work as regional psychiatrist, for which he would 


be remunerated at the appropriate proportion of the fixed rate 
mentioned above, and the remainder of his time to clinical work, for 
which he would be remunerated according.to his status as consultant 
or senior hospital medical officer—i.e., the remuneration would be 
calculated according to. the fraction of each whole-time rate 
‘corresponding to the fraction of the time given to each type of work. 

(3) Appoint a part-time officer. In this case the arrangement would 
be as follows: : 

(a) For the part-time work as regional psychiatrist on the staff 
of the regional hospital board the officer would be paid the 
appropriate proportion of the fixed salary, £1,800, £1,900, or £2,000 
as the case may be. 

(b) For clinical work the officer would have a separate contract 
and would be paid in accordance with the terms and conditions of 
service—Section 5, which deals with part-time appointments. The 
amount of time available for clinical work will depend in the first 
instance on the amount of time which the psychiatrist is required 
to give to his work as regional psychiatrist. 


As arrangement (3) relates to a part-time officer, nine is the 
maximum number of notional half-days in respect of which he 
can be remunerated for his work as regional psychiatrist and 
his clinical work combined. 


= , 


INDUSTRIAL HEALTH SERVICE 
VIEWS OF THE L.C.C. 


The London County Council has been considering the evidence 
it is invited to give to the Industrial Health Services Com- 
mittee which has been set up by the Prime Minister. The 
council considers that an extended industrial health service 
would benefit health and prove economical to industry and the 
community, and that effective liaison with existing health ser- 
vices may be necessary. But it holds the opinion that the 
industrial health service is essentially a national responsibility 
and that its cost, whatever the local industrial arrangements 
may be, should be met out of national funds. 

It is pointed out in a report by the General Purposes Com- 
mittee of the council that the present industrial health service 
has grown on a large scale as a result of the development of 
large factories during and since the war. It has brought about 
a greater measure of health among the employees of these con- 
cerns than could have been done by the existing general health 
services, first, because the industrial causes of ill-health are not 
well understood by those serving in the (non-industrial) health 
organization, and, secondly, because workers tend to neglect 
themselves when services are not readily at hand during the 
working day. Large firms have found it economically sound 
to provide these services, and to the extent to which they are 
effective other health services outside will benefit. But for the 
majority of workers in factories and workshops, especially the 
smaller ones, there is no medical supervision of their daily work 
and no medical advice to which the management has access. 
The existing statutory powers require mainly minimum stan- 
dards of health, and the statutory services, while meeting some 
needs, do not provide a full industrial health service. A service 
should be built up, at national charge, which would safeguard 
the health and efficiency of the large number of workers not 
adequately covered by the present provisions. 

The industrial health doctor’s principal functions, as the 
council sees them, are the supervision of environmental condi- 
tions and of health and welfare, the giving of advice on 
industrial hazards and on personnel selection on medical 
grounds, and the treatment of sudden illness and accident. His 
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services are in the main complementary to those provided by 
hospitals and general practitioners. On the relative advantages 
of part-time and whole-time employment for doctors in industry 
the council considers that, if the medical examination and 
welfare work are sufficient for doctors to be employed whole- 
time they should gain very valuable knowledge and experience 
in this capacity, but there should also be scope for the employ- 
ment of part-time general practitioners with an interest in this 
work, especially if they have access to a doctor trained in 
industrial medicine and hygiene. 


AFTERCARE 


A circular from the Ministry of Health to hospital boards and 
committees outlines some arrangements for the care of patients 
when they leave hospital. 


Infectious Diseases 


The medical officer of health of the borough or county district 
from which the patient has been admitted should be informed 
by letter or card under sealed cover at the time of admission 
to hospital or sanatorium of the name, address, age, and 
diagnosis of each patient then suffering from a notifiable disease 
including tuberculosis. A similar communication should be 
sent if and when the diagnosis is changed and on the patient’s 
discharge from hospital or sanatorium. This information is 
intended to facilitate the M.O.H.’s preventive work, but it will 
also be useful in bringing to light previously unnotified cases. 

Where a notifiable disease is diagnosed in a general! hospital 
the statutory duty of notification falls on the hospital medical 
officer diagnosing the case. There is no statutory duty in infec- 
tious disease hospitals, but it is desirable that the same proce- 
dure should be followed. It is no longer necessary for hospitals 
or M.Os.H. to notify individual cases of puerperal pyrexia or 
pemphigus occurring in maternity units to the Ministry, but 
early information of outbreaks would be useful. The tracing 
of V.D. contacts may make it necessary for a clinic medical 
officer to give information under confidential cover to the county 
or county borough medical officer of health. , 


Adult Patients Needing Aftercare 


The family doctor should have early information of the dis- 
charge of a patient from hospital and should make arrange- 
ments with the local health authority for services such as home 
nursing, domestic help, etc. But there are cases where direct 
information, including any necessary medical details, should 
pass from the hospital to the local health authority, in order 
to avoid a break in the services provided—e.g., in the provision 
of special nursing requisites for paraplegics, or more simply to 
arrange for immediate home nursing attention or domestic help. 
Such arrangements should be made only with the patient’s agree- 
ment, and the family doctor should be informed that arrange- 
ments have been made direct with the local health authority. 

In maternity cases where either the local health authority’s 
midwife and/or antenatal clinics have supervised the patient 
prior to hospital admission, information regarding treatment and 
any abnormal occurrence should be supplied to the M.O.H. of 
the local health authority on the patient’s discharge from 
hospital. Advance information should be given whenever a 
maternity case is discharged early and requires care through 
the local health authority service. 


Children 


The joint responsibility of the family doctor and the M.O.H. 
or school medical officer is recognized, and it is suggested that 
the same information should be sent to the family doctor and, 
for a school child, to the school medical officer, or for a child 
under school age to the M.O.H. of the county or county 
borough in which the child lives. The arrangement may most 
conveniently apply to all children of school age or below and 
should include information on the discharge of babies born in 
hospital, especially premature births, necessary details of feed- 


ing in such cases, and deaths of children in hospital. If it is 
possible information about premature babies should be sent 
before their discharge. 

In addition to applying to all children discharged from 
hospital following in-patient treatment, the arrangements for 
the supply of information should be extended to cover children 
who have attended as out-patients in those cases where the 
information would be of value. 


MAXIMUM NUMBER ON LISTS 


The Ministry of Health has sent a circular to local executive 
councils pointing out that some general practitioners still have 
more than the permitted maximum number of patients on 
their lists. It asks councils which have not already done 
so to require doctors to bring their lists within the prescribed 
limits, with a tolerance of 5% above the limits, within a 
reasonable time. 


Heard at Headquarters 


Complimentary Lunch 

The services rendered to the medical profession in Scotland 
for almost 50 years by Dr. George MacFeat, of Douglas, 
Lanarkshire, were recognized by the Scottish Committee of 
the B.M.A. at a complimentary lunch in Edinburgh on March 7. 
Dr. MacFeat recently retired from the chairmanship of the 
Scottish Committee after three years’ service in that capacity. 
His successor, Dr. I. D. Grant, of Glasgow, in presenting 
Dr. MacFeat on behalf of his colleagues with an oil painting, 
paid glowing tribute to Dr. MacFeat’s unselfish services. He 
had been a member of the Council for many years and dis- 
charged his onerous duties there and on the several scientific 
and other committees of the Council with great acceptance. 
During the days of the old Insurance Acts Committee he had 
given equally ungrudging service and more recently had taken 
a prominent part in several of the committees set up under the 
National Health Service. In addition to all this Dr. MacFeat 
had found time during the last 50 years to carry on an exten- 
sive practice in Douglas, and to be actively associated with the 
local work of the B.M.A. in Lanarkshire. In reply, Dr. MacFeat 
said it was most gratifying to be recognized by his colleagues 
for what work he had been able to do. He had found great 
pleasure in associating with his colleagues, and if he had 
achieved something on their behalf that was the measure of 
his reward. He referred to the necessity of maintaining a high 
standard in general practice and in that way attracting the best 
type of young men. (An article by Dr. MacFeat on the family 
doctor appears in the Journal this week.) Dr. MacFeat paid 
tribute to Dr. Walker, Scottish Secretary of the B.M.A., for 
his advice and assistance, and to Miss Brookes and the clerical 
staff for their willing co-operation and courtesy. 


No Life 
A general practitioner recently answered an advertisement 
from a woman wanting a post in domestic service. She thanked 
him for his reply, but added: “ Having worked in a doctor’s 
house I would never take a post in another. One has no peace 
and no life.” 


MEDICAL DEFENCE FOR OVERSEAS 
MEMBERS 


The English medical defence societies extend the benefits of 
membership to the medical profession overseas under certain 
conditions. Full details can be obtained from the respective 
secretaries: Dr. R. Forbes, Medical Defence Union Ltd., 49, 
Bedford Square, London, W.C.1; and Dr. A. French, Medical 
Protection Society Ltd., Victory House, Leicester Square, 
London, W.C.2. 
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ANNUAL MEETING: PROVISIONAL PROGRAMME 


British Medical Association 


ONE HUNDRED AND EIGHTEENTH ANNUAL MEETING, 
LIVERPOOL AND SOUTHPORT, JULY 13-21, 1950 — 
President-Elect : Sir HENRY COHEN, M.D., F.R.C.P., F.F.R., J.P., Professor of Medicine, University of Liverpool. 


PROVISIONAL PROGRAMME 


The 1950 Annual Meeting of the British Medical Associa- 
tion will be held in Liverpool and Southport from Thurs- 
day, July 13, until Friday, July 21. The Meeting will be 
divided into two separate and distinct parts. 


In Southport 


From Thursday morning, July 13, to Monday afternoon, 
July 17 


The Annual Representative Meeting will be held at the 
Floral Hall, Southport, starting at 10 a.m. on Thursday, 
July 13, continuing all day on Friday and Saturday, and 
concluding on Monday, July 17. 

The Representatives’ Dinner will take place at 7.30 p.m. 
on Thursday, July 13, at the Prince of Wales Hotel, and 
there will be a Representatives’ Ladies’ Dinner at the same 
t'me at the Palace Hotel. Following these two dinners, 
there will be a Dance at the Palace Hotel for the 
Representatives and their Ladies. 

It is hoped to hold a Civic Reception at the Floral Hall, 
Southport, on Friday, July 14, at 8.30 p.m., and also a 
Concert in the same hall on Sunday evening, July 16. 

A visit to Liverpool Cathedral has been arranged for the 
Saturday afternoon and there will be an all-day excursion 
to the Lake District on Sunday, July 16, for Representatives 
and their Ladies. Other visits and excursions are being 
arranged for the Ladies. The Corporation has kindly offered 
free facilities for Bowling, Tennis, Golf, Putting, Bathing, 
etc. 

The Ladies’ Club will be situated in the Prince of Wales 
Hotel, Southport. 

The evening of Monday, July 17, will be free so that 
members may transfer, should they so wish, from South- 
port to Liverpool. The journey, whether by car or by 
train, takes about 45 minutes. The official Headquarters 
Hotel will be im Southport for the first part of the Meeting 
and in Liverpool for the second part. 


In Liverpool 
From Tuesday morning, July 18, to Friday evening, 
July 2] 


The Official Religious Service will be held in Liverpool 
Cathedral on Tuesday, July 18, at 3 p.m., and Catholic 
Benediction will be held on the same day and time in the 
Crypt of the new Metropolitan Cathedral. 

The adjourned Annual General Meeting and President’s 
Address will take place in the Picton Hall on Tuesday. 
July 18, at 8.30 p.m., followed by the President’s Reception 
in the University at 9.30 p.m. 

It is hoped to hold a Civic Reception in the Town Hall 
on Wednesday evening, July 19. 


The Annual Dinner of the Association will take place 
on Thursday, July 20, at 7.30 p.m. in the Adelphi Hotel. 

The Popular Lecture will be given in the Picton Hall on 
Friday, July 21, at 8.30 p.m. 

The Reception Room for registration in the St. George’s 
Hall will be opened on Monday, July 17, at 2 p.m. The 
Ladies’ Club will be situated near the St. George’s Hall, in 
Rushworth and Dreaper, Ltd., Islington, Liverpool. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in the St. George’s Hall. 
The official opening will take p!ace on Tuesday, July 18, at 
9 a.m. ; it will remain open on July 19, 20, and 21 from 
9 a.m. to 6 p.m. 

The Pathological Museum in the Department of Patho- 
logy, Liverpool University, will be opened on Tuesday, 
July 18, at 9.30 a.m. and will remain open for the rest of 
the Meeting. 

Among the visits and excursions which it is hoped to 
arrange for members and their ladies are coach tours to the 
Lake District, North Wales, Chester, visits to Knowsley 
Hall, Speke Hall and Aerodrome, Port Sunlight, and other 
places of interest in the surrounding district. River and sea 
trips are also contemplated. , 

The usual Golf Competitions will be held on Courses at 
Birkdale, Formby, and Hoylake. Facilities for other 
Sports, Bridge, and Chess are also being arranged. 


HOSTEL ACCOMMODATION IN LIVERPOOL 


Accommodation in Liverpool at the time of our Annual Meet- 
ing is very limited indeed. The University authorities have 
very kindly offered to help us in this difficulty by putting at 
our disposal three hostels, which are comfortable and well 
equipped. A special rate of 17s. 6d. per day, including full 
board, has been arranged. The majority of the rooms are 
single, but there are a few double rooms. Both men and 
women can be accommodated in all the hostels. 

Members wishing to take advantage of this accommodation 
should fill in the form to be found on page 86 and send it 
as soon as possible to the Executive Officer, B.M.A. House, 
Tavistock Square, London, W.C.1. 


HOTEL ACCOMMODATION IN LIVERPOOL AND 
SOUTHPORT 


Hotel accommodation is limited in both Liverpool and 
Southport, and members intending to come to the Meeting are 
strongly advised to make their arrangements as early as possible, 
and certainly before May. A list of hotels with approximate 
charges is given on page 86. This list will be revised and 
republished in the British Medical Journal from time to time. 

When. making hotel reservations please write direct to the 
hotel manager, mentioning that you are a B.M.A. member 
proposing to attend the Annual Meeting. 
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ANNUAL MEETING: PROVISIONAL PROGRAMME 


SUPPLEMENT To 
BRITISH _MEDICAL JOURNAL 


B.M.A. ANNUAL MEETING, LIVERPOOL AND 
SOUTHPORT, 1950 
ANNUAL SCIENTIFIC MEETING, LIVERPOOL, 
JULY 18 to 21 


Form of “Application for Rooms in University 
Hostels 


Appress (Block letters) 


Single room(s) 
double room(s) 


to the morning of ...... 


I enclose cheque for £ : : , being full payment in 
advance at the rate of 17s. 6d. per day for each person. (Cheques 
to be made out to “ British Medical Association.”’) 

The special rate of 17s. 6d.. per day includes full board, but it is 
regretted that no deductions can be made for meals not taken. 

Transport to and from the University will be arranged. 


Do you intend to bring a car? . 
(Parking space is available i in the Hostel grounds) 


Which Scientific Sections do you propose to attend ? 


Please reserve for me 


Please remember to bring Towels and Soap. Ration Books are 
required if staying more than four nights. 
When completed this form should be sent to the Executive Officer, 
B.M.A. House, Tavistock Square, W.C.1. 


(Approx. No.| Full | Bed and 
we of Rooms | Board | Break- 
Name and Address of Hotel Tel. No. Available to} per fast 
B.M.A Day | per Day 
From From 
LIVERPOOL 
*Bradford, Tithebarn Street, Central 5 Twin 16/- 
Liverpoo 8782/4 
*Exchange, Tithebarri Street, Central 15 Twin 18/6 
Liverpool 5678 5 Single 4 
Grenville, 61, Mount Pleasant, Royal 1 Single 15/- 
Liverpool, 3 7300 1 Twin 
8 Double 
*Hanover, Hanover Street, Liver- Royal Twin 
pool 4333 
Haythorne, Princes Avenue, | Lark Lane 18/- 12/- 
Liverpool, 8 2248 ; 
Hunt’s, Mount Pleasant, Liver- ne s 12 15/6 
pool, 
Lime Street, Liver- 
*Lord Nelson, Hotham Street, Royal 6 Single 24/- 15/6 
Liverpool, 4362/3 6 Double 
rk, Queens Square, Liver- Royal 5 Single 33/6 19/6 
pool, 1 1231 Twin 
SOUTHPORT 
Albany Court, Albany Road .. | 2998 2 Single 18/- 12/6 
5 Double 
1 Twin 
Alexandra, 51, Alexandra Road 55351 2 Single 25/- 17/6 
1 Double 
3 Twin 
*Bold, Lord Street 56236 4 Single 28/6 15/6 
2 Double 
2 Twin 
Briala, 16, Queens Road 5080 2 Single 21/- 12/6 
2 Double 
3 Twin 
Brunswick, Lord Street 55558/9 4 Single 30/- 21/- 
6 Double 
3 Twin 
Cecil, 110, Leyland Road 3 Single 21/- 12/6 
3 Double 
4 Twin 
Clifton, Promenade 3131/2 6 Single 24/6 21/- 
6 Double 
Hi H 54, 55447 Simul 25/. 12/6 
ton House, 54, Hoghton ingle oa 
4 Double 
4 Twin 
Kirkdale, 105, Leyland Road. . 56531 2 Single 21/- 12/6 
4 Double 
2 Twin 


* Licensed Hotels 


Approx. No.| Full Bed and 
of Rooms | Board | Break- 
Name and Address of Hotel Tel. No. © {Available to} per fast 
B.M.A. Day | per Day 
Members | From rom 
SouTHPORT (continued) 
Knowsley, 2, Knowsley Road 2941 2 Single 18/6 11/6 
2 Double 
2 Twin 
*New Mornington, Hoghton 5431 4 Single 27/6 17/6 
Street 6 Double 
3 Twin 
Oakdene, 41, Scarisbrick New 55781 2 Single 17/6 12/6 
Road 4 Double 
2 Twin 
*Palace, Birkdale, Southport .. 67021 16 Single 35/- 
4 Double 
18 Twin : 
Russell 55, Promenade 5231 4 Single 21/- 12/6 
8 Double 
10 Twin 
Sandringham, Promenade 4327 9 Single 21/- 
9 Double 
3 Twin 
*Scarisbrick, Lord Street * 4172/3 4 Single 25/- 
4 Double 
4 Twin 
Southwinds, 128, Leyland Road 258711 2 Single 21/- 
4 Double 
Twin 
Talbot, Portland Street 4854 2 Single 18/6 12/6 
1 Double 
2 Twin 
Waverley, Promenade 551881 3 Single 30/- 17/6 
3 Double 
Twin 
Whitworth, 16, Lathom Road 56257 2 Single 21/- 12/6 
7 Double 
Twin 
CRrosBY AND WATERLOO, 6% miles from Liverpool 
*Blundellsands, Serpentine Sou.h, oom Sot 2 Single 
Blundellsands, Liverpool, 23 4 Double 
Hightown, Lanca- 4 Single 25/- 19/- 
50 4 — 
Rovale Esplanade, Waterloo, Waterloo 2T 27/- 16/6 
Liverpool, 576 1 Double 
HoyLaKE AND West Kirsy, 10} miles from Liverpool 
*Dee, West Kirby, Cheshire .. , 
*Hoylake, Parade, West 60 (Double | 30/- 18/6 
Kirby, hire 3333 & Single) 
Reo PR Parade, West 
Royal (Golf ), Stanley Road, Hoylake 16 Double | 30/- 17/6 
Hoylake, Cheshire 4435 10 Single 
West Kirby, Village Road, West Hoylake 3 Double | 35/-(D) | 25/-(D) 
Kirby, heshire 329 4Single | 20/-(S) | 15/-(S) 
New BRIGHTON, 5 miles from Liverpool 
° avia, Marine Promenade, Wallasey 10 Double ;} 21/- 14/6 
ew Brighton, Cheshire » 7633 10 Single 
Montpellier, Montpellier Cres- Wallasey 13 Double | 19/6 12/6 
cent, New Brighton, Cheshire 7425 7 Single 
Rock Point, Marine Promenade,’ Wallasey 18 21/- 12/6 
New Brighton, Cheshire 838 
Sandrock, Rowson Street, New Wallasey 12 Double | 21/6 12/6 
Brighton, Cheshire 19990 8 Single 
"Victoria, New Brighton, Wallasey 10 Double | 30/- 18/6 
Cheshire 2124 8 Single 
BIRKENHEAD, 2} miles from Liverpool 
*Central, Clifton Crescent, Bir- | Birkenhead 25/- 13/6 
kenhea 4841 
*Park, Rock Park, Rock Ferry, Rock Ferry 6 Single 17/6 13/- 
Cheshire 1125 3 Double 
*Royal Rock, Rock Ferry, | Rock Ferry 9 Single 23/6 14/6 
heshire 125 3 Twin 
7 Double 
*Woodside, 2 Chester Street, 
Birkenhead 


* Licensed Hotels 


SCIENTIFIC SECTIONS 
The .clinical and scientific work will be divided among twenty 


Sections, 


Friday, July 18, 19, 20, and 21. 


the University, apart from the Clinical Demonstrations. 
It will be seen that there are more afternoon sessions pro- 
posed this year, and it is hoped that this will provide the visiting 
member with a more concentrated series of scientific meetings. 
Below is a list of the names of the Sections and the officers 
appointed to each, together with provisional programmes. 


meeting on Tuesday, Wednesday, Thursday, and 
All the Sections will meet in 


1 
} 
> 
> 


ANNUAL MEETING: PROVISIONAL PROGRAMME 


SUPPLEMENT To THE 87 
British MEDICAL JOURNAL 


Marcu 18, 1950 
ANAESTHETICS - 
President : KATHARINE LLOyD-WiLLIAMS, M.D., F.F.A. R.C.S. 
(London). 


Vice-Presidents: T. Ceci. Gray, M.D., F.F.A.R.C.S., D.A. 
(Liverpool) ; N. S. WALLs, M.B., Ch.B., Ph.D., D.A. (Birkdale) ; 
H. J. BRENNAN, M.D., F.F.A. R.C.S., D.A. (Manchester). 

Hon. Secretaries: J. B. HARGREAVES, M.R.C.S., L.R.C.P., 
D.A., 17, Beach Lawn, Waterloo, Liverpool, 22; WiLLiam W. 
MusHIN, M.B., B.S., F.F.A.R.C.S., D.A., Department of 
Anaesthetics, The Royal Infirmary, Cardiff. 


The following programme has been arranged : 

Tuesday, July 18—10 a.m., Discussion: To be opened by 
Dr. STEWART CULLEN (U.S.A.) (title not yet settled). Afternoon, 
Discussion: Anaesthesia in Atresia of the Ocsophagus. 
(Speakers not yet settled.) ; 

Wednesday, July 19.—10 a.m., Paper : Spinal Anaesthesia, 
Dr. JULIA ARROWwoobp (Boston, Mass.). (Remaining papers not 
yet settled.) 

ANATOMY AND PHYSIOLOGY 


President: Professor Al DurwakrD, M.D., F.R.S.Ed. (Leeds). 

Vice-Presidents: Professor R. A. Grecory, M.R.CS., 
L.R.C.P., Ph.D. (Liverpool); Professor J. M. Yorrey, D.Sc., 
M.D., F.R.C.S. (Bristol) ; Professor G. M. WyBurRn, M.B., Ch.B., 
F.R.F.P.S. (Glasgow). 

Hon. Secretaries: T. G. Ricnarps, M.D., “ Whiteheys,” 
College Avenue, Formby, Lancs ; J. G. WarBRICK, M.B., Ch.B., 
18, Devonshire Road, Princes Park, Liverpool, 8. 


The following programme has been arranged : 

Wednesday, July 19.—10 a.m., Discussion: Histology and 
Physiology of the Suprarenal Cortex. (Speakers not yet settled.) 
Afternoon, Symposium on _ Tissue Grafting. Film on 
Lymphatic System. (Speakers not yet settled.) 


CHILD HEALTH 

President: Professor NORMAN B. Capon, M.D., F.R.C.P. 
(Liverpool). 

Vice-Presidents :.R. W. BROOKFIELD, M.D., F.R.C.P., Ph.D., 
D.P.H. (Liverpool); Professor GalisFoRD, M.D., 
F.R.C.P. (Manchester); WILFRID SHELDON, M.D., F.R.C.P. 
(London). 

Hon. Secretaries: Joan D. Hay, M.D., M.R.C.P., D.C.H., 
12, Rodney Street, Liverpool, 1; GrorceE Newns, M.D., 
M.R.C.P., 27, Devonshire Place, London, W.1. 


The following programme has been arranged : 

Tuesday, July 18—10 a.m., Discussion : The General Care of 
the Physically Handicapped Child. To be opened by Dr. 
C. D. S. Acassiz (Carshalton), Clinical Aspects ; followed by 
Dr. H. M. Conen (Birmingham), Administrative Aspects ; and 
Dr. M. D. SHERIDAN (London), Aspects of the Handicap of 
Deafness. 

Wednesday, July 19.—2 p.m., Discussion: Surgical Condi- 
tions in the Newly Born : Diagnosis, Prognosis, and Treatment. 
To be opened by Mr. Denis Browne (London), followed by 
Mr. R. H. FRANKLIN (London) and Dr. G. J. REEs (Liverpool), 
Anaesthetic Aspects. 

Thursday, July 20.—10 a.m., Discussion : Breast-feeding. To 
be opened by Dr. F. C. Natsu (York), followed by Dr. H. K 
WALLER (Tunbridge Wells) and Mr. K. C. RICHARDSON 
(London). 

Friday, July 21.—10 a.m., Discussion : Epidemiology in Rela- 
tion to Child Health. To be opened by Professor S. G. GRAHAM 
(Glasgow), Infection in the Maternity Hospital; followed by 
Dr. W. N. Pickxies (Aysgarth), Infection in the Private House ; 
Dr. R. McL. Topp (Liverpool), Infection in the Hospital Ward ; 
and Dr. K. M. Hirst (London), Infection in Nurseries. 


DERMATOLOGY 

President: RR. StoprorD-Taytor, D.S.O., M.B., Ch.B., 
F.R.C.S.Ed. (Liverpool). 

Vice-Presidents : GODFREY BAMBER, M.D., F.R.C.P. (Liver- 
pool); JoHN FRANKLIN, M.D., M.R.C.P. (London); A. O. 
FerGcusson Ross, M.D., D.P.H. (Liverpool) ; C. W. MACKENZIE, 
M.B., B.Ch., M.R.C.P. (York). 


Hon. Secretaries: Netta Hay, M.D., 12, Rodney Street, 
Liverpool; Grorrrey A. Hopcson, M.B.E., M.D., 143, 
Cathedral Road, Cardiff. 

The following programme has been arranged : 


Wednesday, July 19 (Combined Meeting with Section of 
Tropical Medicine).—10 a.m., Discussion : Parasitology in Rela- 
tion to Dermatology. To be opened by Professor R. M. 
Gorpon (Liverpool) and Dr. R. M. B. MCKENNA (London). 

Thursday, July 20.—10 a.m., Discussion: The Uses and 
Abuses of Chemotherapy in the Treatment of Venereal Diseases. 
To be opened by Dr. Ropert LEEs (Manchester) and Dr. S. M. 
LairD (Ipswich). Afternoon, Dermatological Clinical Meeting 
in Liverpool Royal Infirmary. Demonstrations of Cases of 
Lymphogranuloma Venereum and Chancroid. : 


DISEASES OF THE CHEST AND TUBERCULOSIS 

President: H. Morriston Davies, M.D., M.Ch., F.R.CS. 
(Ruthin). 

Vice-Presidents: O. F. THomas, M.R.C.%., D.P.H. (Liver- 
pool); T. Hotmes D.M., M.Ch., F.R.C.S. (London) ; 
J. L. Lrvincstone, M.D., F.R.C.P. (London). 

Hon. Secretaries: F. RONALD Epwarps, M.D., Ch.M., 
F.R.C.S., 75, Rodney Street, Liverpool, 1; A. F. Foster- 
Carter, D.M., Brompton Hospital Sanatorium, Frimley, 
Aldershot, Hants. 

The following programme has been arranged : 

Wednesday, July 19.—10 a.m., Discussion: Resection of 
Lung for Pulmonary Tuberculosis. (Speakers not yet settled.) 
Afternoon, Discussion: The Clinical Interpretation of Pain in 
the Chest. To be opened by Dr. DonaLp LEEMING (Southport), 
followed by Dr. RHODES ALLISON (Manchester). 


Thursday, July 20 (Combined Meeting with Section of Pre- . 


ventive Medicine).—10 a.m., Discussion: The Care of the 
Tuberculosis Patient in the Home. To be opened by Professor 
F. R. G. Hear (Cardiff), followed by Dr. R. GRENVILLE- 
MaTHERS (Wallasey) and Dr. W. Gray (Liverpool). Afternoon, 
Clinical Demonstration at Aintree Hospital. 


GERIATRICS 

President: C. O. STALLYBRASS, M.D. (Heswall). 

Vice-Presidents : J. P. HERON, M.Ch.Orth., F.R.C.S. (Huyton, 
near Liverpool); J. H. SHELDON, M.D., F.R.C.P. (Wolver- 
hampton); Marjory W. WarreEN, M.R.C.S., L.R.C.P. (isle- 
worth). 

Hon. Secretaries: ROBERT Kemp, M.D., M.R.C.P., Belmont 
Road Hospital, Anfield, Liverpool, 6; L. Z. Cosin, F.R.CS., 
Oxford United Hospitals, Cowley Road, Oxford. 


The following programme has been arranged : 


Thursday, July 20—10 a.m., Discussion: Activity in 
Advancing Age. To be opened by Dr. MaRJoRY WARREN (West 
Middlesex Hospital), followed by Mr. J. P. Heron (Liverpool), 
Orthopaedic Disabilities; Dr. Trevor Howet (Battersea), 
Arthritic Difficulties ; Dr. Hirscu (Brussels), Arteriosclerosis ; 
Dr. BourierRe (Paris), Cardiac Failure; Dr. RoBperT EVANS 
(Liverpool), Pulmonary Fibrosis ; and Dr. RopeRt Kemp (Liver- 
pool), Iatrogenic Disease. 2 p.m., Clinical Demonstration at 
Newsham General Hospital (late Belmont Road Hospital). 

Friday, July 21.—10 a.m., Discussion: The Link between 
Hospital and General Practice in the Treatment of Elderly 
Patients. To be opened by Dr. C. T. ANDREws (Truro), 
followed by Dr. ViscHer (Basle), Dr. I. Harris (Bootle). Dr. A. 
FRANKLIN (Garston), Dr. E. L. RoBeRts (Formby), and Dr. K. B. 
GIBSON (Liverpool). 2 p.m., Clinical Symposium on the Over- 
all Care of Old People in the Community. To be held at 
Fleetwood Road Hospital, Southport. 


MEDICAL GENETICS 

President: C. P. BLAcKER, M.D., F.R.C.P. (London). 

Vice-Presidents : Professor L. S. PENROSE, M.D. (London) ; 
Professor A. SorssBy, M.D., F.R.C.S. (London); J. A. Fraser 
Roserts, M.D., F.R.C.P. (London). 

Hon. Secretary: C. O. Carter, B.M., B.Ch., M.R.C.P., 
Department of Morbid Anatomy, Hospital for Sick Children, 
Great Ormond Street, London, W.C.1. 
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ANNUAL MEETING: PROVISIONAL PROGRAMME 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


The following programme has been arranged: 

Thursday, July 20.—10 a.m., (1) A discussion on the Contri- 
bution of Genetics to Medical Practice. To be opened by 
Professor L. S. Penrose (London); (2) Genetic Factors in 
Foetal and Neonatal Death, by Professor F. A. E. Crew (Edin- 
burgh); (3) Some Appl.cations of Blood-group Genetics, by 
Dr. R. R. Race (London) ; (4) A Clinic for Genetic Advice, by 
Dr. J. A. Fraser Roserts 


MEDICINE 

President: E. N. CHAMBERLAIN, M.D., F.R.C.P. (Liverpool). 

Vice-Presidents: H. S. PEMBERTON, F.R.C.P. (Liverpool) ; 
Professor Ropert Piatt, M.D., F.R.C.P. (Manchester); P. H. 
O'Donovan, M.D., F.R.C.P. (Nottingham). 

Hon. Secretaries : E. Wyn Jones, M.D., F.R.C.P., D.P.H., 31, 
Rodney Street, Liverpool, 1 ; C. ALLAN BircH, M.D., F.R.C.P., 
D.C.H., Millside, Slades Hill, Enfield, Middlesex. 


The following programme has been arranged: 

Tuesday, July 18.—10 a.m., Discussion ; Modern Conceptions 
and Therapeutics of Cardiac Failure. To be opened by 
Professor E. P. SHarpey-ScCHAFER (London), followed by 
Dr. RicHaRD Bay iss (London), Dr. Paut Woop (London), and 
Dr. Evans (London). 

Wednesday, July 19 (Combined Meeting with Section of 
Surgery).—10 a.m., Discussion : Ulcerative Colitis. To be opened 
by Professor T. L. Harpy (Birmingham) (Surgical opener not yet 
settled), followed by Dr. J. W. Pauttey (Ipswich) and 
Mr. Harotp C. Epwarps (London). Afternoon (Combined 
Meeting with Section of Pathology and Bacteriology), Discus- 
sion: Atypical Pneumonia. To be opened by Professor C. H. 
Stuart-Hararis (Sheffield) and Professor S. P. BEDSON (London), 
followed by Dr. THomMas ANDERSON (Glasgow), Dr. JANET 
Niven (London), and Dr. M. G. P. Stoker (Cambridge). 

Thursday, July 20.—10 a.m., Discussion : Antihistamine Com- 
pounds. To be opened by Professor J. H. Burn (Oxford), 
Pharmacological Aspect ; and Professor D. M. Dun top (Edin- 
burgh), Clinical Aspect; followed by Dr. Leste Gay 
(Baltimore). Occasional Paper: Present Position with Regard 
to Vitamin B,,, by Dr. J. F. Witkinson (Manchester), followed 
by Dr. Rup1nG (Liverpool). 


NEUROLOGY 


President : Professor Sir HUGH Cairns, K.B.E., D.M., F.R.C.S. 
(Oxford). 

Vice-Presidents : S. P. MEaDows, M.D., F.R.C.P. (London) ; 
GarLanp, T.D., M.D., F.R.C.P. (Leeds) F. Row- 
BOTHAM, F.R.C.S. (Newcastle-upon-Tyne). 

Hon. Secretary —A. SUTCLIFFE KERR, F.R.C.S., 75, Rodney 
Street, Liverpool, 1. 

The following programme has been arranged: 

. Thursday, July 20.—10 a.m., Discussion. Afternoon, Visit to 
Southport Spinal Injury Unit. 
Friday, July 21.—10 a.m., Discussion. 


; OBSTETRICS AND GYNAECOLOGY 

President: A. A. GEMMELL, M.D., F.R.C.S.Ed., F.R.C.O.G. 
(Liverpool). 

Vice-Presidents: CHALMERS FanmMy, M.B., Ch.B., 
F.R.C.S.Ed., F.R.C.P.Ed., F.R.C.0.G. (Edinburgh) ; CHares D. 
Reap, M.B., F.R.C.S.Ed., F.R.C.0.G. (London) ; Percy MALpas, 
M.B., Ch.B., Ch.M., F.R.C.0.G. (Liverpool). 

Hon. Secretaries: C. MCINTOSH MARSHALL, M.B., F.R.CS., 
84, Rodney Street, Liverpool, 1; IAN Jackson, M.B., Ch.B., 
F.R.C.S., M.R.C.O.G., 104, Harley Street, London, W.1. 

The following programme has been arranged: 

Tuesday, July 18—10 a.m., Discussion: Tuberculosis and 
Pregnancy. (a) Genital Tuberculosis, by Mr. J. STALLWORTHY 
(Oxford); (6) Phthisis and Pregnancy, by Dr. R. C. CoHEN 
(Braintree). 

Wednesday, July 19.—10 a.m., Discussion: Prevention of 
Prolapse. (a) The Prophylactic Use of Forceps, by Professor 
R. A. Lennie (Glasgow) ; (b) Episiotomy, by Mr. J. D. Frew 
Sauk: (c) Delivery after Repairs, by Mr. BRYAN WILLIAMS 

iddlesbrough) ; (d) Value of Antenatal Exercises, by Mr. R. 


Newton (Manchester). Afternoon, Discussion: Certain 
Common Obstetrical and Gynaecological Problems. (a) Post- 
maturity (Speaker not yet settled); (b) Inertia, by Mr. C. J. K. 
HAMILTON (Liverpool) ; (c) Diagnosis of Early Pregnancy, by 
Mr. F. StaBLer (Newcastle-upon-Tyne) ; (d) Post-menopausal 
Bleeding, by Professor A. M. CLAyYE (Leeds). 


OCCUPATIONAL HEALTH 

President : DoNALD Hunter, M.D., F.R.C.P. (London). 

Vice-Presidents : A. THELWALL Jones, M.D., M.R.C.P., D.P.H. 
(Liverpool); M. W. Gorpsiatt, M.D., D.I.H. (Welwyn) ; 
Norman, M.D., M.R.C.P., D.P.H., D.C.H. (London). 

Hon. Secretaries: EDMUND HOLLAND, M.R.C.S., L.R.C.P.. 
Medical Director, Mersey Docks Medical Service, Dock Office, 
Liverpool, 3; R. S. F. Scnuiwuinc, M.D., D.P.H., D.LH.. 
Nuffield Department of Occupational Health, University of 
Manchester, Manchester, 13. 

The following programme has been arranged: 

Tuesday, July 18.—10 a.m., Discussion : Organic Phosphorus 
Insecticides. To be opened by Dr. P. LEsteyY BiDSTRUP 
(London), The Symptoms, Signs, and Treatment of Poisoning 
by Organic Phosphorus Insecticides ; followed by Dr. F. A. 
Denz (Carshalton), Toxicology of the Organic Phosphorus 
Insecticides as Judged by Animal Experiments. 

Wednesday, July 19.—10 a.m. Discussion : Medical Examina- 
tion in Industry. (Speakers not yet settled.) 


OPHTHALMOLOGY 

President: A. McKie Rei, M.C., T.D., F.R.C.S., D.O.M:S. 
(Liverpool). 

Vice-Presidents: W. M. MuIRHEAD, M.B., Ch.B., D.O.M.S. 
(Sheffield) ; P. ELDon Gorst, M.D. (Liverpool) ; J. R. WHEELER, 
F.R.C.S. (Belfast). 

Hon. Secretary: D. L. CHarters, M.B.E., M.B., Ch.B., 
D.O.M.S., 66, Shrewsbury Road, Birkenhead, Cheshire. 


The following programme has been arranged: 

Tuesday, July 18—10 a.m., Papers. Afternoon, Clinical 
Meeting. 

ORTHOPAEDICS 

President : B. L. MCFARLAND, M.Ch., F.R.C.S. (Liverpool). 

Vice-Presidents: NORMAN Roserts, M.B., Ch.B., F.R.C.S. 
(Liverpool) ; H. OSMOND-CLARKE, C.B.E., M.B., B.Ch., F.R.C.S. 
(London); H. J. SEppon, D.M., F.R.C.S. (London). 

Hon. Secretaries : GORONWY E. THoMas, M.B., Ch.B., M.Ch., 
F.R.C.S.Ed., 31, Rodney Street, Liverpool, 1; K. I. NISSEN, 
M.D., F.R.C.S., 140, Harley Street, London, W.1. 


The fcllowing programme has been arranged: 

Wednesday, July 19.—10 a.m., Discussion: Tuberculous 
Arthritis of the Hip-joint. To be opened by Mr. H. J. SEDDON 
(London), followed by Mr. R. S. GARDEN (Preston), Clinical 
Features; Mr. Ditwyn Evans (Cardiff), Conservative. Treat- 
ment; Mr. E. WarDLe (Liverpool), Surgical Treatment; and 
Dr. J. Dosson (Wrightington), Prognosis. 

Thursday, July 20.—10 a.m., (1) Treatment of the Short Leg. 
Mr. G. E. Tuomas (Liverpool), General Features; Mr. F. G. 
ALLAN (Birmingham), Surgical Lengthening; and Mr. A. L. 
Eyre-Brook (Bristol), Surgical Shortening. (2) Professor W. 
MeRcER (Edinburgh), Acute Osteomyelitis; Mr. H. OsMonp- 
(London), Hidden Dislocations; Mr. F. W. 
worTH (Sheffield), Supracondylar Fracture of the Humerus ; 
and Mr. N. Roserts (Liverpool), Treatment of Trochanteric 
Fractures of the Femur. 

Friday, July 21.—2 p.m., Clinical Demonstration at the Royal 
Infirmary. 

OTO-RHINO-LARYNGOLOGY 

President: 1. Simson Hart, M.B., Ch.B., F.R.C.P.Ed., 
F.R.C.S.Ed. (Edinburgh). 

Vice-Presidents : TERENCE CAWTHORNE, F.R.C.S. (London) ; 
Professor Victor LAMBERT, M.D., Ch.M., F.R.C.S. (Man- 
chester); JoHN McGisson, O.B.E., M.B., B.S., D.L.O., 
(Liverpool). 

Hon. Secretaries: BARBARA M. L. ABERCROMBY, M.B., B.S., 
D.L.O., 65, Rodney Street, Liverpool, 1 ; R. B. LuMspen, M.B., 
Ch.B., F.R.C.S.Ed., 35, Drumsheugh Gardens, Edinburgh, 3. 
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ANNUAL MEETING: PROVISIONAL PROGRAMME 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


The following programme has been arranged: 


Thursday, July 20.—Afternoon (Combined Meeting with 
Section of Radiology), Discussion : Carcinoma of the Larynx. 
(Speakers not yet settled.) 

Friday, July 21—10 a.m. Programme not yet settled. 


PATHOLOGY AND BACTERIOLOGY 


President: Professor H. L. SHEEHAN, M.D., D.Sc., F.R.C.P., 
F.R.C.O.G. (Liverpool). 

Vice-Presidents: Professor A. W. Downie, M.D., D.Sc. 
(Liverpool) ; W. H. Grace, M.D., F.R.C.P. (Hoole Village, near 
Chester) ; J. V. Wi_son, M.D., M.R.C.P. (Harrogate). 

Hon. Secretaries: CHARLES A. St. HILL, M.B., Ch.B., Royal 
Southern Hospital, Fazakerley, Liverpool, 9; GEORGE 
DiscomsBe, M.D., Central Middlesex Hospital, Acton Lane, 
London, N.W.10. 

The following programme has been arranged: 

Tuesday, July 18—10 a.m., Discussion: Recent Advances 
Made with the Aid of New Methods of Microscopy. Speakers: 
Dr. R. BARER (Oxford), Dr. M. Bessis (Paris), Dr. A. F. HUGHES 
(Cambridge), Dr. A. S. MACFARLANE (Hampstead), and Mr. J. 
SMILES (Hampstead). 

Wednesday, July 19 (Combined Meeting with Section of 
Medicine).—Afternoon, Discussion: Atypical Pneumonia. To 
be opened by Professor C. H. Stuart-Harris (Sheffield) and 
Professor S. P. BEDSON (London), followed by Dr. THomMas 
ANDERSON (Glasgow), Dr. JANET NIvEN (London), and 
Dr. M. G. P. STOKER (Cambridge). 

Thursday, July 20 (Combined Meeting with Section of 
Surgery).—10 a.m., Discussion : Renal Failure. To be opened by 
Prof‘ssor IAN (London) and Professor J. H. DIBLE 
(London), followed by Dr. E. M. Darmapy (Portsmouth), 
Dr. G. M. BuLL (with Dr. A. M. JoeKs and Dr. K. G. Lowe) 
(London), and Mr. R. W. REip (Colchester). 


PREVENTIVE MEDICINE 

President: Professor W. M. Frazer, O.B.E., M.D., M.Sc., 
D.P.H. (Liverpool). 

Vice-Presidents: Professor F. Grunpy, M.D.,_ D.P.H. 
(Cardiff) ; Professor A. BRADFORD Hit, D.Sc., Ph.D. (London) ; 
RONALD~B. Berry, M.D., D.P.H. (Wallasey). 

Hon, Secretaries: ANDREW B. SEMPLE, M.D., D.P.H., Public 
Health Department, Gordon House, Belmont Grove, Liverpool, 
6; S. C. Gawne, M.D., D.C.H., D.P.H., Health Department, 
County Offices, Preston. 

The following programme has been arranged: 

Tuesday, July 18—10 a.m., Discussion: Social Medicine. 
To be opened by Professor J. M. MackintosH (London), 
followed by Dr. J. KersHaw (Colchester) and Dr. F. HAL 
(Lancashire County). 

Wednesday, July 19.—10 a.m., Discussion : Social Medicine 
from the Point of View of the Medical Officer of Health. To 
be opened by Dr. FRASER BROCKINGTON (Yorkshire County, 
West Riding), followed by Dr. J. GREENwoop WiLSon (Cardiff). 

Thursday, July 20 (Combined Meeting with Section of 
Diseases of Chest and Tuberculosis).—10 a.m., Discussion : The 
Care of the Tuberculosis Patient in the Home. To be opened 
by Professor F. R. G. Hear (Cardiff), followed by Dr. R. 
GRENVILLE-MATHERS (Wallasey) and Dr. W. Gray (Liverpool). 


PSYCHIATRY 


President: Professor Sir Davin K. HENDERSON, 
P.R.C.P.Ed. (Edinburgh). 

Vice-Presidents : F. Hopkins, M.D. (Liverpool); Professor 
T. Fercuson Ropcer, M.B., Ch.B., F.R.C.P.Ed., D.P.M. 
(Glasgow); THomMas A. Munro, M.D., F.R.C.P.Ed., D.P. 
(London). 

Hon. Secretaries : MURIEL BARTON HALL, M.D., 41, Rodney 
Street, Liverpool. 1; E. Howarp Kitcuinc, M.D., M.R.C.P., 
D.P.M., 22, St. John Street, Manchester, 3. 

The following programme has been arranged: 

Tuesday, July 18—10 a.m., Discussion: The Psychological 
Involvements of Child-bearing. To be opened by Dr. E>warp 


M.D., 


GLOVER (London), followed by Professor W. 1. C. Morris 
(Manchester), Professor E. W. ANDERSON (Manchester), and 
Dr. EvizaBETH TYLDEN (London). 

Wednesday, July 19.—10 a.m., Dicussion: The Role of the 
Psychiatric Social Worker. To be opened by Dr. J. B. S. Lewis 
(London), followed by Professor D. R. MAaCCALMAN (Leeds). 
2.15 p.m., Clinical Demonstration: Modern Techniques in 
Child Psychiatry—Liverpool Psychiatric Clinic, 10, Croxteth 
Road, Liverpool, 8. (Tea will be provided.) 


RADIOLOGY 

President: J. S. Futton, C.B.E., T.D., M.D., F.R.C.P.Ed., 
F.F.R., D.R.Ed. (Liverpool). 

Vice-Presidents: P. H. WHitaKerR, M.D., D.M.R.E. (Liver- 
pool); R. Fawcitt, M.D., F.F.R. (Ulverston) ; Professor A. S. 
JOHNSTONE, M.D., F.R.C.S., F.F.R. (Leeds). 

Hon. Secretaries: E. L. Rupin, M.D., F.F.R., D.M.R.E., 
57, Rodney Street, Liverpool, 1; F. E. CHESTER-WILLIAMS, 
M.R.C.S., L.R.C.P., F.F.R., Regional Radium Institute, Royal 
Infirmary, Bradford. 

The following programme has been arranged: 


Thursday, July 20.—10 a.m., Discussion: Some Aspects of 
Bronchiectasis. To be opened by Dr. J. C. H. MACKENZIE 
(Leicester), followed by Dr. F. WxITWELL (Liverpool). After- 
noon (Combined Meeting with Section of Oto-Rhino-Laryngo- 
logy), Discussion: Carcinoma of the Larynx. (Speakers not 
yet settled.) 

SURGERY 


President : Professor CHARLES WELLS, F.R.C.S. (Liverpool). 
Vice-Presidents : J. B. OLDHAM, F.R.C.S. (Liverpool); Pro- 


‘fessor R. MitNes WALKER, M.S., F.R.C.S. (Bristol); L. R. 


Broster, O.B.E., D.M., M.Ch., F.R.C.S (London). 

Hon. Secretaries: W. M. Beattie, M.Chir., F.R.C.S., 45, 
Druids Cross Gardens, Liverpool, 18; REGINALD S. MURLEY, 
MSS., F.R.C.S., St. Bartholomew’s Hospital, London, E.C.1. 


The following programme has been arranged: 


Tuesday, July 18—10 a.m., Discussion : “ Varicose” 
Ulceration. To be opened by Dr. GUNNAR BAUER (Mariestad, 
Sweden), followed by Professor A. M. Boyp (Manchester), Dr. 
Stuart McAusLanp (Liverpool), and Mr. A. C. BREWER 
(Liverpool). 

Wednesday. July 19 (Combined Meeting with Section of 
Medicine).—10 a.m., Discussion: Ulcerative Colitis. To be 
opened by Professor T. L. Harpy (Birmingham) (Surgical 
Opener not yet settled), followed by Dr. J. W. PauLLey 
(Ipswich) and Mr. Harotp C. Epwarps (London). 

Thursday, July 20 (Combined Meeting with Section of 
Pathology and Bacteriology).—10 a.m., Discussion: Renal 
Failure. To be opened by Professor IAN AirD (London) and 
Professor J. H. Diste (London), followed by Dr. E. M. 
Darmaby (Portsmouth), Dr. G. M. Butt (with Dr. A. M. 
Joexs and Dr. K. G. Lowe) (London), and Mr. R. W. REID 
(Colchester). 

Friday, July 21.—10 a.m., Discussion: Burns. To be opened 
jointly by Mr. R. P. Ossporne (Liverpool) and Mr. J. P. REmipy 
(London), followed by Mr. A. B. Wattace (Edinburgh). 


TROPICAL MEDICINE 


President : Professor R. M. Gorpon, O.B.E., M.D., Sc.D., 
F.R.C.P. (Liverpool). 

Vice-Presidents: Professor T. H. Davey, O.B.E., M.D., 
D.T.M. (Liverpool); A. R. D. Apams, M.D.. F.R.C.P., D.T.M, 
(Liverpool) ; J. S. K. Boyp, O.B.E., M.D., D.P.H. (London). 

Hon. Secretary: D. R. SEATON, M.B., M.R.C.P., D.T.M., 
School of Tropical Medicine, Pembroke Place, Liverpool, 3. 


The following programme has been arranged: 


Wednesday, July 19 (Combined Meeting with Section of 
Dermatology).—10 a.m., Discussion : Parasitology in Relation to 
Dermatology. To be opened by Professor R. M. GorDOoN 
(Liverpool) and Dr. R. M. B. McKenna (London). 

Thursday, July 20.—10 a.m , Discussion : Intestinal Parasites 
of Man in Great Britain. To be opened by Professor J. J. C. 
BuckLey (London) and Dr. C. A. Hoare (London). 
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OF MEETING 
ey 
R.—events available for members of Representative Body and Ladies 
accompanying them. 
L.— events primarily arranged for Ladies. 
U.—events for all Members and Ladies accompanying them. 
*—-Academic Robes should be worn. 


SOUTHPORT 
Thursday, July 13 


9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall, Southport. 

9.30 a.m.—Ladies’ Club open for registration—Prince of Wales 
Hotel. 

10.00 a.m.—Annual Representative Meeting—Florai Hall. 

11.00 a.m.—Civic Welcome to Representatives—Floral Hall. 

1.00 p.m.—Lunch to Overseas Represen.atives. 

2.30 p.m.—L. Coach tours. 

7.30 p.m.—R. Representatives’ Dinner—Prince of Wales Hotel. 

7.30 p.m.—L. Representatives’ Ladies’ Dinner—Palace Hotel. 

9.30 p.m.—R. Dance—Palace Hotel. 


Friday, July 14 
9.00 a.m.—A.R.M. Inquiry Office open—Florai Hall. 
9.30 a.m.—Annual Representative Meeting—Floral Hall. 
9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 
2.30 p.m.—L. Coach tours. 
8.30 p.m.—R. Civic Reception—Floral Hall. 


Saturday, July 15 
9.00 a.m.—Council Meeting—Council Chamber. 
9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall 
9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 
10.00 a.m.—Annual Representative Meeting—Floral Hall. 
2.30 p.m.—L. Coach tours. 
8.00 p.m. onwards.—R. Dancing, Theatre, etc. 


Sunday, July 16 


R. Church Services. 
R. Golf, Tennis, etc. 


10.00 a.m.—R. Long-coach tours. 
2.00 p.m.—R. Short coach tours. 
8.00 p.m.—R. Representatives’ Concert—Floral Hall. 


Monday, July 17 


9.30 a.m.—Annual Represeniative Meeting—Floral Hall. 
9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 
12.30 p.m.—Annual General Meeting—Floral Hall. 
male Meeting—Council Chamber (at conclusion of 
A.R.M.). 
p.m.—Overseas Conference—Council Chamber. 


LIVERPOOL 
Monday, July 17 (contd.) 


2.00 p.m.—Reception Room opens for registration—St. George’s 
Hall. 
Tuesday, July 18 


9.00 a.m.—Official opening of Exhibition by President—St. George’s 


Hall. 

9.00 a.m.—Reception Room open for registration—St. George’s 
Hall. 

9.30 a.m.—Ladies’ Club open—Rushworth and Dreaper, Ltd., 
Is!ington. 


9.30 a.m.—Opening of Pathological Museum—Department of 
Pathology, University. 
10.00 a.m.—Scientific Sections-—University 


10.00 a.m.—L. Coach tours and boat trips. 


3.00 p.m.—U.* Official Religious Service, Liverpoo! Cathedral. 

3.00 p.m.—Roman Catholic Service, Crypt of the new Metropoli:an 
Cathedral. 

4.30 p.m.—Medical Women’s Federation Tea Party—Medical Insti- 
tution. 

8.30 p.m.—U.* Adjourned Annual General Meeting and Presi- 


dent’s Address—Picton Hall. 
9.30 p.m.—U.* President’s Reception—University. 


Wednesday, July 19 


8.30 a.m.—Annual Breakfast of the Medical Prayer Union— 
Adelphi Hotel. 

9.00 a.m.—Reception Room open—St. George’s Hall. 

9.00 a.m.—Exhibition open—St. George’s Hall. 


ANNUAL MEETING: PROVISIONAL PROGRAMME 


SUPPLEMENT 1o tHe 


9.30 a.m.—Ladies’ Club open—Rushworth and Dreaper, Ltd., 
Islington. 

9.30 a.m.—Pathological Museum open—Department of Pathology. 
University. 

10.00 a.m.—Scientific Sections—University. 

10.00 a.m.—L. Coach tours. 

10.00 a.m.--L. Notts Ladies’ Challenge Cup Golf Competition— 
Formby Ladies’ Golf Club. 

10.00 a.m.—U. Childe and Leinster Cup Golf Competitions—Birk- 
dale Golf Club. 

2.00 p.m.—Scientific Sections—University. 

2.09 p.m.—-L. Coach tours. 

8.30 p.m.—U.* Civic Reception—Town Hall. 


Thursday, July 20 


9.00 a.m.—Reception Room open—St. George’s Hall. 
9.00 a.m.—Exhibition open—St. George’s Hall. 


9.30 a.m.—Ladies’ Club open—Rushworth and Dreaper, Lid.. 
Islington. 

9.30 a.m.—Pathological Museum open—Department of Pathology, 
University. 


10.00 a.m.—Scientific Sections—University. 
10.00 a.m.—L. Coach tours. 
10.00 g.m.—Treasurer’s Cup Golf Competition—Roya!l Liverpool! 
Course, Hoylake. 
2.00 p.m.—Coach tours. 
2.00 p.m.—Scientific Sections—University. 
7.30 p.m.—Annual Dinner—Adelphi Hotel. 
' Theatre, Bridge, Chess, River trips 


Friday, July 21 


9.00 a.m.—Reception Room open—St. George's Hall. 
9.00 a.m.—Exhibition open—St. George’s Hall. 
9.30 a.m.—Ladies’ Club open—Rushworth and Dreaper, Ltd.. 


Islington. 

9.30 a.m.—Pathological Museum open-—-Department of Pathology. 
University. 

10.00 a.m.—Scientific Sections—University. 

10.00 a.m.—L. Coach tours. 

2.00 p.m.—L. Coach tours. 

2.00 p.m.—Scientific Sections—University. 

8.30 p.m.—Popular Lecture—Picton Hall. 


THE MEDICAL ASSOCIATION OF EIRE 
(LM.A. & B.M.A.) 


ANNUAL MEETING, 1950 
To be held at University College, Dublin, July 5-8 


PROGRAMME 


Wednesday, July 5 
10 a.m.—Religious Services. 11 a.m.—-Annual Meeting (con- 
fined to Association members). 8 p.m.—Reception by President 
of the Association, Newman House, 86, St. Stephen’s Green, 
Dublin. 


Thursday, July 6 

9.30-11 a.m.—Discussion—* The Common Anaemias.” Open- 
ing speaker : Sir Lionel Whitby, M.C., M.D., F.R.C.P., Regius 
Professor of Physic, University of Cambridge. To be followed 
by W. J. O’Donovan, M.D., Professor of Pathology, University 
College, Cork, and D. M. Mitchell, M.D., F.R.C.P.I., Professor 
of Pharmacology, Royal College of Surgeons. Chairman : 
Leonard Abrahamson, M.D., F.R.C.P.1., President Royal 
College of Physicians. 

11.30-1 p.m.—Discussion—* Common Errors of Nutrition.” 
Opening speaker : W. J. E. Jessop, M.D., F.R.C.P.L, Professor 
of Physiology, Royal College of Surgeons. To be followed by 
W. R. Fearon, M.A., D.Sc., Professor of Biochemistry, Dublin 
University, and J. A. Harbison, M.D., Medical Officer of 
Health, Dublin. Chairman: D. K. O’Donovan, M.D., Ph.D.., 
Lecturer in Pharmacology, U.C.D. 

3-4.30 p.m.—Discussion—* Vascular Diseases of the Limb. 
Diagnosis and Treatment.” Opening speaker: A. M. Boyd, 
F.R.C.S., Professor of Surgery, University of Manchester. 
To be followed by P. T. O'Farrell, M.D., F.R.C.P.1., and: 
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P. FitzGerald, M.D., M.Ch. Chairman: M. G. O’Malley, 
F.R.C.S., Professor of Surgery, University College, Galway. 

7.30 p.m.—Annual Dinner. Wives and friends may be 

invited. 
Friday, July 7 

9.30-1 p.m.—Demonstrations in various City Hospitals 
(Details will be available at a later date). 

3-4.30 p.m.—Discussion—*“ Obstetrical Emergencies—Their 
Early Recognition and Treatment.” Opening speaker : 
Hector R. MacLennan, M.D., F.R.C.O.G. (Glasgow University). 
To be followed by J. F. Cunningham, M.D., M.A.O., 
F.R.C.0.G., Professor of Gynaecology and Obstetrics, Uni- 
versity College, Dublin, and A. W. Spain, M.B., F.R.C.O.G. 
Chairman : Ninian Falkiner, M.D., F.R.C.O.G., 

9 p.m.—Dance in aid of Medical Benevolent Fund. 


Saturday, July 8 

10 a.m.—Golf Competitions and Hospital Demonstrations. 

4 p.m.—Garden Party—University College. 

Arrangements have also been made regarding a Medical 
Trade Exhibition, Blood Transfusion Demonstrations, and the 
showing of Medical Films. 

Members of the British Medical Association resident in Great 
Britain and Northern Ireland who may be in Eire on holiday at 
the time are invited to attend all functions except the Annual 
General Meeting. Those concerned should communicate with 
the Office, 95, Merrion Square, Dublin, before June 15. 

Arrangements have been made for the appointment of a 
Ladies Committee in connexion with the reception and 
entertainment of the wives of members attending the meeting. 


G.M.S. SUBCOMMITTEE (SCOTLAND) 


The General Medical Services Subcommittee (Scotland) met in 
B.M.A. Scottish House on February 7 under the chairmanship 
of Dr. W. M. Knox, and considered the report of recent dis- 
cussions with the Department: of Health. 

The principal subject of discussion was the proposed extension 
of the scope of the Inducement Fund to meet cases of hard- 
ship resulting from the introduction of the National Health 
Service. The Department had agreed that applications would 
be dealt with centrally and that where necessary it would consult 
the executive council concerned, which would in turn consult 
the local medical committee, solely on the question whether any 
fall in income was directly attributable to the introduction of 
the National Health Service. No formal division of the fund 
between England and Scotland was contemplated, and it was 
hoped to apply more or less the same standards in both 
countries, any unexpended balance to be returned to the Central 
Pool. 

The subcommittee also considered the proposal to use the 
fund to encourage the expansion of existing single-handed prac- 
tices into partnerships. Under this proposal a tapering grant 
would be made over an agreed number of years. Several mem- 
bers expressed the feeling that this would be subsidizing one 
doctor as against another who had taken in a partner on the 
normal basis. The point was made that the incoming partner 
would in part be remunerated from a source other than the 
local pool. It was agreed that in any case such a scheme could 
only properly be applied in certain rather special circumstances, 
and that the Department should be asked to define its ideas 
in greater detail. 


Filling Vacancies 


The subcommittee considered the Draft Amending Regula- 
tions in respect of filling of medical practice vacancies and a 
memorandum of revised procedure governing succession to 
practice. Attention was drawn to the problems associated with 
the filling of partnership vacancies. The subcommittee was 
unanimous in the view that the only satisfactory way in which 
a partnership could be established was by the two doctors 
working together and thereafter reaching partnership agreement. 
The Department's proposal that the remaining partner should 
have a part only in the selection of the successor was not 
enough. It was suggested that in such a case an assistant should 


_ Services Council. 


be appointed and a suitable period allowed in which to ascertain 
if a partnership was to be formed. It was .agreed that this 
matter should be referred to the Chairman’s Subcommittee for 
further consideration and discussion with the Department. 

On the question of reducing lists above the maximum it 
was stated that during discussions with the Department the 
suggestion had been made that after a certain period of notice 
practitioners should be paid in respect of a list of 4,000 only, 
or up to a maximum of 100 in excess. This matter would be 
discussed: further with the Department. 

The subcommittee had proposed to the Department that there 
should be a reversion to the former National Health Insurance 
procedure for change of doctor, under which a patient could 
change his doctor only at the end of a quarter on one month’s 
notice or with the consent of the practitioners concerned. The 
Department is giving this further consideration. 


Dispensing Capitation Fee 


The minutes of the Dispensing Capitation Fee Subcommittee 
were received. This subcommittee had discussed the question 
of the adequacy of the dispensing capitation fee of 5s. paid 
in Scotland. It was agreed that a questionary should be pre- 
pared for completion by dispensing practitioners in Scotland 
who are remunerated on a capitation basis. 

A lengthy discussion took place on a communication from 
the C.M.O. of the Department of Health to general medical 
practitioners throughout Scotland expressing the view that much 
unnecessary cost was being incurred by the prescribing of pro- 
prietary medicines, many of which did not differ materially 
from the standard drugs contained in the National Formulary, 
which could be prescribed at much less expense. The sub- 
committee agreed to call the attention of the Department to the 
Government’s responsibility in this matter, to the difficulties 
with which doctors are faced, and to the need for proper 
publicity drawing attention to the part which the public must 
play if due economies are to be effected. 

A report was received that the question of the establishment 
of a separate executive council for the Outer Isles had been 
considered by the Standing Advisory Committee on Health 
Services in the Highlands and Islands of the Scottish Health 
It was understood that this committee had 
decided not to make any recommendation for the formation 
of a separate executive council but to leave the question open 
for further consideration should other evidence be made avail- 
able. In view of the fact that the subcommittee previously 
supported the proposal for a separate executive council it was 
agreed to take the matter up again with the Department. 


PUBLIC HEALTH SERVICE DEFENCE 
TRUST FORMED 


At a meeting of the Public Health Committee of the Associa- 
tion, held on March 10, with Dr. C. Metcalfe Brown in the 
chair, a letter was read from the council df the Society of 
Medical Officers of Health stating that the council had agreed 
to recommend the setting up of a Public Health Service Defence 
Trust, the trustees to be the members of the Public Health Com- 
mittee of the Association. It was assumed that this trust would 
be the body centrally responsible for the collection of contribu- 
tions to the defence fund, from which it would in turn make 
contributions to the fund at the disposal of the British Medical 
Guild. The appropriate annual contribution from public health 
medical officers was considered to be two shillings for each £100 
of total remuneration. The council of the Society suggested this 
figure having in mind that public health medical officers obtained 
no income-tax relief in respect of such contributions. 

The chairman pointed out that the British Medical Guild was 
in three sections, representing respectively general practitioners, 
consultants and specialists, and public health medical officers. 
Many felt—and the view was voiced in the committee itself— 
that the three sections should come within the one trust, thereby 
ensuring greater weight in any future dispute, but the chairman 
stated the cifficulties ; the general practiticners had a large fund, 
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which had been accumulated under National Health Insurance 
auspices over many years, and the consultants took the view that 
their fund must be separate. But there was an understanding 
that all would support the Guild. 

The Chairman of Council (Dr. Gregg) said that if a question 
of outstanding importance arose in any of these three fields, a 
question whose importance affected the whole profession, it 
followed that support would be forthcoming from all three 
trusts, but the real need for the separate parts was in order 
better to achieve the collection of the money. An additional 
consideration was that a domestic matter might arise affecting 
only one section, in which event it would be legitimate to afford 
financial aid from the fund immediately concerned. 

Questions on the legal position of the trusts and of the Guild 
were answered by the Association’s solicitor. He pointed out 
that the object of the trust would be to support such action as 
the trustees from time to time deemed expedient in the interests 
of the members of the service (this would be entirely in the 
discretion of the trustees, that is to say, of the members of the 
Public Health Committee who so acted), and the giving of 
financial assistance to any members of the public health medical 
service who had suffered hardship in consequence of loyalty to 
any policy adopted by the Public Health Committee—accepted 
as the policy-making body—and approved by the British 
Medical Association Council. 

It was agreed to take the appropriate action for the formation 
of a Public Health Service Defence Trust, and the solicitor was 
instructed to draft the trust deed and submit it for approval. It 
was also agreed that subscriptions should be collected centrally. 
Not more than 3, persons would be concerned, so that the 
task of collection should not be too onerous. 


Dual Appointments 


The question of dual appointments—that is, the appointments 
of practitioners who work partly for a regional hospital board 
and partly for a local authority—came forward for further 
discussion. This had been the subject of a conference at the 
Ministry of Health on the previous day, and the chairman 
said that he thought the “single contract” battle had been 
won. The representatives of the committee who had attended 
the conference had found themselves in complete agreement 
with the Association of Municipal Corporations. The Ministry 
had obviously got to change its mind so that there would be 
one contract covering persons seconded for other duties. The 
chairman pointed out that, if the single-contract idea was 
accepted, the predominant employer would be responsible for 
the payment of the salary, reimbursement being made by the 
other authority on a “ user” basis. 

Dr. Riddell, a member of the committee, gave an account of 
the position concerning dual appointments in Scotland, and after 
describing the situation in four areas said that he was afraid all 
was not well in Scotland any more than at present in England, 
in spite of the fact that the Department of Health for Scotland 
favours a “single-contract”” arrangement. 


The Askwith Advisory Committee 


The National Whitley Council, Committee C, having been 
formally constituted, it has been suggested that the Askwith 
Advisory Committee should now be allowed to lapse. It was 
questioned in the Public Health Committee, however, whether 
it would be wise to allow this to happen when in fact the agree- 
ment on which it was the advisory body was still the operative 
agreement. 

It was agreed that it should be intimated at the meeting of 
Committee C that the Public Health Committee considered that 
the Askwith Advisory Committee should remain in existence 
until new scales had been agreed and were implemented. 

Correspondence with the National Association of Local 
Government Officers on the question of representation of the 
staff side of the Medical Whitley Council was placed on the 
table. N.A.L.G.O. was not pressing its claim for representation 
if satisfactory arrangements could be reached for consultation 
in appropriate circumstances and the consideration of any 
representations which it might make. N.A.L.G.O. had been 
informed that its proposals were acceptable to the B.M.A. 


Aftercare 


The question of bringing into force Sect. 28 of the Act con- 
cerning aftercare came forward on a letter from the honorary 
secretary of the Leeds Division. In this connexion the secretary 
of the Public Health Committee mentioned that the Ministry 
had issued a circular (R.H.B. (50) 22) which stated that in the 
case of adult patients needing care after discharge from hospi- 
tal the family doctor could make arrangements with the local 
health authority for nursing, home helps, and the like, and he 
would be informed of what had been done in the hospital so 
that there would be no unnecessary break in the service. With 
regard to children, the joint responsibility of the family doctor, 
the school medical officer, and the medical officer of health was 
recognized. Information about babies, particularly premature 
babies, born in hospital would also be afforded. 


Other Business 

It was reported that a further twelve authorities had now 
discontinued inequality of bonus. Only six authorities—five in 
Scotland and one in Wales—now pay to women medical officers 
a lower rate of bonus or unequal consolidated addition to salary, 
and two of these are now reviewing the position. 

A letter from Dr. J. M. Gibson, a member of the committee. 
was received concerning the grading of medical officers of 
health who are medical superintendents of isolation hospitals. 
So far as he had ascertained, only three medical officers of 
health had been graded as consultants. It was agreed that 
Dr. Gibson’s letter, which gave details of specific cases of 
alleged unfairness, should be passed on to the Central Con- 
sultants and Specialists Committee with a request that action 
be taken on this important matter. 


| 


OCCUPATIONAL HEALTH SERVICES 


A meeting of the Occupational Health Committee of the 
Association was held on March 8 under the chairmanship of 
Dr. J. A. L. Vaughan Jones. The first hour of the meeting 
was taken up with a discussion on a subject which had occupied 
the committee previously—the reference of cases of industrial 
dermatitis to a dermatologist. A letter was read from Dr. A. 
Massey, chief medical officer of the Ministry of National Insur- 
ance, stating that it was now the practice to have claimants for 
benefit owing to this condition examined by a dermatologist 
when they were about to go before a medical board for diag- 
nosis or assessment of their disablement, unless it happened that 
a dermatologist was sitting on the board. Dr. H. J. Wallace. 
a member of the committee representing the Dermatologists 
Group Committee, agreed that there was now a reference to a 
dermatologist at a reasonably early stage when the diagnosis of 
industrial dermatitis was in any doubt, but the view of the 
Group Committee was that all cases of dermatitis which 
persisted for longer than six weeks should be referred to a 
dermatologist automatically. 

Dr. J. B. Wrathall Rowe proposed a motion to this latter 
effect, but after discussion and consideration of some amend- 
ments it was agreed to postpone the matter further, meanwhile 
appointing a small subcommittee, including a representative of 
the Group Committee, if possible a dermatologist from an 
industrial area, to consider and report on the whole matter. 
The chairman emphasized that the interest of the committee 
was not in the question of the continuance of benefit, but in 
that of speed and certainty of diagnosis. Dr. Rowe had drawn 
up a memorandum, on which he was complimented, reviewing 
the working of the Industrial Injuries Act in relation to derma- 


‘titis as a prescribed disease. This memorandum also was 


referred to the newly appointed subcommittee. 

.A member of the committee, Dr. R. J. Nightingale, sub- 
mitted proposals for amendment of Certificate Form B.I. 91, used 
by Examining Medical Practitioners when examining claimants 
for injury benefit on the ground of industrial disease. Dr. 
Nightingale was asked to bring his proposals to the attention 
of the Association of Certifying Factory Surgeons, and the 
Occupational Health Committee would consider them again in 
the light of the report of that body. 
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Memoranda of evidence submitted to the Industrial Health 
Services Committee by the Association of Certifying Factory 
Surgeons and by the Society of Medical Officers of Health were 
also received. Another memorandum received by the com- 
mittee was by its member, Dr. Donald Stewart, on the recent 
decision of a tribunal under the National Insurance (Industrial 
Injuries) Act regarding a case of angina pectoris where in part 
the condition was classified as an industrial accident. 


Remuneration of Industrial Medical Officers 


The committee received an interim report from its Remunera- 
tion Subcommittee, which is preparing new scales of salaries 
for industrial medical officers. 

The committee considered in relation to this matter what 
should be done, pending the establishment of a national ser- 
vice with appropriate advisory machinery, in helping industrial 
firms ‘who were appointing medical officers to assess the 
responsibility of the job and decide on the appropriate start- 
ing salary. Regional advisory committees for this purpose were 
suggested. Another consideration was the need for some 
criteria to guide the office in accepting or excluding advertice- 
ments in the Journal for posts offering certain ranges of salary. 

No immediate decision was reached on this point. The 
Remuneration Subcommittee hoped to present a full report 
at the next meeting. 


Joint Councils of Industrial Medicine 


Detailed consideration was given to a new model constitution 
for Joint Councils of Industrial Health. This had been drawn up 
by a member of the committee, Dr. H. Alexander. It was pro- 
posed that the joint councils should consist, as to one-third, 
of delegates appointed by the local Division of the British 
Medical Association, one-third of delegates appointed by 
employers’ organizations, and one-third appointed by trade 
unions, the purpose of the councils being to encourage the 
study of occupational health by affording all three parties 
opportunities for discussion of all its aspects. 

The constitution, officership, and procedure of such councils 
were agreed, and with certain amendments the model constitu- 
tion was approved provisionally and sent to the existing joint 
councils for comment. 

An interim report was made by the Planning Subcommittee 
on the question of how surveys might best be arranged for the 
purpose of ascertaining the needs of particular areas concern- 
ing industrial health services. It was considered that voluntary 
help was desirable in this respect, although the Association’s 
recent report on a comprehensive occupational health service 
had recommended that such surveys should be arranged by 
the Ministry of Health. 

The draft regulations governing the award of the Associa- 
tion’s new Occupational Health Prize were considered. The 
prize consists of a certificate and a money award of the value 
of £50. A suggestion was made that whole-time research 
workers should be excluded from the competition, but in the 
end it was decided to leave the matter as it stood. 
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GENERAL PRACTITIONERS’ REMUNERATION 
G.M.S. COMMITTEE TO MEET MINISTER 


A meeting of the General Medical Services Committee was 
held on March 9, with Dr. S. Wand in the chair. The work 
which faced the committee was formidable, and the committee 
agreed to meet monthly until the accumulation of arrears was 
overtaken. 

The committee had again before it the protracted and un- 
satisfactory correspondence with the Ministry of Health on 
the question of remuneration and the persistent refusal on the 
part of the Ministry to say what in their view was the total sum 
of money to which G.P.s as a body were entitled in order to 
give effect to the recommendations of the Spens Report. It 
was the feeling of the committee that an interview with the 
Minister should be sought and the position placed clearly 
before him. 


The same deputation that had met the Minister on the 
previous occasion was reappointed. 

Dr. Charles Hill mentioned the possible effect upon the 
practitioners’ claim of the Supplementary Estimates for the 
additional sum of over £98 million for the National Health 
Service. \ 

Many useful points were made in a general discussion about 
the increasing cost of the pharmaceutical service. One of 
them was that practitioners were undoubtedly using expensive 
drugs, such as penicillin, which added to the drug bill, but at the 
same time shortened the illness, so that there was saving on sick- 
ness benefit ; another that the general practitioner was carrying 
the burden in relation to these drugs which otherwise would have 
been carried by the hospital; another, that the position was 
worsened by the number of old people and others for whom no 
hospital accommedation could be found. On the point that the 
cost of the Service was greater in the second year than in the 
first, it was suggested that at the outset people had not realized 
what could be obtained under the Service, for even Government 
propaganda required time for assimilation; that during the 
second year the number of persons who had not chosen their 
doctor fell sharply, and again that the profession, in the 
interests of patients, had asked for the inclusion of various 
appliances in the list and for the addition of preparations to 
the list of specially expensive drugs for the supply of which 
dispensing doctors received payment, to which the Ministry had 
agreed. 

The committee had before it resolutions from local medical 
committees and B.M.A. Divisions, and some members spoke 
of dissatisfaction in the areas concerning the delay in the settle- 
ment of the remuneration issue—dissatisfaction accentuated by 
the necessary withholding of a complete statement while the 
conversations and correspondence were proceeding. It was 
agreed unanimously that there be sent out at once to all general 
practitioners a factual statement of what the committee had 
done and a summary of the present situation, stressing the 
economic background, and the supreme necessity for the 
maintenance of Spens standards as the basis of general 
practitioner remuneration. 


Procedure at Medical Service Committees 


Dr. Dain presented a report by a subcommittee on the 
constitution and procedure of medical service committees. 
The time limit within which normally a complaint may be 
lodged against a practitioner is six weeks after the event; the 
subcommittee recommended that it be shortened to four weeks, 
and this was agreed to. It was also agreed that any complaint 
should be notified to the doctor as soon as practicable, and in 
any case within seven days of the receipt of it by the executive 
council. At present there is no time limit within which a com- 
plaint must be investigated by the service committee, and the 
proposition was made and adopted that not more than six weeks 
should elapse between the receipt of a complaint and its investi- 
gation. Another agreed recommendation was that, before an 
executive council published anything more than the Minister’s 
decision, the material to be published should be submitted to 
an advisory committee of Ministry medical officers and medical 
officers from an approved panel. 

The question of legal representation at service committees 
was the occasion for an almost equal vote at the last Annual 
Representative Meeting. The councils of the Medical Defence 
Union and the Medical Protection Society were now in agree- 
ment with the subcommittee’s view that legal representation was 
undesirable. It was therefore unlikely, said Dr. Dain, that the 
Representative Body would object if no action were taken on a 
resolution which it had passed by a majority of oxly two. 

One of the further recommendations was consequent upon a 
recent case in which a committee had gone out of its way to 
make suggestions relating to the whole Service; it was con- 
sidered that a medical service committee should confine itself 
strictly to the facts of the case under consideration, and not 
make recommendations carrying a wider implication. It was 
also agreed to ask the Ministry to introduce machinery for the 
lodging of a complaint against a patient ; this was provided for 
under the old N.H.I. regulations. The view of the Ministry 
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was that it would be impossible to impose sanctions now that 
everybody was covered by the Act, but this in the eyes of the 
committee was an irrelevant argument. 

One proposal under new draft regulations provides that 
the parties to an investigation shall be informed of their right 
of appeal to the Minister even when a complaint which is 
considered by the chairman of the service committee to be 
without the slightest foundation is brought forward formally 
for dismissal without a hearing. It was considered that this 
was an unnecessary amplification of the publicity given to the 
right of appeal. Some consideration was given to a proposal 
whereby an assistant, if the complaint concerned his conduct, 
would be made a party to service committee proceedings ; a 
similar provision is proposed in the new draft regulations 
concerning chemists’ assistants. It was pointed out, however, 
that this raised a peculiar issue, as the assistant was not under 
contract with the executive council. Dr. Dain agreed that the 
subcommittee should look into this matter further. He was 
complimented by the committee on the cogency of the report. 


Fees for Dental Anaesthetics 


A report was made on discussions which have been held with 
representatives of the British Dental Association on fees for 
dental anaesthetics. It had beer learned that in a number of 
areas dentists were claiming the full anaesthetic fee allowed, 
passing on to the doctor only a proportion. It appeared that the 
dental anaesthetic fees had never been negotiated, but were 
paid direct to the dentist to compensate him for the additional 
time taken up by the administration of a general anaesthetic, 
and the representatives of the dentists had argued that the fee 
was a matter of private arrangement between the medical 
practitioner and the dentist, and that the former had no rights 
under the Act to demand the full fee. 

The committee set up a small subcommittee to investigate the 
position and make recommendations. 


“ Salaried Partners ” 

Discussion arose en the question of “ salaried partners "—a 
phrase which some members of the committee thought to be 
a contradiction in terms. The attention of the Ministry had 
been drawn to the fact that there were cases of so-called salaried 
partners in which the relationship was really that of principal 
and assistant, and yet, through holding themselves out as part- 
ners, they became entitled to the list of 8,000 for two partners 
as compared with 6,400 for partner and assistant. The execu- 
tive had recommended that the matter be discussed with the 
Ministry with a view to the establishment of machinery for the 
regulation of the position, and this was agreed to. 

Mention was made in the committee of various cases in 
which one of three partners had perhaps only one-eighth share. 
The committee, having agreed that the term “ salaried partner ” 
was equivalent to “assistant,” went further and agreed that 
unless a practitioner was in the position of principal in a prac- 
tice, with a share equal to at least one-fourth of the whole 
practice or one-third of that held by the partner with the maxi- 
mum share, the combined lists of the principal and such salaried 
partner should not exceed the maximum for principal with one _ 
assistant. 


Representation of General Practitioners 


Dr. Talbot Rogers raised the question of the representa- 
tion of general practitioners on regional hospital boards. The 
present nomination procedure is for the Central Consultants 
and Specialists Committee to submit names after its regional 
committees had consulted with local medical committees. It 
was stated that on the 19 boards in Great Britain there were 
only 25 general practitioners. There were none at all on the 
Leeds and Oxford Boards, and only one on each of nine others. 
It was agreed to pursue the matter with the Ministry. 

- The question also arose of the representation of general 
practitioners on medical advisory committees of hospital 
management committees, and it was agreed to seek a discus- 
sion with the Central Consultants and Specialists Committee 


on the representation of general practitioners on all advisory 
committees associated with the hospital service. The Act does 
not give any class of persons a right to representation on boards 
or management committees, but there are two committees on 
which representation of the profession is specifically provided 
for—namely, advisory appointments committees and profes- 
sional review committees. In neither case are general practi- 
tioners entitled to representation as such, but the Ministry has 
expressed the opinion that the views of the profession (which 
involve the general-practitioner point of view) should be sought 
through professional advisory committees: rather than through 
membership of the boards. 


The committee had before it a note of a discussion with 
officers of the Ministry on the Special Inducement Fund and 
hardship payments. The chairman said that in fact the Ministry 
had accepted all their recommendations. 

In cases in which a doctor applying for a fixed annual pay- 
ment is on more than one medical list, the Ministry agreed with 
the committee’s view that the executive council in whose area 
he had the greater number of his patients should have the major 
say initially as to whether there were reasonable grounds for 
granting the payment. 

The classification of “ open areas” had, with other subjects, 
been considered at a meeting of representatives of the com- 
mittee with the medical members of the Medical Practices 
Committee. Correspondence had taken place with the Minis- 
try, which hesitated to accept the argument that action to secure 
additional general practitioners in an area which prima facie was 
under-doctored should not be taken until the results of a local 
investigation were known, but it was willing to discuss the 
matter at the next monthly meeting with representatives of the 
General Medical Services Committee. 

Reports were received from the Rural Practitioners Sub- 
committee, mainly concerned with the mileage question, and 
from the Scottish Subcommittee. Formal meetings of the 
National Insurance Defence Trust and of the General Medical 
Services Defence Trust were held. 


B.M.A. FILM LIBRARY 


The following films have been presented to the B.M.A. Film 
Library. The names of the donors are shown in parentheses. 


The Medical Motion Picture. Sound, colour, 30 mins. (American 
Medical Association.) 

Eye Surgery—Removal of Intraocular Foreign Bodies. Sound, colour, 
20 mins. (American Medical Association.) 

Studies in Human Fertility (Medical Methods of Control of Conce 
fon}. Sound, monochrome, 40 mins. (Ortho Pharmaceuticals, 

td. 

Curare in the Treatment of Poliomyelitis. Sound, colour, 40 mins. 
(Dr. R. S. Ransohoff, New York. 

Medical Application of Sulphonamides. Sound, monochrome, 
34 mins. (May and Baker, Ltd.) 

Thiopentone Sodium and its Use in Intravenous Anaesthesia. Sound, 
monochrome, 38 mins. (May and Baker, Ltd.) 

The Story of Halibut Oil. Sound, monochrome, 30 mins. (Crookes 
Labs., Ltd.) 

Emulsions. Sound, monochrome, 15 mins. (Crookes Labs., Ltd.) 

Colloids. in Medicine. Sound, monochrome, 20 mins. (Crookes 
Labs., Ltd.) 

Training for Childbirth and After. Silent, monochrome, 15 mins. 
Miss H. Rodway. 

Treatment of Varicose Veins and Their Complications. Silent, 
colour, 60 mins. (T. J. Smith and Nephew, Ltd.) 

Uses of Elastoplast in Modern Surgery. Silent, monochrome, 
60 mins. (T. J. Smith and Nephew, Ltd.) 

Functional Treatment of Fractures. Silent, monochrome, 60 mins. 
(T. J. Smith and Nephew, Ltd.) ; 

The Use of a Thomas Bed-knee Splint. Silent, monochrome, 20 mins. 
(T. J. Smith and Nephew, Ltd.) 

Russi Traction. Silent, colour, 20 mins. (T. J. Smith and Nephew, 
td. 

The Construction of Plaster Casts. Silent, colour, 45 mins. (T. J. 
Smith and Nephew, Ltd.) 

Muscle Testing. Silent, monochrome, 30 mins. (Sir Morton Smart.) 

Acute Inflammation. Silent, monochrome and colour, 16 mins. 
(British Medical Students Association.) 
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Correspondence Peckham Health Centre 


General Practitioners and Hospitals 


Sir,—The question of the payment of G.P.s in cottage 
hospitals, which has recently been raised in local medical 
committees following a motion by the Isle of Wight at the 
A.R.M., makes it opportune to consider the position of G.P.s 
in hospitals generally. 

A state of affairs is developing which I believe has and will 
have an importance in relation to the efficiency of the N.H.S. 
which is not appreciated as it should be. The cottage hospitals 
throughout the country have been developed during the past 
seventy years or so by G.P.s. The standard of general practice 
in this country has been as high as anywhere in the world. It 
is the experience of those best qualified to judge—i.e., visiting 
consultants—that the standard among doctors working in cot- 
tage hospitals is higher than it is among doctors who have not 
this advantage. 

Until the cottage hospitals were taken over by the State the 
G.P.s had a great deal to do with running them. They were 
the family doctors of the members of the hospital boards, and 
they virtually invited the consultants of their choice to help 
them and incidentally to teach them. The fact that this 
relationship was the means of keeping up a high standard in 
themselves was perhaps only fully realized when that relation- 
ship ceased. 

Overnight the picture was changed: the family-doctor 
relationship came to an end. The running of the hospitals was 
given into the charge of regional boards, who had no interest in, 
and therefore no knowledge of, general practice in the areas as 
such. No one had told the regional boards that they had‘ a 
duty to keep up the standard of general practice in the areas 
supplied by their hospitals—presumably because, as I have said, 
no one realized that it was their duty. As a result of this omis- 
sion there has been a tendency to whittle down the work of the 
G.P. and to get as much as possible done in the hospitals by 
the resources of the hospital service as opposed to the general- 
practitioner service, with which the regional boards have 
virtually no dealings. 

This tendency will no doubt lead to some increase in the 
administrative efficiency of the hospitals. It is admittedly a 
much tidier arrangement to have one house-surgeon working in 
a small hospital than a dozen or two G.P.s. But the advantage 
is being bought at a colossal price—nothing less than the 
lowering of the efficiency of the whole of the general practice 
in the neighbourhood. At the moment, of course, the regional 
boar having nothing to do with the general-practitioner 
servic do not have to pay the price; but it surely does not 
need a great deal of intelligence or forethought to realize that 
they will have to pay eventually very dearly. 

I believe the fall in the standard of general practice is already 
being reflected in the out-patient departments of the hospitals, 
and if it is encouraged will produce chaos in the hospitals 
themselves. 

I am afraid the medical members of the hospital services— 
i.e., the consultants and specialists—have been quite blind to 
what is happening outside the walls of their hospitals, or, at 
any rate, have completely failed to realize the part they should 
play in preventing a state of affairs which they will be the first 
to deplore. 

The question of payment of G.P.s for work done in hospitals 
is so trivial compared to the larger issue that I do not think 
it should be raised until the fundamental necessity of that work 
is fully recognized by those charged with the conduct of the 
hospital services as a whole.—I am, etc., 


Forest Row, Sussex. 


E. G. SIBLey. 


*.” The Secretary of the Association states: The publication 
of the Ministry of Health circular R.H.B. (49) 132 does, to some 
extent, stress the importance of the continued association of 
general practitioners with local hospitals. 


Sir,—Whatever difference of opinion there may be about 
the validity of the Peckham experiment, the profession must 
feel sorry to see the pioneer health centre forced for financial 
reasons to close its doors. Paradoxically the Health Service 
has been largely responsible for the abrupt suspension of this 
investigation into the causes of health. Two factors came 
into operation almost immediately following the introduction of 
the Health Service ; a third factor operated more slowly. ; 

The charitable public, its generous impulses curbed by 
taxation, logically assumed that the State, which had contracted 
to care for the sick, must accept responsibility for all related 
matters, and subscriptions to the centre decreased to a trickle. 
At the same time the weekly membership fee, added to the 
increased health insurance contribution, became too large a 
burden for some families, and the membership began to drop, 
so that it became more or less certain that the economic level 
of membership at which the centre was estimated to pay for 
itself would never be reached. 

The third factor which has contributed to the closing of the 
centre has been the overcrowding of hospital out-patient depart- 
ments and of the surgeries of general practitioners. The 
experiment entailed pathological investigation of the members, 
and they were encouraged to seek advice on medical problems 
from the doctors in charge, but it did not aim to treat illness. 
Such has been the delay involved in waiting for out-patient 
appointments, and so overworked are the local Health Service 
practitioners, that in fairness to their members and the local 
doctors the directors have been forced to spend time on the 
treatment of minor ills which should have been devoted to 
research. And in the absence of the tangible results of research 
the big charitable trusts were unable to make their donations. 

Since the Health Service has helped to close the pioneer 
health centre there is some logic in demands that it should 
finance the continuance of this controversial experiment with 
the international reputation ; and for two reasons, even exclud- 
ing the research into health, the venture might not prove 
unprofitable to the Health Service. First, the members of the 
centre are a representative cross-section of all age groups of 
the healthy population which is annually and very thoroughly 
examined. It is therefore a’ potential source of authoritative 
information on normal values, and it is able to make a 
generation-to-generation comparison and to reflect quickly and 
accurately the effect of changing conditions of diet, etc., on these 
values. Secondly, it is able to provide normal controls for 
experimental work, fully documented and with accurate and 
detailed medical history such as could not be found ready-made 
elsewhere. For these reasons, if for no others, Peckham should 
not be allowed to remain closed.—I am, etc., 


Brighton. JoHN EBBETTS. 


Lavish Expenditure 


Sir,—The Ministry of Health has latterly been stressing the 
need for economy in hospitals under the National Health Ser- 
vice. Only a few days ago medical officers all received a 
circular letter from the Ministry further stressing the necessity 
for economy in the use of drugs prescribed by consultants and 
general practitioners. This was couched in phraseology so 
simple that a junior scholar could not fail to comprehend its 
import. It was almost a catechism in its simplicity, with the 
usual thinly veiled threat of the master’s cane in the 
background. 

One is naturally staggered, therefore, to see in the daily press 
(Western Daily News, February 28) and to hear over the wire- 
less the next day that the South-western Regional Hospital 
Board has purchased a luxury hotel in Bath for a sum no less 
than £125,000. This magnificent building and grounds, together 
with furnishings, would appear in their view to be requisite for 
the accommodation of some 200 nurses. ote te 

Why is the medical profession expected to economize in 
the treatment of patients when the administrative authorities 
can expend vast sums in such a fashion? Are we to suspect 
that similar amounts of our taxes and Marshall Aid are to be 
expended in such towns as Bristol, Taunton, Exeter, and 
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Plymouth—to mention the South-west only? Furthermore, 
would not this £125,000 have been much better expended in 
the interests of public health and preventive medicine by the 
provision of houses for, say, 60 families in this area who are 
now existing under conditions of extreme overcrowding and 
discomfort? Many continue to live in hutments, caravans, 
and even tents around this very countryside. 

Referring to the Ministry’s drug economy circular (Supple- 
ment, January 28, p. 32), it would seem that ere any appreciable 


chance occurs of a satisfactory use of the British Pharmacopoeia’ 


the education of the present-day young general practitioner 
requires drastic alteration. We all know only too well how few 
recently qualified medical men can even write a prescription, 
much less have any knowledge of the use of the Pharmacopoeia. 
They are brought up in hospitals these days on the sulphon- 
amides, aspirin-codeine compounds, morphine, and penicillin ; 
the remaining field of therapeutic drugs is anathema to them. 
Either Mr. Bevan must see to their education or he must be 
content with the use of proprietary medicines. 

Nevertheless, why should we bother to economize in the 
important things when money is expended so lavishly by the 
administration ?—I am, etc., 

Bristol. HANDLEY HOWELL. 


Doctors’ Telephones 


Sir,—May I encroach upon the space in your columns in 
response to your article “ Doctors’ Telephones” in the Supple- 
ment of February 25 (p. 63)? Many of the points mentioned 
therein were the substance of discussion between myself and 
the then secretary of the General Medical Services Committee 
(as it now is) in 1947-8. The suggestions made by the Post 
Office were also covered. Perhaps this information has not 
been made available, and your readers, generally, may benefit 
from its further elucidation. 

At that time the B.M.A. was supporting the idea of the 
“robot” recorder, and it was allowed to drop, partly because 
of its excessive cost (£80, without regular maintenance costs), 
and because of its inherent disadvantages. Among these are 
the fact that messages must await the return of someone (the 
doctor) to reproduce them from the record. There is also 
the fact that the general public, in distress and inexperience, 
are somewhat dismayed to have to deal with a machine. And 
finally, having delivered the message, garbled or otherwise, the 
caller has no reassurance that some person is actively dealing 
with his. requirements. 

The whole object of such telephone arrangements is to avoid 
an irksome and sometimes exasperating attendance upon this 
instrument by someone who has other responsibilities. To 
shift this on to a partner or his staff, even in rotation, as the 
Post Office suggest in your article, does not solve the problem. 
And their suggestion that a message bureau whose sole duties 
are these very responsibilities would be unable to meet these 
requirements because they would be unable to say when the 
doctor could visit is most uninformed. For can the doctor’s 
own staff say this in the absence of his instructions? If he 
can instruct his own staff he can quite as easily instruct an 
appropriate bureau. It must also be remembered that a Direc- 
tory entry is semi-permanent, and permits no flexibility in 
sudden and unexpected variations in an individual’s private 
arrangements. 

The privacy and the professional responsibility of a doctor 
towards his patients do not seem to have been studied very 
seriously, to judge by the suggestions in the article that his 
calls be put through to another doctor, the local chemist, or 
the midwife. And there is no protection in those same sugges- 
tions against those marauding members of our community who 
would be only too pleased to find that there was no reply 
from a subscriber’s telephone. 

And I would strongly contest the suggestion that transfer to 
another number may be impracticable. . It may certainly be 
so for the Post Office, but I can say that, assuming Post 
Office permission, it is not impracticable for private operators. 
It is impracticable for the Post Office at the present time to 
increase and to train their staff, to obtain, install, and maintain 
new apparatus. In their present circumstances.this is all quite 


understandable. But it is most disappointing that some refer- 
ence to the efforts of private firms in this field might not have 
been given more credit. I have myself personally interviewed 
that department of London Communications, and they are 
acquainted with these matters from my standpoint, being, on 
the whole, most co-operative in their intentions. It will be 
appreciated that, after almost three years as an operator of a 
message bureau service devoted exclusively to the needs of 
the profession, it comes rather hard from one’s own General 
Medical Services Committee, as well as from the authority with’ 
which one has had nothing but courteous arrangements, to find 
no single constructive suggestion or recognition in your columns 
that the points put forward have had a wider consideration. 

In conclusion, I would like to inform the profession that 
whatever arrangements they obtain, piecemeal or systematic, 
will depend entirely upon their own standard of requirements. 
I had proposed in the discussions mentioned the possibility 
of producing a much smaller instrument which would, with 
the permission of the Post Office, supplement the Absent Sub- 
scriber Service, now so overcrowded. It could have been 
produced at a hire-purchase or rental figure of say £20 over 
a few years. In response to announcements I had not more 
than ten replies, two or three of which were applications for 
installation. No production programme can be expected out 
of such meagre support. The manufacturers simply could not 
entertain it. I shall reinvestigate the position shortly, and if 
I can come to some suitable arrangement there would be no 
difficulty in arranging for another demonstration before the 
A.R.M., or other interested section of the Association, as was 
done for the larger “ robot.” 

In the hope that developments would receive the support 
of the profession I embarked upon the operation of a message 
service. But there is more than the satisfaction of these hopes. 
There is nothing to prevent.the establishment of a medical 
intercommunications service on a par with 999 or WHI 1212. 
It may yet be achieved, but without the active interest of the 
profession it never will be—in spite of “ nationalization.”— 


I am, etc., 4 
J. A. Moyse, 


Mitcham, Surrey. Director, Percall Service, Ltd 


Writing for the Lay Press 


Sir,—It has come to my knowledge that the Central Ethical! 
Committee has made a recent pronouncement (Ethics and 
Members of the Medical Profession) stating that “ it is desirable 
that members of the profession should, if occasion arises, engage 
in publishing matter suitable for the lay reader either in the 
form of newspaper articles or books.” There follow certain 
conditions. 

By the word “ matter” it may be assumed from the context 
that “matter” refers to medical subjects. In my opinion this 
pronouncement is a most retrograde step and is in direct conflict 
with the Report of the Central Ethical Committee on Indirect 
Methods of Advertising as approved by the A.R.M. in 1925 
(Supplement, July 25, 1925, p. 22). It appears that there would 
be no objection to a member of our profession giving his views 
on the use of a medical preparation to a newspaper reporter 
over the telephone. I trust that the recent pronouncement be 
cancelled and that all signed communications by our profession 
to the lay press be forbidden.—I am, etc., 


Alexandria, Egypt. E. N. RUSSELL. 


Drugs on Special List 


Sm,—I should like to draw attention to the fact that Prescrip- 
tion Pricing Bureaux are, without any previous warning or 


notice, altering their decisions with regard to drugs and 


appliances on the special list for which dispensing doctors are 


paid on the basis of the Drug Tariff. 
In March, 1949, my executive council wrote and informed me 


’ that the preparation “ sulfex ” would be allowed, as it contained 


sulphathiazole, and I received payment for supplying this pre- 
paration up to March, 1949. 

This month I have had prescriptions for sulfex supplied 
during the quarter April to June, 1949, returned by the Pricing 
Bureau marked “ Not included in the list of special drugs.” 
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When I protested to my executive council, the clerk phoned 
me and told me that the Head Pricing Bureau had decided that 
as sulfex contained other substances besides sulphathiazole it 
could not be allowed. He admitted that the bureau had a very 
bad case, but there was nothing he could do about it. If doctors 
can’t rely on their executive councils for guidance, and are in 
fact out of pocket through wrong guidance, on whom can 
they rely ? 

I understand chemists are suffering in a similar manner, and 
that payment for “lastonet” bandages has suddenly been 
stopped without any warning.—I am, etc., 

Frecheville, Sheffield. 


Registrar Appointments 

Sir,—Having just concluded two years’ duty as a resident 
surgical officer (an appointment recategorized with the advent 
of the National Health Service to the status of registrar), may I 
comment on what appear to me to be anomalies in the grading 
of registrar appointments ? Under the terms and conditions of 
service for hospital medical and dental staff a registrar is a 
trainee specialist, and his category is very carefully segregated 
from that of the house officers and from that of the hospital 
medical officers. It follows that all registrars should have 
certain facilities by virtue of their appointments—namely : 

(1) The appointment should be recognized by the appropriate 
authority for postgraduate study in that specialty. 

(2) Facilities should be available for postgraduate study, and the 
duties of the appointment should not prevent attendance at lectures 
and demonstrations and should permit adequate off-duty for study 
and, if necessary, for attendance at other hospitals, universities, etc. 

(3) The ratio of registrars to consultants should be accurately 
arranged so that, allowing for reasonable wastage, the incentive of 
promotion persists. 

Early action is imperative to prevent many doctors from 
wasting their time, labour, afd money on futile efforts to 
become specialists. As one of the first steps in the right direc- 
tion I believe that the grading of many registrar appointments 
should be reconsidered, and, in my opinion, where the above 
commitments are not fulfilled the grading of the appointment 
as that of registrar status is not justified—I am, etc., 

Barry, Glam. LESLIE R. WHITTAKER. 


J. DARLING. 


Government by Regulation 


Sir,—May I comment on your leading article in the Journal 
of March 4 (p. 530), and the very striking article by Sir Harry 
Platt (p. 503) which was dealt with so fully in your editorial ? 


I submit that it was unfortunate that the Conservative Party © 


claimed a large share in the paternity of the N.H.S. Act, and 


.your editorial seems to partially confirm this claim. The 


Coalition proposals went no further than the presentation of 
the White Paper in February, 1944. With the advent to power 
of the Labour Government in July, 1945, and its appointment 
ef Mr. Bevan as Minister of Health, the character of the Bill 
suffered a material and disastrous change, and assumed a new 
and very definite totalitarian twist. 

Dr. C. K. Allen, in his masterly treatise with the significant 
title Law and Orders, traces the transformation of government 
by law into government by Orders, a process which paves the 
way to Ministerial dictatorship. The Ministry of Health has 
been especially prolific in the issue of Orders in the form of 
regulations and circulars. For example, in the N.H.S. Act, 
1946, there is an elaborate scheme of legislation for the pro- 
vision of health centres, which the Minister himself described 
as “a key feature in the reconstruction of the country’s health 
services.” Health centres, as Sir Harry Platt notes, constituted 
a very attractive feature of the Health Bill in its progress 
through Parliament, and appealed especially to the general 
practitioner, and imprimis to his wife, who was promised alle- 
viation from her everlasting drudgery as a doctor’s consort. 
It is very significant that the Minister of Health chose the 
unobtrusive medium of a circular (No. 3, January 14, 1948) 
to announce the indefinite postponement, if not the actual 
suspension, of the provision of health centres. 

Circulars, it is further to be noted, need not be laid upon 
the Table of the House of Commons as is the case with 


‘days sending out and checking up on Forms R.M.2p. (Ln.S.E.). 


regulations, but actually secure statutory authority by their mere 
presentation by the Minister. To defeat a circular is even 
more cumbersome than to defeat a regulation, but there is at 
least the tenuous safeguard requiring regulations to be open to 
the inspection of Members for a certain prescribed number of 
days. In practice I would say that not one in a thousand is 
actually inspected (and the late Government issued regulations 
and circulars at the rate of eight a day), and there is not 
one case on record among the half-dozen or so that have 
been challenged where that challenge has been successful. How 
far government by regulation has actually replaced: government 
by law may be illustrated by the terms of Section+66 of the 
N.H.S. Act, 1946, by which the Minister is empowered to 
determine by regulations alone “ the qualifications, remuneration, 
and conditions of service ” of every employee in the Health Act. 

The complete insecurity of the professional employee in 
these circumstances may again be illustrated by the Minister’s 
treatment of the dentist. He fixed their remuneration in 
designedly extravagant terms as a bait to their enlistment in — 
the Service. As soon as he had secured the adhesion which 
gave a prospect of launching the Service he twice slashed their 
fees from the original offer, and there is no protection against 
future cuts. This power to manipulate at will the income 
of the professional man engaged in the Service engenders a 
sense of insecurity which pervades the whole scheme and is a 
leading factor in the general discontent felt by all ranks.— 
I am, etc., 


London, S.W.1. E. GRAHAM-LITTLE. 


Ultimatum 


Sir,—I understand that an attempt is being made to collect 
information about the amount of work done by doctors in a 
certain time, in order to lend support to a claim for increasing 
the capitation fee. This is an attempt to gild the lily. Our 
case is quite simple and needs no support from complicated 
figures. It is that we entered the Service on the basis of Spens. 
The Government promised to implement Spens, and have 
broken their promise. 

It is about time that those who represent us took a more 
realistic view. 

We are not demanding a wage increase, but we do require 
the Government to pay us our agreed wages. Away with these 
windy arguments. Let us confront the Government with the 
ultimatum—to keep their part of the bargain (we have kept 
ours) or we refuse to sign any more certificates.—I am, etc., 

Salisbury. PauL Harris. 


Divisional Medical Officers © 
Sir.—The Divisional Medical Officer is hard at work these 


I suppose if there was no such method of survey laxity in 
N.H.S. certification would arise, and presumably there is ne 
better method of preventing this. However, I think it is worth 
suggesting some improvement prompted by my personal experi- 
ence. At present hardly a week goes by without one receiving 
one of these inquiries, and the other day I received two by the 
same post—this in spite of the fact that during more than 12 
years here my certification and treatment have not in a single 
case been modified as a result of my receipt of these forms 
or a subsequent examination of the patient by the Divisional 
Medical Officer. Firstly, then, I would like to suggest that the 
frequency with which these forms are sent out should bear 
some relation to past results in the case of each doctor. 

Finally and above all I should like to see a positive aspect of 
this rather unpleasant business. Not only should doctors with 
a good record be relieved of the nuisance to a great extent but 
all might be encouraged by some positive reward for maintain- 
ing a good standard. Financial reward might be considered, 
but there are other methods of recognizing the attainment of 
professional standards which in my opinion are preferable. 
Even publication of statistics for different areas might do some- 
thing to turn what is at present little more than a “ snooping” 
campaign into a positive and healthy competition to improve 
one aspect of medical ethics. Individual areas could circulate 
their own local statistics. I believe the opinion of one’s 
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colleagues in such matters to be a far more stimulating influence 
than anything that the Regional M.O. might say. You see, Sir, 
I think to be a healthy influence the armamentarium should 
contain lollipops for the good boys as well as a birch for the 


bad.—I am, etc., 
Bye, Suffolk. J. SHACKLETON BAILEY. 


Claiming Sickness Benefit 


Sirn,—I would like to join with Dr. G. L. Davies in his 
protest (Supplement, February 18, p. 61) that three days is 
insufficient time in which to send in a medical certificate to 
a, the National Insurance Office in case of. illness. Failure to do 

ae so within the specified period of three days entails loss of 

3 benefit except in those cases in which you can prove that you 
were so incapacitated as to be incapable of informing the 
National Insurance Office. 

No insurance company (except perhaps a Government one) 
would expect their clients to pay their premiums and then be 
disqualified from receiving benefit because they have failed to 
produce a certificate within a time limit. 

Most doctors are now insured for the first time in their lives, 
and there is still much confusion about whether or not they are 
entitled to claim sickness benefit. In the Supplement of June 11, 
ae 1949, it is stated at p. 318, para. e, that during sickness consul- 
Ba tants are entitled to full pay for so many months and to half 
et pay for so many more months according to the years of service. 
In the case of consultants employed full-time in the N.H.S. 
it seems that they should claim sickness benefit ; this amount is 
then deducted from their salary, leaving them with no benefit 
and the trouble of writing to apply for it—a true case of 
robbing Peter to pay Paul. In the case of part-time consultants, 
however, as they pay for their own stamps, benefit is claimed, 
and this is not deducted from their salary. 

Having myself failed recently to draw sickness benefit because 
of lack of knowledge of the regulations, I was summoned before 
a tribunal. The paper that was sent t® me from the Ministry 
of National Insurance local office (Form L.T. 6 rev.) stated: 
“If you so desire, you may bring with you one representative 
(not being a barrister, advocate, or solicitor), but no expenses 
can be allowed in respect of a representative.” I think this is 
an iniquitous ruling, and one can only infer it to mean that 
the tribunal is not sufficiently sure of its own ground to risk 
being cross-examined by a legal adviser, and deprives the 
“ plaintiff of the best representative that he can produce to plead 
his case.—I am, etc., 
=o Carlisle. M. C. CONNELL. 


Time-consuming Business 

Sir,—You publish in the Journal of March 4 three letters 
which all insist, in varying degree, that midwifery is the concern 
of the G.P. In the Supplement of March 4 (p. 71) you publish 
a letter in which a G.P. asserts that in a mainly rural practice 
he and his partner have on one day paid “over 50 visits” 
and attended “over 150 patients” at surgery. 

Will someone please tell us how G.P.s so circumstanced can 
possibly tackle that most time-consuming business, attendance 
at confinements ? 

At the risk of calling down upon my head the maledictions 

e- of the self-righteous I would declare that as a G.P. in these 
ere days I am profoundly grateful to the district nurses who take 
all normal midwifery off my hands. As I now do virtually 
‘ no normal cases I am aware of my incompetence to deal with 
2 . the abnormal, which in any case should, in my opinion, be 

moved with all possible speed to the nearest properly equipped 
institution. 

I make out my quarterly claims for maternity fees in a spirit 
“Sn of sheer cynicism.—I am, etc., 
Launceston, Cornwall. 


DonaLp M. O’Connor. 


The Ministry of Health has issued a handbook describing the 
Supplementary Ophthalmic Service, and copies have been sent to 
ophthalmic services committees for distribution to ophthalmic medical 
officers, ophthalmic opticians, and dispensing opticians. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on October 1, 
1950. The scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research but may hold an 
appointment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 


Conditions of Award: Applications 
Applications for scholarships must be made not later than Friday, 
March 31, 1950 (corrected date), on the prescribed form to be 
obtained from the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants will be required to 
furnish the names of three referees who are competent to speak of 
their capacity for the research contemplated. 


Diary of Central Meetings 
Marcu 

Fri. Tuberculosis Group Committee, 11.30 a.m. 
Wed. Assistants’ Subcommittee, 2.15 p.m. 
Fri Committee on Psychiatry and the Law, 2 p.m. 
Psychological Medicine Group Committee, 2 p.m. 
Tues. Committee on Co-ordination of Policy re Remunera- 
tion, 11.30 a.m. 
Tues. Committee on Patenting in the Medical Field, 2 p.m. 
Wed. Special Representative Meeting, 10 a.m. 


APRIL 
Joint Committee re Remuneration of National Coal 
Board Medical Officers, 2 p.m. 
5 Wed. Council, 10 a.m. 
6 Thurs. General Medical Services Committee, 11 a.m. 
1 Fri. Drafting Subcommittee, 2 p.m. 


Branch and Division Meetings to be Held 


East Kent Division.—At Chez Laurie Restaurant, Thanet Way, 
Herne Bay, Thursday, March 23, 8.45 pe. prompt, B.M.A. Lecture 
by Dr. Bernard Schlesinger: ‘‘ Tuberculosis in Childhood.” Meeting 
to be preceded by dinner at 7.30 p.m. 

HererorpD Division.—At the Eye Hospital, Eign Street, Hereford, 
Tuesday, March 21, 3.45 p.m., (a) instructions to Representative at 

ial Representative Meeting on March 29; (5) local organization 
of British Medical Guild. __ 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary Abbots 
Hospital, Marloes Road, Kensington, London, W., Friday, March 24, 
8.30 p.m., Lecture by Dr. P. H. Addison: “‘ The Legal Pitfalls of 
Medical Practice.” 

MONMOUTHSHIRE Division.—At Tether s Hotel, Newport, 
Thursday, March 23, 8.15 p.m., Annual B.M.A. Lecture by Mr. Aleck 
Bourne: “ Endocrine Treatment in Gynaecology.” 

SouTH LANCASHIRE AND East CHESHIRE BrANCH.—At Midland 
Hotel, Manchester, Wednesday, March 22, 7.30 p.m., inaugural meet- 
ing of newly constituted South Lancashire and East Cheshire Branch. 
8 p.m., inaugural dinner. Dr. Charles Hill, M.P.,.and Professor 
Geoffrey Jefferson will speak. 

TunsriDGe WELLs Division.—At Crowborough Beacon Golf Club, 
Sussex, Thursday afternoon, March 23, golf meeting. 


4 Tues. 


ASSOCIATION OF PSYCHIATRISTS 


At a general meeting of the Association of Psychiatrists, S.W. 
Metropolitan Region, held at B.M.A. House on February 22 the 
following officers were elected: chairman, Dr. A. Spencer Paterson ; 
honorary treasurer, Dr. H. S. Klein; honorary secretary, Dr. D. Shaw 
(Belmont Hospital, Brighton Road, Sutton). A council consisting 
of eleven members was elected. The seven vacancies on the council 
will be filled by a postal ballot. 
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WHITHER THE B.M.A.? 


BY 


Dr. J. A. PRIDHAM 
Chairman of the Organization Committee 


The medical profession in Great Britain and the B.M.A. entered 
a new era on July 5, 1948. One of the fortunate attributes of 
the B.M.A. is its ability to adapt itself to changing circumstances, 
an attribute that has enabled it to survive and prosper for over 
a hundred years. It began to adapt itself to the new era before 
July 5 and is now engaged in overhauling its constitution and 
machinery. It would therefore appear to be the right moment 
to have a look at the past and to try to foresee the future, so 
that the changes that are made are not haphazard and uncoordi- 
nated but are based on long rather than on short views. 

The B.M.A. was founded in 1832 as a provincial association 
to “ Maintain the Honour and Respectability of the Profession.” 
In 1837 it began to form the first Branches, and in 1850 its 
Headquarters was moved to London. Its method of governing 
itself grew in a haphazard manner, and in the latter years of the 
last century a bitter struggle developed on this subject. This 
was settled in 1901-2 by the formation of a “ Council” of about 
50 members which was to be the executive committee of the 
Representative Body. This latter body, composed of one or 
more members from each Division meeting annually or more 
often if required, was made the governing body of the Associa- 
tion. This is the situation that obtains to-day. From that time 
the Association has grown steadily in numbers, power, prestige, 
and in the scope of its activities. 


The Panel Conference 


The next important date is 1911, when the inception of the 
National Health Insurance Act produced a crisis. In 1913 our 
wise forefathers set up a new piece of machinery, the Insurance 
Acts Committee of the B.M.A. and the Panel Conference, which 
like so many British institutions was illogical and yet worked 
successfully until 1948, when phoenix-like it rose again from 
the ashes of its former self as the General Medical Services 
Committee and the Local Medical Committees’ Conference. 

It is worth while having a look at this curious piece of B.M.A. 
machinery. The I.A.C. was the executive committee of the Panel 
Conference, the Conference being composed of representatives 
from every panel committee. The panel committees were statu- 
tory bodies elected by all the panel practitioners in their area, 
whether members of the B.M.A. or not. Theoretically every 
member of a panel committee or the Panel Conference or the 
I.A.C. could be a non-member of the B.M.A., with the exception 
of a few ex-officio members of the I.A.C. and a few members 
elected by the Representative Body. Yet the I.A.C. was a Stand- 
ing Committee of the B.M.A., using its secretariat and offices. 
Curiously enough almost all members of these various bodies 
were members of the B.M.A. and often prominent members. 
The LA.C. and the Panel Conference were in fact autonomous, 
but this was so well understood that nobody mentioned it, and 

_in the 35 years of their existence no difference of policy or other- 
wise developed between them and the R.B. and B.M.A. Council. 

In 1948 the B.M.A. set up an organization for consultants and 
specialists based on the same principles that had worked so 
satisfactorily for general practitioners, but it speedily encoun- 
tered heavy weather. Specialists had never been organized for 
political purposes, though a beginning had been made during 
the inter-war years by setting up group committees and a central 


committee. The specialists woke up late to the perils of the 
N.H.S. Act, and found that they had spokesmen appointed by 
the Royal Colleges, which are academic bodies, wise and power- 
ful in their own fields but with an undemocratic constitution and 
with no experience in the kind of affairs now toward. 

The proposed B.M.A. organization was based on sound 
democratic principles and allowed for the representation of all 
specialists whether or not B.M.A. members. Soon after the 
Cambridge meeting in 1948, when these proposals were 
approved, it was found necessaty to give the Colleges more 
representation, and finally a “Joint Committee” was set up 
with a majority of members from the Colleges. The specialists 
had already asked for and obtained an assurance that the © 
organization would be autonomous. 

It has been one of tke greatest achievements of the British 
way of life to make things work without complicated formulae 
or without a formula at all. Certain things are understood so 
well that they are never questioned. Such was the relationship 
between the I.A.C. and the Council, and in course of time it 
will be the relationship between the specialists organization and 
the Council. At present the cumbersome specialist organization 
is finding its feet, and in time will produce the personalities and 
methods that will gain the confidence of those that it repre- 
sents, and will itself find confidence in the B.M.A., of which it 
is really a part. 


B.M.A. Organization 

In the next paragraphs an attempt is made to sketch the 
working of the B.M.A. and the various organs which, acting . 
together, produce or carry out policy. 

The governing body of the B.M.A. is the Representative 
Body, with the Council as its executive. This machinery was 
created to ensure that all Divisions should have a proper voice 
in policy making and that there was no dictation by a small 
group or clique or by the Metropolis. The provinces have 
always been jealous that the centre should not be too powerful 
and that provincial interests and opinions should carry full 
weight. During the crisis years 1945-8 many thought that the 
powers of the R.B. were more theoretical than practical and 
that the Council was too powerful. 

It is certain that the Council has always been careful to get 
approval of every action from the R.B. and to carry out allt 
instructions from the R.B. Nevertheless the Council has great 
powers of initiative and in emergency has to act quickly. More- 
over, its members have access to more information than the 
ordinary member, and in addition have been picked from those 
who have become prominent in B.M.A. affairs. It is not sur- 
prising that it is rare for the R.B. to override the advice of 
Council. A demand has now been voiced to bring the Council 
into closer contact with Divisions and Branches by arranging 
that a much larger number of Council members shall be directly 
elected by members of Divisions and a smaller number by the 
R.B. Theoretically this will make the Council more indepen- 
dent, but in practice it will ensure that provincial opinion is 
made more effective both in the R.B. and in the Council and that 
the R.B. and Council will work together in even closer harmony. 

The secretariat has grown in the last few years and there are 
now eight medical secretaries, including the Scottish Secretary. 
It was the provincial demand for regional secretaries that pro- 
duced this increase. The provinces envisaged a regional secre- 
tary residing in their areas who would look after their interests 
and take their views to London. When the problem was 
examined it was found better to keep the secretaries at the 
centre and allot a definite portion of their time to visiting 
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the provinces, and for this purpose each secretary was given 
a “diocese” or portion of the country to look after. The 
chief medical secretary is the Secretary of the Association and 
its chief executive officer. 

The R.B. has insisted that the secretariat should te com- 
posed of men of the highest calibre and should be paid salaries 
that would attract such men, or women. The resi!t has been 
to get together a fine team who meet together and are briefed 
to voice the B.M.A. policy as laid down by the R.B. But 
obviously such a body must be powerful aad this cannot be 
escaped, and the chief executive's office has thus become one 
of first-class importance to the B.M.A. 


British Medical Journal 

It would be difficult to overestimate the power of the Journal 
in forming opinion. There have been many able editors and 
the Association has quite rightly recognized the independent 
nature of editorship, which is in line with responsible 
journalistic custom and practice in this country. The real 
difficulty for an editor arises when policy is controversial and 
there is a cleavage of opinion going right up to the highest 
level and with no clear-cut line laid down to follow. Then 
the Editor on his lonely eminence has, no doubt after full 
consultation with other responsible persons, to make up his 
own mind and record it for all time in print. 


Health Service Bodies 

The N.H.S. Act has produced a spate of official and semi- 
official bodies—e.g., the Central Health Services Council and 
its subcommittees, regional hospital boards and their advisory 
committees, hospital management committees and their advisory 
committees, the Medical Practices Committee, local executive 
councils and local medical committees, and Whitley Councils. 
The profession insisted and got its way that doctors should be 
appointed on all these bodies and that it should be consulted on 
which doctors should serve. The ordinary non-official doctor 
thinks and fears that his official medical representatives may 
come to exhibit the less pleasant side of bureaucracy and that 
his leaders may become so immersed in machinery and so 
exposed to influences from non-professional quarters, and 
remote from everyday medical practice, that they fail to realize 
his difficulties, desires, and opinions. This is a problem that 
has become important in many phases of political life. 

It is acknowledged that there is often a serious gap between 
the officials and leaders of the great trade unions and the 
ordinary members, resulting in strains and even unofficial 
strikes. May there not be a danger that the B.M.A. may 
develop a separation between its leaders and the rank and file 
that would be disastrous ? Many men prominent in the B.M.A. 
find themselves members of official and semi-official committees. 
What are they to do when the actions of the official organs are 
criticized at conferences. and. Representative Meetings? It 
appears to the writer that they must be prepared to give public 
explanations and possibly defend their actions—in fact, to face 
the music. If this is agreed it would also appear to carry an 
obligation that their critics must recognize that they are acting 
in good faith and be objective in their criticisms and avoid 
personalities. A further difficulty must be faced, and that is 
that some of these official posts are paid, and this introduces 
another factor that must be considered and its effect carefully 


watched. 
The B.M.A. Outside the U.K. 

It must never be forgotten that the B.M.A. membership is 
as wide as the Commonwealth and Empire and even wider, 
and it is now a member of the World Medical Association. 
There are many anxious problems arising in these spheres which 
are outside the scope of this article. There are magnificent 
opportunities here for leadership and for the promotion of the 
health, happiness, and peace of the world. 


The Future 
It is possible to draw some conclusions about the future of 
the B.M.A. 
At this date at the turn of the half-century the B.M.A. is 112 
years old and has a record membership, great prestige at home 
and abroad, a wealth of experience, can still depend on the 


devotion of hundreds of unpaid and enthusiastic workers, and 
has every sign of vitality. The scientific and cultural side of 
the B.M.A. will certainly increase, and the magnificent series 
of publications and reports on professional and social prob- 
lems will continue. The Press and public will turn more and 
more to the B.M.A. when seeking information or guidance on 
professional topics. Now that consultants and specialists are 
willy nilly affected by politics, it is to be expected that a large 
number will take an active interest in the B.M.A. and become 
members of its various committees and of Council. 

The work of the two functional organizations—i.e., the 
Central Consultants and Specialists Committee and the G.M.S. 
Committee—will relieve the R.B. and Council of a good deal of 
day-to-day political work. On the other hand the ordinary 
member of the profession will turn to his B.M.A. Division and 
the Council and the R.B. for help, which he may not be able 
to get from the functional organizations. 

In times of serious crisis all branches of the profession will 
seek to act together, and this synthesis will be and can only 
be effected through the Council and R.B., whose destiny is 
clearly marked out as the Grand Council of the profession. 

It is here that varying views and varying interests of all 
branches and of Governmental policies will be brought to a 
focus. It is in the R.B. that the modern tendency to “ splinter 
medicine” will be fought. 

The doctors of Great Britain can face the next half-century 
with confidence in themselves and in the B.M.A., which is 
themselves writ large. 


FEES FOR POLICE CASES IN SCOTLAND 


The arrangements for paying fees to medical practitioners in 
England and Wales in certain cases of emergency or accident 
were noted in the Supplement of February 25 (p. 64). Similar 
arrangements exist in Scotland, though in the case of dead 
bodies the arrangements differ. In Scotland if a doctor is called 
by the police to give treatment to a person in a serious condi- 
tion, and on the doctor’s arrival that person is dead, the doctor’s 
fee is paid by the police authority. 

Where the Procurator Fiscal calls for a doctor’s report in 
police cases, or decides to use a doctor’s report already in the 
possession of the police, the Procurator Fiscal will pay the 
doctor’s fees. 


= 


PRIVATE PATIENT TO PAY 


In a recent court action a doctor was awarded fees for profes- 
sional services against a patient who considered she was entitled 
to free treatment under the National Health Service Act, but was 
found not to be." The case had been adjourned in order to 
discover whether the patient was in fact on the doctor’s Health 
Service list. The inquiries satisfied the judge that she was not. 

The doctor told the court that he had a National Health 
Service list of patients. The defendant had been a private 
patient of his for two or three years previous to the Act, and 
when she had asked to be put on the list he had refused, 
because he had no more room. Notwithstanding that, she had 
continued to attend, but she had never been on his list. 

The patient’s case was that the doctor had not said his list 
was full up : he had said he could not put her on as he did not 
approve of the scheme. The doctor had been treating her since 
1947 as an ordinary patient. She said the doctor had told her 
that he was not on the medical list, but she had found out 
through the Citizens Advice Bureau that he was, She had 
visited the medical officer at the Town Hall, who said he would 
telephone the doctor and that she should go and see him, as 
there might be a misunderstanding. She had gone, and the 
doctor had told her she had got to pay, since she had had the 
treatment. She had gone on having treatment after the doctor 
had said he could not put her on his list. 

The judge told her that she had not availed herself of the 
free scheme. She could have gone to someone else on the 
medical list. He awarded the doctor £7 19s. 


1Sussex Daily News, March 1. 
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CHARGES FOR FOOD AND ACCOMMODATION 


Under the N.H.S. Act of 1946 local health authorities are 
required to make arrangements for the care of expectant and 
nursing mothers and children under 5, and the authorities 
may charge people using these services for “any articles ” 
provided by the authority, having regard to the means of these 
people. Under the Amending Act of 1949, and in accordance 
with a circular recently sent from the Ministry of Health, local 
health authorities are empowered to charge for residential 
accommodation and food as well as for articles. The charge 
must not exceed the cost. An exception is mothers confined 
in a mother and baby home; charges should not be made for 
the confinement and lying-in period. 


NOTIFICATION OF INFECTIOUS DISEASE 


Under the National Health Service Act, 1946, the medical officer 
of health was required to send to the local health authority a 
copy of a notification of infectious disease within twelve hours 
of its receipt. The Amendment Act of 1949 alters this stipula- 
tion to “within twelve hours if possible, and in any case 
within 48 hours after its receipt.” These arrangements referred 
to notifications received under Sections 144, 146, and 242 of the 
Public Health Act, 1936. The Amendment Act extends them 


in relation to diseases notifiable in accordance with regulations" 


under Section 143 of the 1936 Act. 


CLAIMS FOR FEES 


Under the Midwives Acts a doctor called in to assist a midwife 
in an emergency was required to claim the payment of his fee 
by the local authority within two months. The National Health 
Service (Amendment) Act has extended the statutory time limit 
to three months. Local health authorities have no power to 
meet accounts submitted after the statutory time limit has 
expired. 


Questions Answered 


Medical Library 


Q.—/ maintain a small medical library for my use in keeping 
me up to date with my work. Is money spent in purchasing 
new editions of surgical and medical works an expense for 
income-tax purposes under the heading of replacements, and 
not a capital sum? 

A.—The point involved is the distinction between “ capital ” 
and “revenue” expenditure. The cost of the creation of a 
library or of its extension comes under the former head, and 
is not allowable, but the cost of replacing older by newer edi- 
tions is, in our opinion, allowable, even though the newer 
editions may cost substantially more than the old ones. The 
same would apply to the purchase of supplements to bring old 
editions up to date. 


Income Tax on Salary Arrears 


Q.—In the case‘ of whole-time officers should arrears of salary 
relating to previous financial years, paid during the current one, 
be assessed for income-tax purposes according to the year to 
which the arrears relate or to the year during which they are 
actually received? 

A.—Arrears of salary should be assessed for the year for 
which they are paid. Tax under the P.A.Y.E. system is deduct- 
able according to the circumstances of the year in which the 
payment is made, but this complication should be straightened 
out by the Revenue Authorities when assessing the income at 


the end of the year, and any appropriate adjustment made by 
repayment or otherwise. 


Fee for Certificate 
Q.—Am I allowed to charge a fee for visiting a patient on 
my list and obtaining her signature to a voluntary certificate for 
admission to a mental hospital ? ; 
A.—No fee may be demanded for the visit, but the certificate 
is not one which is required under the regulations to be given 
free of charge. 


Heard at Headquarters 


Magic and Medicine 


There was a surprising meeting of the West London Medico- 
Chirurgical Society the other evening. There amid the crowded 
company of West London doctors was a dais in one corner of 
the room where a conjurer—if that is not too mean a designa- 
tion—was practising his art. He was vice-president and 
honorary secretary of the Magic Circle, of which, we were 
told, many doctors are members. Certainly the company 
failed to detect the secret of any of the tricks, and were all 
the more delighted accordingly. ‘For example, the conjurer, 
who claimed that his art went back to the time of Cheops in 
Egypt and had a longer history than medicine, handed an 
orange to a doctor in one part of the audience, and to another 
handed a pack of cards with a request to select and mark 
one of them. After a certain amount of abracadabra, on 
the orange being laboriously cut open the marked card was 
found embedded in the pith. There was no collusion; we 
are sure of that, but how it was done to deceive two hundred 
pairs of eyes accustomed to careful observation beats us. 


Tribute to General Practitioners 

A welcome tribute to Nottinghamshire doctors was paid 
recently by the Clerk of the Nottingham County and City 
Executive Council, Mr. N. F. Baylis (Nottingham Guardian, 
January 3). Reviewing his council's work during the year, he 
said, “ It has not been necessary to investigate a single complaint 
during the year, in spite of the fact that the doctors have been 
very heavily inundated with requests for their services.” He 
went on to praise the co-operation received from general practi- 
tioners. “ There is a complete lack of friction, which is due 
in a large measure to the excellent relationship between the 
executive council and the loca! medical committee.” 


Social Surveys 


What with Gallup polls and social surveys and plebiscites, 
we are getting pretty well a card-indexed people. There will 
be nothing which is not known about any of us, from our 
choice of underwear to our private opinions. The other night 
at the Royal Statistical Society an expert gave us a long and 
elaborately tabulated paper on the social surveys which have 
taken place under the auspices of various Ministries and semi- 
official bodies during the last four years. There were about 
50 of them in all, ranging from the survey of the Registrar- 
General concerning the incidence of illness and injury, in which 
between 3,000 and 4,000 people have been surveyed every 
month, to the surveys om the expenditure on pharmaceutical 
products, on lighting in offices, on road safety, on the nutrition 
of various groups, and so on. The classes interviewed have 
included schoolboys, housewives, blood donors, new entrants 
into nursing, sufferers from pneumoconiosis, and numerous 
others. The size of the sample surveyed in each inquiry has 
ranged from a few hundreds to 10,000. Just as perhaps the 
most interesting people in the Gallup polls are those who have 
no opinion, so the most interesting people in the social surveys 
are those who refuse to be interviewed. The number of these 
refusals varies with the subject and type of inquiry. When 
people are asked to do more than answer questions the number 
of refusals rises considerably. For example, in certain London 
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boroughs and in Luton groups of housewives were interviewed 
and were asked to volunteer for medical examination at the 
local clinic, but only 40% agreed to do so. In a recent survey 
on the nutrition of schoolboys in families of lower economic 
levels the mothers were asked to keep a detailed record of the 
boys’ meals for one week, which meant weighing or measuring 
all food. The proportion of mothers who refused to keep such 
a record was 8%, although a further 8% failed to keep a 
complete record. Women and elderly men are. said to be 
predominant among the “ refusers.” 


CONSULTANTS AND SPECIALISTS 
DEVELOPMENT OF CONSULTANT SERVICES 


A meeting of the Central Consultants and Specialists Committee 
was held at B.M.A. House on March 16, with Mr. R. L. 
NEWELL in the chair. 

The Committee discussed the question of representation of 
general-practitioner specialists. Of certain alternative methods 
of securing such representation, the Committee expressed its 
preference for a method whereby regional committees would 
prepare a separate electoral roll of such general-practitioner 
specialists for the purpose of electing two to each regional com- 
mittee, and from those so elected five should be chosen to 
serve on the Central Consultants and Specialists Committee as 
is at present provided in its constitution. 

It was reported that on the previous day the Joint Com- 
mittee had discussed with the Ministry the recognition of 
democratically elected medical advisory committees which 
would enable the profession to maintain its initiative in the 
future developments of the service. Dr. T. ROWLAND HILL, who 
had attended the meeting, said that it was evident that the 
consultants would have to exercise vigilance in this matter. 
Regional boards had been given a free hand in the administra- 
tion of consultant services and naturally wished to guard against 
any modification of their own autonomy, but they could be 
urged by the Ministry to recognize medical advisory committees 
at regional level. On the whole, he thought a satisfactory ad- 
vance had been made as a result of the talk with the Ministry. 

A memorandum which had been put out by the Ministry 
on the development of consultant services, said Dr. Rowland 
Hill, was not very positive. It was proposed to ask the Joint 
Committee with all its authority behind it to request the various 
specialist associations in the country to examine this document 
and send in comments and suggestions. The danger lest consul- 


’ tants should have a lessening part in the evolution of the Service 


should always be present in their minds. 


Responsibility of S.H.M.O.s 

The Committee has evidence of cases where specialists graded 
as S.H.M.O.s are carrying out work which is normally under- 
taken by consultants. Correspondence which had taken place 
between a member of the Committee and an administrative 
medical officer of a regional board came forward from which it 
appeared that certain S.H.M.O.s would have clinical charge of 
beds and be entitled to carry out domiciliary consultations, so 
that they would be in effect colleagues on a level with those 
who had been classified as consultants in their respective spheres. 
In the words of the member’s reply, there appeared to be “ not 
the slightest difference in professional responsibility or, in your 
eyes, in professional attainment, between consultants and 
S.H.M.O.s. You have reduced the Assessment Committee to 
one which simply decided whether the mén and women whom 
you have employed shall receive £1,750 or £2,750 a year.” 

It was agreed that the correspondence should be sent to the 
Ministry with suitable comment. The feeling was that in the 
early stages of the Service, and particularly in rural and semi- 
rural areas, some S.H.M.O.s must, in the absence of sufficient 
consultants, be employed in consultant duties with little super- 
vision, and that this would mean clinical charge of beds, but 
that the position must be carefully watched. An additional 
point was, of course, that it would create hardship if existing 
members of hospital staffs were displaced because they had 
been graded as S.H.M.O.s. 


A member stated that within his knowledge three general 
practitioners with higher qualifications, holding honorary posts, 
and working in out-patient departments but having no beds, 
were graded S.H.M.O.s. When the final hospital contracts went 
out it was found that one of these men had been given four 


“sessions a week and the others two sessions only. Later on 


one of the latter was informed that his chances of being up- 
graded to consultant were small, as the Assessment Committee 
was not likely to consider any man for up-grading who had 
been given only two sessions. 


_ Ethics of Medical Consultation 

The Committee considered the draft rules for the 
ethics of medical consultations, which had been referred to it 
from the Council. A member mentioned the case, which she 
said was not infrequent, of a patient needing psychiatric treat- 
ment whose general practitioner did not believe in psychiatry, 
so that the patient approached the consultant directly. The 
consultant was thus placed in a difficult position vis-d-vis his 
colleagues. The chairman pointed out that the patient had a 
right to consult anybody, whether general practitioner or con- 
sultant, though as a rule the consultant was approached through 
the general practitioner. The draft rule stated, “ The attending 
practitioner should nominate the practitioner to be consulted 
. . . but he ought not to refuse to meet a registered medical 
practitioner selected by the patient or the patient’s representa- 

Another point brought forward concerned general practi- 
tioners who occasionally acted as consultants. It was urged 
that the ethical rules should state that, when a general practi- 
tioner did so act, the same arrangements concerning the 
approach to the consultant via the attending practitioner should 
obtain. The chairman thought it difficult to embody this in 
a rule, but the member who brought it forward said that it had 
obtained in his experience for 20 years. 

The draft rules were returned to the Council with certain 
comments and requests for amplification. 


Position of Registrars 

Certain recommendations from the Registrars Group Interim 
Committee were considered and with very slight amendment 
endorsed. They were as follows: 

(1) That the Minister should take steps to secure that a proper 
balance of consultants and registrars be effected in the hospital 
establishments now under consideration. 

(2) That the proposed medical establishment of hospitals should 
be announced not later than July 6, 1950. 

(3) That no practitioner holding a post as senior registrar should be 
required to relinquish his post until two months after the date of 
publication of hospital establishments. 

The word “senior” in para. (3) was inserted by the 
Consultants Committee. 

A member urged that this whole question should be con- 
sidered in relation to the retiring age of consultants, and he 
moved a further paragraph to that effect, but failed to secure 
the assent of the Committee (15 to 19). 

The representative of the Registrars Group Committee 
(Dr. Backus) said that the surplus of senior registrars was 
first of all dependent upon the proportion of consultants and 
any junior assistants they might have. Before any satisfactory 
basis for the registrar establishment could be evolved there 
must be agreement on the amount of work and responsibility 
that the average consultant should take, with a definite amount 
of junior assistance. There were a number of ways in which 
surplus senior registrars might be filtered off. Preferential 
treatment might be given to those of them who went into 
general practice. Some might be encouraged to change their 
intended specialty. General medicine and surgery were over- 
crowded with fully trained senior registrars, but there appeared 
to be more appointments for radiologists, psychiatrists, and 
others. If general-practitioner specialists became an established 
aspect of the N.H.S. it would give the fully trained senior 
registrar a good opportunity to go to a job in which he would 
not be wholly lost to specialist work as he would be if he went 
into general practice pure and simple. Some kind of assistantship 
appointments to deal with the increasing out-patient work in 
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non-teaching hospitals seemed desirable, and these might be 
available to senior registrars. It was agreed to send the resolu- 
tion to the Joint Committee for consideration. 


Domiciliary Consultations 

The Committee devoted some time to the question of 
domiciliary consultations. Nine regional committees ‘which 
had been approached on the subject all favoured a direct 
method of approach of general practitioners to the consul- 
tant of their choice independently of any hospital bureau, and 
this view was endorsed by the Committee, which also suggested 
that general practitioners should be supplied with a list of 
consultants undertaking domiciliary consultations in their area. 
The names of full-time consultants should be included in this 
list, with the statement that these should be called upon only 
when no part-time consultant in the specialty was available. 
Some exception was taken to this last proposal, but it went 
through. 

The Committee examined the domiciliary consultation certifi- 
cates in use at various hospitals, and indicated its preference 
for the forms used by the Newcastle and Manchester Regional 
Boards as being the most simple and straightforward. Certain 
forms’ were required to be countersigned by the general practi- 
tioner concerned. This requirement was regarded as entirely 
superfluous. 

Many other items of business were considered during a long 
sitting. 


CENTRAL ETHICAL COMMITTEE 


At a recent meeting the Central Ethical Committee studied 
the proposed revision of the various sets of rules governing 
procedure in ethical matters which have been prepared by the 
Ethical Rules Subcommittee with the help of the Association’s 
solicitor. There have been many difficult problems before the 
subcommittee, some of them arising from legal intricacies. The 
old rules have been closely scrutinized with a view to bringing 
the whole ethical machinery up to date and making it more 
effective and easily workable. The committee decided to put the 
newly revised rules before the Council at its next meeting. 

The Treasury Medical Adviser discussed with the committee 
the ways in which his Department could obtain information 
about sick employees in cases where it was likely that a direct 
approach to the patient might cause distress or anxiety. He 
told the committee that his Department wished to conduct 
inquiries in a humane manner and to avoid such situations 
as Official letters calling for examinations arriving as the funeral 
was leaving the house. 

It was decided that no objection could be taken to a Treasury 
medical officer communicating with the patient’s doctor, but 
that it would be unethical for the patient’s own doctor to write 
to the Treasury medical officer without the patient’s permission. 
It was thought desirable that any communication sent by a 
Treasury medical officer to the patient’s doctor should state 
that it was understood that the information requested should be 
supplied only with the consent of the patient. 

Association of medical practitioners with lay psychothera- 
pists was considered again, and it was decided to ask for a 
conference on the subject. 

A representative of the British Medical Students Association 
discussed the question of ethical instruction to students. 


The Minister of National Insurance, Dr. Edith Summerskill, has 
made regulations, after consultation with the National Insurance 
Advisory Committee, extending to one month the time in which a 
sick or unemployed person can claim increases of benefit for his 
dependants. A later claim can be accepted only if good cause is 
shown for the delay. The regulations came into force on March 13. 
The times for claiming the main benefits remain unchanged. A claim 
for personal unemployment benefit must be made on the day for 
which benefit is claimed. For personal sickness benefit, incapacity 
must be notified within three days from the first day of incapacity, 
and benefit must be claimed not later than ten days after the first 
day of incapacity. The time limits for claiming any increases for 
dependants have previously been the same as those for the main 
benefit. 


Correspondence 


Cost of the Health Service 


Sir,—With the publication of Supplementary Estimates for 
the Health Service the question must arise whether the 
public are getting value for their money. It is quite evident 
that the cost of the Service is much greater than the sum spent, 
before the N.H.S. came into force, by the general public., An 
analysis of certain of the objects laid out in the Act for imple- 
‘mentation by the Minister—necessarily from my _ personal 
experience only—throws some light on the question of whether 
value is being given. 

Of some of these objects such as health centres, bacteriological 
services for general practitioners, and health visiting—except 
for confinements and the care of the newborn child—I can 
give no opinion, as they are non-existent. Of those now in use, 
I may state as follows : 


1. Home nursing. Here unqualified approval can be given, 
perhaps because it is only an expansion of a service already 
first-class before the Act came into force. ll the nursing 
required for my type of urban practice is readily available. I 
imagine the extra cost must be very considerable. 

2. Domestic help in cases of illness. This seems to work only 
poorly. Possibly the dislike thé average person has of having 
a stranger working in the house is the cause. Help is not avail- 
able for some two days and is limited to two hours a day at 
the most. What many people need is someone to be with them 
all the time they are left alone. The cost of this service, even 
allowing for refund from the patient, must be high for the value 
given. 

3. The ophthalmic service has worked fairly well, though the 
time required for provision of glasses is still much too long. 
I have no doubt that there has been a good deal of abuse in 
the provision of two or more types of glasses for the one 
patient. Additionally, the public has seen no reason why, since 
the supply of lenses is “ free,” everyone should not have a pair. 
I am quite sure that many trifling errors of refraction are being 
corrected. The cost of this service is obviously too high for 
the resulting improvement in the nation’s health. 

4. The dental service. Much the same applies here as to the 
ophthalmic service. The cost is very high and in many cases 
the dentures adorn only the mantelpiece. There seems to be 
an unanswerable case here of a grant-in-aid from public funds 
for dental treatment for those who, not liking utility dentistry, 
find the high fees charged by non-service dentists beyond their 
reach. Abuse of this should surely be quite easy. 

5. The pharmaceutical service. There has undoubtedly been 
a good deal of abuse of this, and the reason is not far to seek, 
lying in the patient’s ability to change at any fime, and as often 
as he pleases, from a doctor who tries to give only drugs needed 
for treatment to another anxious to please his patient by 
ordering what the patient himself considers necessary. While 
this threat hangs over the conscientious doctor, he cannot risk 
losing his bread-and-butter by not giving in to his patient’s 
desires. The absence of a chemists’ rota scheme for late 
opening after 18 months of the Service is astonishing. Patients 
are put to a great deal of trouble and possibly avoidable illness 
by the time taken to have drugs made up by the few chemists 
open after 7 p.m. 

6. The domiciliary consultation service. This new scheme has 
worked well, its only obvious objection being that the teaching- 
hospital end of it is not yet organized : in fact, I was told at a 
London hospital only last week that they had never heard of it. 
It seems to be in danger that it may be used, all other methods 
having failed, for trying to get a patient into hospital. se 

7. The general medical services. These, on a purely utility 
basis, seem to work pretty well, and they are the only part of 
the Service where the cost is low. In fact, they show an excellent 

‘bargain for the patient. Figures since the inception of the 
Service show that the average attendance per patient per year is 
44 and the fee per attendance to the doctor therefore 4s., being 
very much less than the average fee before the Service. On the 
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other hand, the standard provided is certainly less, since the 
volume of work necessary on a list sufficient to give a decent 
standard of living is too high for anyone to undertake efficiently. 
At the same time, a fair service for 95% of the nation is pro- 
vided without any frills, and without the expenditure of more 
public money I cannot see how it can be improved. It is 
obvious that a good deal more work is being done by the 
general practitioner ; the average number of items of service per 
patient per year has been increased since before the war by 
some 50%. 

8. The hospital service. This, by far the most costly, to my 
mind shows the greatest disappointment. 

Out-patients. There is no doubt that the consultants taking 
charge of out-patients are not of the same class as before the 
last war. Time will, of course, remedy this, but in view of 
the much greater numbers needed it can only be at the expense 
of general practice. 

The patients’ main complaint is that, whereas before the Ser- 
vice they went straight up to hospital and waited maybe several 
hours, now they attend by appointment and wait a little—very 
little—less time; but they have to wait at least two or three 
weeks for that appointment. There is no provision for semi- 
urgent cases. 

In-patients. There is no doubt that this has largely broken 
down. For so-called “ chronic cases” the waiting-list is at least 
three months, and if during this period any urgency arises there 
seems no hope of getting it recognized and admission arranged 
for an “acute” bed. It is difficult to explain to someone who 
is ill that their illness is only “ chronic” and that waiting some 
months for treatment will do them no harm. 

For the acute case the outlook is even worse unless the patient 
has the good fortune to be an adult with an acute surgical 
condition, or a child. Even for the latter, unless the case is 
surgical, there are not always beds—as in the case of a child 
of 2 years of age, suffering from bronchopneumonia and 
double acute purulent otitis media, for whom there was no bed 
available. It seemed that it did not come up to the new yard- 
stick of urgency—cases where delay would result in “risk to 
life or limb.” 

Apart from these favoured classes, all medical cases have to 
be treated at home, and an interesting sidelight on the extra work 
thereby thrown on the practitioner is given by the death rate 
among my patients—being 32 in number—as compared to a 
similar number before the Service started—being 13. At a 
time when the death rate generally is not rising this can only 
be taken as an indication that cases where there is in fact “ risk 
to life or limb” are not being admitted to hospital. 

These, Sir, are only personal observations made in an urban 
area by a practitioner anxious, once the Service had started, to 
make it a success and give value for money. In two of the 
services listed I am able to give a favourable verdict; in 
another, a modified similar opinion. It is of note that these 
three are, taking the amount of work done into consideration, 
the cheapest services. Of the other five I am unable to say 
anything but that in my opinion the nation is not receiving 
anything like value for money laid out.—I am, etc., 

London, S.W.1. ARNOLD HARBOUR. 


Domiciliary Visits in Psychiatric Practice 


Sir,—Since the introduction of domiciliary visitation under 
the National Health Service in 1948 access has been had to 
certain groups of patients who formerly were infrequently 
encountered in specialist practice, and this is especially so in the 
field of psychiatry. The purpose of this letter is to attempt 
to analyse the first group of 200 cases visited under this 
category. 


Reason for Domiciliary Visitation . Male Female 


Unable to travel to hospital or clinic on physical 


grounds—e.g., paralysis 20 18 

Unable to travel to hospital or clinic on n_mental 
grounds—e.g., fear of travel R 20 82 
Refusal to attend hospital or clinic . 4 3 
rgency cases of acute mental illness 22 31 
Total 66 134 


BRITISH MEDICAL JOURNAL 
Diagnosis Male Female 
Schizophrenia 15 41 
Anxiety neurosis 5 4 
Hysteroneurosis ‘ 5 2 
Post-traumatic neurosis 8 1 
Obsessional neurosis .. 2 0 
Alcoholic neurosis and psychosis 4 1 
Puerperal psychosis 0 8 
Sexual neurosis 2 | 1 
Senile dementia 13 2 
Arteriopathic dementia 6 | 1 
Huntington’s chorea . 3 0 
Parkinsonism .. 2 
Involutional psychosis 1 | 28 
Total 66 | 134 
Age Groups Male Female : 
31-40 10 15% 20 14% 
41-50 . 14 21% 32 3863 
71- 12 18% 2 1-5% 
Total re 66 134 
Disposal after Domiciliary Visitation Male | Female 
Treatment prescribed in patient’s own aoe to ” 
carried out by family doctor ba 10 20 . 
Referred to out-patient clinic 22 52 
Referred to mental hospitals as voluntary patients 5 10 
Certified and admitted to mental hospitals . 4 7 
Placed on waiting-list for admission to psychiatric 
observation wards . 21 35 
Unable to be dealt with under any of the preceding 
categories 4 10 
Total 66 134 


This scheme presents certain advantages : 

(1) Cases can be dealt with at an early stage without financial 
embarrassment to the family. 

(2) Cases that formerly were missed because of their reluctance 
or refusal to attend the hospital or out-patient departments can 
now be dealt with. 

(3) A more intimate assessment of the environmental condi- 
tions, which may play a part in the causation of the illness, or. 
conversely, in the treatment of the illness, can now be obtained 
by visiting the home and interviewing the family, relatives, etc.. 
on the spot, than by examining the patient at an out-patient 
department. 

(4) Aspects of the case can be discussed with the family doctor 
in detail at the examination, which is more advantageous than 
to have to undertake this by correspondence. 

(5) If treatment is going to be undertaken, the scheme affords 
an opportunity for the visiting psychiatrist and the patient to 
become acquainted with each other before active treatment is 
undertaken. This is of inestimable advantage, as in many cases 
patients are then willing to attend for treatment after the inter- 
view, when they would otherwise have refused to do so. 

(6) The varying age groups necessitating domiciliary visitation 
are of interest. While 42% of the female cases visited were 
below 30 years of age, only 12% of the male group were in this 
category. Correspondingly, 51% of the male cases were over 
50 years of age, while only 19.5% of the female cases were 
over 50 years of age. 

It is also interesting to note that out of 200 cases only 7 
(4 male and 3 female) insisted on being visited in their homes 
under the scheme rather than attend hospital practice as an 
out-patient. In 4 of these cases (2 male and 2 female) investiga - 
tion showed that they were partially correct in adopting this 
attitude, while in the remaining 3 cases (2 male and 1 female) 
the family physician had insisted on visitation against the 
patient’s wishes. 

In my experience, there has been no indication of abuse in 
the scheme, and visitation has been considered necessary only 
when other methods of dealing with the problem have either 
been tried unsuccessfully or been considered impractical.— 
I am, etc., 


Glasgow. WILuiaM BLYTH. 
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Destruction of Medicine 


Sir,—Since the inception of the National Health Service I 
have read with great interest your correspondents’ letters to try 
to weigh up their general reactions. There is no doubt that 
for a time a large proportion of the practising profession were 
rather pleasantly surprised that their incomes had not been 
greatly reduced, and that in many cases they had increased. 
They explained away the rush of work by saying that it was 
just the newness of the Health Service, that the same thing had 
happened with the old panel, and that it would soon die away. 
The excitement has truly passed, and’men are finding that the 
rush has not died away—that, if anything, it increases—and the 
pressure continues all through the year at a high level, only 
to become increased beyond human endurance during the winter 
months. 

Practitioners who have deliberately or by local competition 
been made to keep their lists down to 3,000 or less, and who 
hoped to make some attempt at keeping up their standard of 
practice, find that it is quite impossible. I myself, and several 
practitioners with whom I have exchanged views, find that on 
an average they are performing acts of service for 10% of their 
total list each week throughout the year, and in some practices 
it is much higher than that. Whatever the organization of his 
practice—and who but the very fortunate can maintain the 
necessary surgery accommodation and secretarial and nursing 
staff to expend their energies solely on medicine 7?—this cannot 
be the practice of medicine as it has always been understood in 
this country. Add to these difficulties the shortage of adequate 
domestic staff, and the impossible cost of it, if obtainable ; the 
consequent delegation to the practitioner’s wife and family of 
acts of drudgery which might be supportable for a limited 
number of hours per day but certainly are not for 24 hours per 
day, as our wives put up with now; and their labour is not 
considered by our masters or rewarded. Add also the fact that 
there is no time for relaxation, or recuperation, or for reading. 
Finally, too, add the one thing that is bound to destroy a doctor 
whatever his skill—the rapidly increasing spectre of financial 
anxiety. Add all those factors together and then there 
threatens with ever-nearing force the collapse of English 
medicine. 

Remember too the attitude of the patient, its increasing 
belligerency and demand. Don’t blame them too much. It must 
be degrading to have to sit for one and a half or two hours to 
get a bottle of charity medicine. They—the patients—are 
beginning to see the fallacies.of the scheme, and they are going 
to take it out of someone. That someone is going to be us, as it 
has always been intended that it should be. There will come the 
final destruction of our traditional medicine. The doctor- 
patient relationship will have gone, and gone for many genera- 
tions, if not for ever. The complaints are going to get more 
frequent, the doctor’s patience is going to get thinner, the 
doctor’s wife is going to collapse or strike—and then where is 
the National Health Service ? 

The Government, had it backed-us up from the beginning 
with an officially encouraged self-discipline on the part of the 
patient, as well as a legally enforced one on the doctor, might 
have produced a workable compromise. Now it is too late—the 
imposition of fines for late calls, charges for prescriptions, and 
all the other financial deterrents suggested will only further 
destroy the relationship with our patients. 

The time is rapidly approaching when the trap so carefully 
prepared and baited is ready to be sprung. Very soon we shall 
be turning to the Government in power—whoever that may be, 
their attitude will be the same—and we shall say, “ For the sake 
of our sanity and a little peace, make us Civil Servants, give us 
a whole-time service, at least we shall then only have one 
antagonist,” not two or three, if you include the Inland Revenue 
Department. 

There is the danger—the Government and the doctor against 
the patient. The answer—there is only one—is complete free- 
dom for the doctor to deal individually with his patient, 
financially and professionally. How or when the patient should 
be aided by the Government to pay a fair fee for that service is 
a matter for financial brains, certainly not mine, but it should 
not be difficult. 


Don’t let us any longer be played for “suckers” ; don’t let 
us be tempted into agreeing to the persecution of the patient. 
Let us turn now as a united professional class and say, “ We 
have had enough of this ; make it a just deal for doctor and 
patient, or else we will do it for you by withdrawing our support 
and making our own rules.”—I am, etc., 


Birmingham. RONALD I. BENCE. 


Incentive in General Practice 


Sir,—I think it must be agreed that incentive is very necessary 
to get the best out of general practice. It does not seem likely 
that a larger capitation fee for G.P.s with higher qualifications 
would attract the right sort of person, as, from what I have 
seen, those who are so equipped would not face up to general 
practice and have lost no time going into hospital service. 

Those G.P.s who experienced the “ change” between 50 and 
55 years of age were surely caught on the wrong foot, as it is 
impossible, as some of us have found to our cost, to obtain 
a higher qualification without interrupted study of at least 18 
months to two years. Further, 55 ought to be too young to 
consider retirement. This age group, it seems, will just have to 
carry on doing the,same work, physical and mental, as they did 
when they first qualified. 

If there were payments for overtime in special circumstances 
(not in midwifery, of course) it would be a greater pleasure to 
be called out in the middle of the night and go into the heart of 
the country in answer to a call knowing we will be rewarded 
for our pains. 

The expectation of life nowadays among doctors seems to be 
lower than in most other professions. How many G.P.s, I 
wonder, will live to enjoy their superannuation at 65? Could 
nothing be done to give them a sporting chance of having two 
or three years’ (after having contributed for 10 years, of course) 
retirement before being taken to another sphere, where their 
services, we hope, will not be required ?—I am, etc., 

Ruthin, Denb. TREVOR HUGHES. 


Compensation Payments 

Sir,—The explanation given in your columns a few weeks 
ago for the delay in settling the final figures of compensation 
did not solve my particular problem. The calculations await 
the result of some claims which are still to be submitted and 
others which are under arbitration. 

The estimated figure on which interest has so far been paid 
is 14 years’ purchase, and I do not imagine that the claims still 
outstanding can affect this figure very substantially. Perhaps 
the maximum variation, depending on the result of these claims, 
may lie between 1.4 and 1.6 years’ purchase—it is probably 
not so large. If this be so, then there is no good reason why a 
further payment on account to those who qualify for “ imme- 
diate payment” on grounds of hardship should not be made. 

An interim payment of, say, 0.4 year’s purchase would help 
considerably those who like myself are not only paying interest 
of 4% or more but are also obliged to make regular repayment 
of loans ‘made to purchase their practices. 

On the present scale of pay we receive under the N.H.S. it is 
not possible to do this without serious financial embarrassment, 
and I therefore urge the B.M.A. to represent this matter to the 
Ministry of Health and to press most strongly for a further 
large payment on account.—I am, etc., 

Bournemouth. 


C. J. GRIFFIN. 


Bed and Board in Hospital 


Sir,—The N.H.S. is proving vastly more costly than was 
expected, and this at a time when the nation needs desperately 
to practise economy. Moreover, owing to the constant develop- 
ment of medical science the expense of treatment to-day is far 
greater than in the past and must continue to increase. 

Formerly the hospitals were charities for the care of the sick 
poor, who, in addition to their treatment, were given food and 
lodging—obvious necessaries in their case. But, Sir, now that 
the hospitals are State institutions, free to all classes, why should 
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a person entering one, and receiving the medical treatment to 
which the law entitles him, also be relieved at the taxpayer’s 
expense of the cost of the food and lodging which he has 
hitherto provided for himself ? 

Why should not a charge be made for these items, to be 
modified according to the circumstances of the case and remitted 
altogether to the indigent? The saving would surely be 
enormous.—I am, etc., 


Bury St. Edmunds, Suffolk. J. H. Bapcock. 


Rake’s Progress 


Sin,—We doctors who have operated the Health Service since 
it came into being are surely the ones most qualified and 
entitled to speak our minds about it. 

We deplore the fewness of the referee boards for National 
Insurance and the ease with which some old lags can outwit 
the examiners and stay in benefit. 

We deplore the system which seems to encourage the octopus 
type of practice to grow further tentacles and that of the 
individualist to become smaller. 

We deplore the present ambulance farce. The longer patients 
can order ambulances from us at will the harder it will be to 
break them of the habit. 

We deplore the fact that the authorities have found no way 
yet to prevent about 5% of our patients from visiting us almost 
daily on one pretext or another. 

We deplore Mr. Bevan’s tardiness in applying what for doctors 
is a very welcome surcharge of a shilling on prescriptions. He 
has said that he wishes to wean the public from the bottle-of- 
medicine habit, yet we are indebted to Sir Stafford Cripps, I 
believe, for the new shilling impost. 

We deplore the hundreds of thousands of doubtful certificates 
which have been issued saying that patients had “severe 
visceroptosis” in order that they might buy their ordinary 
corsets free of purchase tax. 

I will always hold Mr. Bevan responsible as the man who, 
together with his departmental aides, started general-practitioner 
medicine on its present rake’s progress and allowed it to 
develop in many cases into a shameless certifying machine. 
Being an Irishman, I can write these views without accusation 
of being a Tory propagandist. 

In Northern Ireland we have new hopes, as a new Minister 
of Health, Dame Parker, takes office, although we are well 
aware that the general principles which she must follow are 
laid down in Whitehall—I am, etc., 

Dungannon, Tyrone. 


CoNN McCLUSKEY. 


Remuneration of M.O.H.s 


Sir,—May I represent myself as an average medical officer 
of health and crave your permission to air through your 
columns a few points regarding the status and remuneration 
of myself and my colleagues? I am employed as a divisional 
medical officer in a large county, and before obtaining this post 
(after 11 years’ qualification) I underwent the following train- 
ing: house-surgeon to general hospitals and special hospitals. 
medical officer at a sanatorium, medical officer in a fever hospi- 
tal, obstetrician at maternity hospitals, medical officer in the 
mental hospital service, followed by intervals to take the 
D.P.H. and B.Sc. (Public Health) and to do a postgraduate 
diploma in midwifery. and a special course at London 
University (Mental and Education Acts). In addition, I also 
held the following appointments: assistant medical officer to 
a county borough, maternity and child-welfare officer to a 
county borough, and medical officer of health to a municipal 
borough. 

I was qualified six years before I obtained a salary of £500 
per annum. All my time was previously devoted to training 
for a public-health career and most of the appointments carried 
salaries ranging from £90 to £250 per annum. I considered 
the experience worth the sacrifice, as the prospects then were 
reasonably good. The £1 was worth something equivalent to 
20s. and the cost of living was within reasonable bounds. Since 
1939 medical officers of health have received a bonus of £33- 
£60 per annum over their pre-war salaries. No need to note 


that in the interim years the members of' other medical services 
have obtained reasonably satisfactory terms of remuneration 
—many without any previous experience—e.g., a trainee 
assistant in general practice receives £700 minimum ; assistant 
with 18 months’ experience £1,000, plus car allowance ; senior 
hospital medical officers (formerly assistant medical officers 
mostly) £1,300-£1,750, etc. 


The medical officer of health is responsible not for the cura- 


tive care of some 4,000 patients but for the general health of 
anything from 30,000 to 2,000,000 population. He has an 
overall responsibility which is not personal to an individual 
but to the public whom he serves. He is an expert and a 
specialist. He is experienced in the science. of his calling and 
has reached his goal by a prolonged apprenticeship to his 
specialism. By law he is required to have a postgraduate 
diploma or degree in State medicine as a condition of his 
employment—a condition only appertainable to the medical 
officer of health. 

Have local health, authorities become so blind that by their 
attitude towards the salary revision of their medical officers 
they fail to see that they are putting another nail in their own 
coffin ? They will lose whatever services they now retain under 
the Public Health and National Health Service Acts unless they 
make some effort to encourage recruitment to the ranks of 
their assistant medical officers. The only way they can do 
this is to increase the remuneration offered for such appoint- 
ments. A specialist assistant medical officer is offered £735 
per annum rising to a maximum in the region of £1,000—and 
this after years of basic and postgraduate training. Any local 
health authority with initiative would forthwith accept the 
proposals of the Society of Medical Officers, which scales are 
merely commensurate with the duties and responsibilities of 
their officers; they would not await the delaying tactics of 
Whitleyism. 

In conclusion may I say that I consider myself a qualified 
expert in my job? I have a postgraduate diploma and degree 
to substantiate my claim. I obtained my post in open competi- 
tion. I could not have been appointed without my postgraduate 
experience and diploma. The conditions governing my appoint- 
ment are laid down in black-and-white and the appointment is 
subject to the approval:of the Ministry of Health. If I am not 
a specialist (in preventive medicine), then I would like to query 
the right of colleagues in other branches of the profession to 
use such appellation. 

It appears to me that the present position can be summed 
up as follows. Our representatives now go to meet the Whitley 
Council representatives of the local authorities and with cap in 
hand say, “Please, kind sirs, can we and our assistants have 
a rise in salary—not quite so large as my big brothers the 
surgeons and the physicians but something comparable, say. 
to my younger brother the senior hospital medical officer ? ” 

One last thought in the light of recent legislation: have the 
antibiotics really shown that prevention is no longer better than 
cure, or have medical officers in just over 100 years finished 
their task ?—I am, etc., 

DIVISIONAL MEDICAL OFFICER. 


Difficulties in the R.A.F. 


Sir,—It appears to be gradually dawning upon the authorities 
that there is a rapidly increasing shortage of Service medical and 
dental officers, and it would seem that the only steps being taken 
to remedy this are very vague proposals to increase the pay. 
Perhaps the authorities are wondering why almost none of the 
young doctors at present in the Service by compulsion intend 
to sign on as regulars. From bitter experience as R.A.F. unit 
medical officers stationed in the U.K., we will tell them. In 
addition to poor pay and allowances, the following are but a 
few of the difficulties which beset us day by day: 

Lack of Professional Standing.—The unit medical officer is 
regarded by his senior officers not as a doctor but merely as a 
junior officer and administrator. He is expected to be con- 
tinually at the beck and call of senior officers. For example. 
recently a unit medical officer was told by a _ senior 
officer, holding a responsible administrative post, that he did 
not require a car to visit his patients but should do so on a 
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bicycle. Also the unit medical officer’s medical opinions are 
frequently disregarded, as, in the Service, the only doctor whose 
opinions are respected is a specialist. 

Professional Frustration—The amounts of commonly used 
drugs and dressings permitted to be held on units are ridicu- 
lously small. To give a few examples: for 1,500 men and over 
40 of their families for a six-monthly period, one unit is allowed 
25 “benadryl” capsules, 50 4-grain tablets of ephedrine, and 
only 40,000 units of antitetanic serum. With the average rate 
of outdoor injuries this lasts about three days, and, further- 
more, should a case of tetanus occur on the unit, it is not 
permissible to hold enough A.T.S. for first-aid treatment. 
Simple things such as gauze and bandages are issued at about 
one-fifth of the requirement. We know of several cases where 
unit medical officers are buying dressings for use at their units 
out of their own pockets or “ scrounging ” them from their old 
medical schools. Theoretically one can demand extra supplies, 
but in practice these demands are only partially met and often 
after a delay of several months. 

Unit medical officers are hampered very frequently by being, 
unable to recommend what is best for their patients—not for 
practical but for administrative reasons. To accomplish anything 
vast quantities of paper work are required. We estimate that we 
spend 80% of our time on administration and 20% or less on 
medical work. All attempts to improve things in orthodox ways 
are fruitless, as the “ official channels” are, in fact, merely 
drains blocked with paper. 

Lack of Co-operation Between the Services and N.H.S.— 
According to a recent Air Ministry Order the standard of the 
R.A.F. medical facilities should be at least equivalent to that 
provided by the N.H.S. In practice, at unit level, this is 
impossible—again purely for administrative reasons. Service 
M.O.s are excluded from using N.H.S. pharmaceutical services, 
and limited in their prescriptions to the ridiculous amounts and 
variety of preparations ordained by bureaucratic administrators, 
long out of touch with practical medicine. 

Lack of Suitable Living Accommodation.—On a busy flying- 
station it is essential that a medical officer be always on the 
station, and in theory he has a priority to a married quarter. 
In practice, however, as he is merely a “ junior officer,” he rarely 
gets one, and spends much of his pay on expensive “ digs.” 

We therefore put forward the following suggestions towards 
the solution of the problem: 

Abolition of Service Rank for Medical Officers——Many air- 
men and officer patients have stated that they would prefer to 
see a doctor as such, rather than F/O This or S/L That. With 
differences of rank, the essential doctor-patient relationship is 
often difficult to maintain. A medical officer without Service 
rank would command more professional respect, and this would 
also safeguard him from being ordered about by senior officers. 

Increase in Pay and Allowances.—Sufficient to come into line 
with N.HLS. scales. 

Full Co-operation with the N.H.S.—Including permission to 
prescribe where desirable on N.H.S. prescription forms. 

Revision and Increase of Scales of Commonly Used Drugs 
and Dressings Held on Units——This should be done by a com- 
mittee of the three Services with members from actual units who 
are conversant with the practical needs of units. 

Reduction in the vast amount of paper work. 

Provision of a definite married quarter for the unit medical 


officer.—We are, etc.., 
Two R.A.F. M.O.s. 


Time for Sight Tests 


Sir,—In the Supplement of March 11 (p. 75) you published a 
report on the findings of the working party which made a 
study of the time taken to test a patient’s vision by an ophthal- 
mologist. I feel that many factors -affecting the Speed of the 
ophthalmologist have not been taken into account in calculating 
the 28.4 minutes. 

Many doctors have not been able to obtain the newer sight- 
testing frames made in the newer light-weight metals, which 
can be adjusted so much quicker than the older cumbersome 
ones ; and while they remain in short supply the official figure 
should be loaded by at least 0.02 of a minute. 


Again, many of the patients are elderly and arthritic, and not 
so agile as the younger ones. This involves a severe delay in 
time between the waiting-room and the consulting-room and 
deserves at least an extra loading of 0.735 of a minute. Then 
some patients will waste time saying, “Good morning, doctor,” 
and, “ Thank you very much, doctor,” when they leave, which 
is over and above the time needed to test the vision and so 
further lessens the ophthalmologist’s working day. 

It is encouraging to see that provision is made for the writing 
of a report to the family doctor at an average speed of six 
minutes per letter, but this again makes no allowance for the 
elderly ophthalmologist with extensive experience but shaky 
hands who of necessity will take at least 6.02396 minutes, and 
no loading has been made for writing an envelope. 

For the first time since July, 1948, I feel glad that I am 
a G.P.—I am, etce., 


E. ANTHONY, 
Hon. Sec., South Essex Division. 


Emergency Bed Service 


Sir,—The Emergency Bed Service has proved a valuable aid 
to practitioners in cases where hospitals with which the practi- 
tioner has daily contact have been unable to admit. In such 
cases it has been my experience that the E.B.S. has as a rule 
secured admission in a hospital not far distant from the patient’s 
domicile. 

A recent case of pneumonia, however, where nursing 
depended solely on a kind neighbour, was compelled to remain 
at home for 24 hours before admission was obtained. . The 
message received from the E.B.S. after two hours was that no 
bed was available, and if a further request were made early the 
following day perhaps admission would be successfully arranged. 
It seems that the delay of two hours was due to the fact that 
telephone communication had to be made “all over London.” 

In order to obviate such exasperating delay, for the patients’, 
doctors’, and neighbours’ benefit it is suggested that the E.B.S. 
be supplied with, to use an expression familiar to many of us, 
a 23.59 hrs. and 12.00 hrs. bed state. The latter hour is 
suggested, as many hospital superintendents hold a discharge 
parade each morning. 

I should like to hear if my me have had similar 
experience.—I am, etc., 

London. S.E.11. M. I. Exiorr. 


The Next Call 


Sir,—Occasionally, when engaged visiting a patient, I receive 
a message from a neighbour to call there next. Unless it con- 
cerns a recent accident I invariably refuse to do so, thereby 
attracting bad feeling despite my explanation that priority must 
obviously be accordéd to those patients who have already called 
me in the proper manner. 

If this sort of experience is widespread, could a request not 
be made that a rule covering the matter be included in “ General 
Information,” p. 2 of the Medical Card (Form E.C.4) ? 

Apart from the annoyance occasioned by such manners, the 
incident forces one to conclude that the doctor is now regarded 
as an even more vulnerable target than the ice-cream vendor, 
who still enjoys some protection by charging for his wares.— 
I am, etc., 


Uffculme, Devon. F. Murray. 


POINTS FROM LETTERS 
The March of Time 

Dr. RoLtanp Cusitt (Sleaford, Lincs) writes: We have been told 
(Supplement, December 24, 1949, p. 267). . . that the B.M.A. has 
at last succeeded in getting the local authorities to agree to a fee 
of 5s. per vaccination and immunization. A History of Lincolnshire 
in the Seventeenth and Eighteenth Centuries gives us an interesting 
comparison of fees, and an extract from the overseers-of-the-poor 
accounts for Digby reads: “ To the inoculation of ten poor children 
—two pounds.” This was in the year 1795, An advance of 1s. in the 
fee in 165 years is a victory of which the B.M.A. should be justly 
proud. Long may the Association last to gain us such advantages. 
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H.M. Forces Appointments 


ARMY 


Colonel (Local Brigadier) D. C. Bowie, O.B.E., late R.A.M.C., 
as retired on retired pay. 

"Culenel V. J. Perez, O. B. E., late R.A.M.C., has retired on retired 
pay, and has ‘been granted the honorary rank of Brigadier. 

Colonel J. W. C. Stubbs, D.S.O., M.C., late R.A.M.C., has retired 
on retired pay. 

_Lieutenant-Colonels G. T. L. Archer and M. R. Burke, O.B.E., 
from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel W. D. Newland, M.C., has retired on retired 
pay and has been granted the honorary <2 of ee ier. 
ajors J. R. Kellett, M.B.E., and A. T. Marrable, D.S.O., to be 
Lieutenant-Colonels. 
Captain (War Substantive Major) E. L. semen, | M.C., to be Major. 
Specialist —Captain (War Substantive Major) M. J. McSwiney has 
ome’, receiving a gratuity, and has been granted the honorary rank 
ajor. 
Short Service Commission.—Captain T. E. Cleghorn has retired 
and has been granted the honorary a of Major. 
The notification regarding Major W. Hooton in a Supplement 
to the London Gazette dated July 22, i949, has been cancelled. 


TERRITORIAL ARMY 
Roya, ARMY MEDIcaL Corps 


Colonels Sir B. J. T. Ford, T.D., J. G. Martin, T.D., and D. C. 
Leyland-Orton, T.D., have relinquished their appointments as 
Honorary Colonels of T.A. Uni 

A. L. Crockford, O.B.E., M.C., T.D., to be 

ier 
Glonel R. E. Rees, O.B.E., M.C., T.D., has retired on account 
of disability, retaining the rank of Colonel. 

Lieutenant-Colonels (acting Colonels) M. H. Summers, D.S.O., 

-D., R. E. Rees, O.B.E., M.C., T.D., G. B. Mitchell-Heggs, O.B.E., 
and ‘A. T. B. Dickson, O.B.E., "2 to be Colonels. 

Majors (acting Colonels) D. L. Kerr, O.B.E., T.D., J. F. Sgt 
T.D., F. O.BE., D. Kersley, 

we, C. ras T.D., R. W. Nevin, T.D., F. RS 

.B.E. Graham, O.BE., H. F. Apthorse 
T.D., J.B. S. Guy, CBE. T.D., L. J. Haydon, and R. F. Guymer 
to be Colonels. 

Major (Honora pone Oe J. W. P. Hughes, from 
T.A.R.O., to be roo 

Captains (acting ‘olonels) M. M. Herford, D.S.O., M.B.E., 
M.C., and L. Fletcher, O.B.E., to a Colonels. 

Majors (actin Lieutenant-Colonels) J. W. Hirst, O.B.E., T.D.. 
T. D. Pratt, W. W. Crawford, T.D., T. T. P. Murphy, O.B.E., T.D., 
H. Young, OBE. F. R. Langmaid, O.BE., Kane, 

Wale, W. Galloway, pp Williams, 
prey "OBE. M.C., F. R. Bettley, TD. H. Sissons, O.B_E., 7D: 
H. D. Chalke, OBE., T. N. Rudd, J. D. Finlayson, S. R Trick, 
O.B.E., L. Turner, 0. B.E., G. M. a eg A. P. McEldowney, 
H. O.B.E., T.D., W Law, O.B.E., G. W. 
Ollerenshaw, E. F. Hill, R. P. de Lowe, 
Sconce, O. G. Prosser, M.C., A. Burn, W. E. Tucker, M.B.E., 
N. C. Oswald, A. Willcox, S. W. Barber M.B.E., "A. Barber, M.C., 
H. F. Whalley, G. C. Pether, G. M. R. Duffus, M.B.E., and R. 
Mowbray to be RN 

Captains (acting Lieutenant-Colonels) W. R. Blunt, J. H. Prain, 
E. H. Evans, H. A. Mullen, A. J. Maciver, J. D. Wade, C. J. Cellan- 
Jones, G. Y. Feggetter, G. M.C., G. E. D.S.O., 
H. J. Croot, L. C. Hill, R. Raven, OBE., Cc. W. Bradfield. 

and T. M. Park to ber Lieutenant- 

onels 

Majors P. G. McGrath and F. J. Manning to be acting Lieutenant- 
Colonels. 

Major R. J. C. Hamilton has retired on account of disability and 
has been granted the honorary rank of Lieutenant-Colonel. 

Captains [. A. M. MacLeod, S. G. Cowper, and J. G. A. Gilruth 
to be Majors. 

Lieutenant R. G. Sykes to be Captain and has been granted the 
acting rank of Major. 

Notifications somdin the following officers appeared in Supple- 
ments to the London Gazette, the dates of which are indicated in 
These notifications now been cancelled : 

cting Lieutenant-Colonels) ey Prain (October 1. 1948) A. 
Mullen (February 11, oS I Macher (February 18, 1949), J.D. 
ae (April 19, 1949), E . Evans (June 20, 1949), "and Captain 
W. R. Blunt (June 1948). 


Annual Meeting Programme: Correction 
The Cecil Private Hotel’s telephone number, which was omitted 
from the Provisional Programme of the Annual Meeting (Supplement, 
March 18, p. 86), is Southport 56511. 


Association Notices 


ADJUSTMENT OF AREAS OF TORQUAY AND 
EXETER DIVISIONS 
Notice is hereby given to all concerned of the proposed transfer 
of that part of the Rural District of Newton Abbot comprising 
Moretonhampstead and Chudleigh from the area of the Torquay 
Division to that of the Exeter Division. 

Any member or body affected by this proposal objecting 
thereto should write to the Secretary of the Association by 
April 15, 1950, stating the objection and the grounds therefor. 

CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
MarcH 
27 Mon. Psychological Mediciae Group Committee, 2 p.m. 
28 Tues. Committee on Co-ordination of Policy re Remunera- 
tion, 11.30 a.m. 
28 Tues. Committee on Patenting in the Medical Field, 2 p.m. 
29 Wed. Special Representative Meeting, 10 a.m. 
30 Thurs. Anaesthetists Group Committee, 2 p.m. 
31. ‘Fri. Venereologists Group Committee, 2.30 p.m. 


APRIL 
4 Tues. Joint Committee re Remuneration of National Coa! 
Board Medical Officers, 2 p.m. 
4 Tues. War Memorial Committee, 2 p.m. 
5 Wed. Council, 10 a.m. 
6 Thurs. General Medical Services Committee, 11 a.m. 
Drafting Subcommittee, 2 p.m. 


May 
3 Wed. Private Practice Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—At Royal Victoria Hospital, Boscombe, 
Bournemouth, Friday, March 31, 8.15 p.m., lecture by Mr. Wylie 
McKissock : “ Modern Trends in the Surgery of Mental and Physical 
Diseases of the Brain.” 

BrapFrorD Division.—At Midland Hotel, Prince’s Ballroom. 
ane March 30, dinner-dance. Reception 6.45 p.m.; dinner 

45 p.m. 

East Herts Division.—At Haymeads Hospital, a & Stortford, 
Thursday, March 30, 8.30 p.m., address by Dr. E. Thompson 
Hancock: ‘ The Early Diagnosis of Cancer of the AS 5 

GREENWICH AND Deptrorp Division.—At Chiesman’s Restaurant, 
} ee S.E., Thursday, March 30, 7 p.m., annual dinner and 

ance. 

NortH OF ENGLAND BRANCH.—At Royal Victoria Infirmary, 
Newcast'e-upon-Tyne, Thursday, March 30, 7. p.m., Clinical 
Demonstration by Professor R. C. Browne: “ Industrial Health ”: 
8.45 p.m., Address by Dr. F. H. C. Beards: ‘* Functions of Industria! 
Medicine, with Particular Reference to Environmental Conditions of 
Work, Selection and Placing of Employees, and Sickness Absence.” 

OxForp Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, March 29, 8.15 p.m., Film 
Show by Mr. Gordon Cruickshank: ‘* Modern Thoracic Surgery.” 

PorTSMOUTH Diviston.—At Kimbell’s Corner House, Thursday. * 
noon 7.45 p.m., dinner. Address by Professor F. R. G. Heaf : 


SaLispurY Diviston.—At Cathedral Hotel, Salisbury, Wednesday, 
March 29, 8.15 p.m., Address by Dr. H. W. H. Kennard: ‘“ Clinical 
Pathology and the General Practitioner.” 

SouTtH Essex Division.—At Nurses’ Lecture Theatre. Oldchurch 
Hospital, Romford, Friday, March 31, 9 p.m., lecture by Dr. Kenneth 
H. Tallerman: ‘‘ Some Diseases Peculiar to Infants and Children.” 

WanpswortH Division.—At St. John’s Hospital, Battersea. 
London, S.W., Friday. March 31, 8.30 v.m., clinical meeting. 
Dr. Trevor Howell: “ The Problem of the Elderly Patient.” 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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GENERAL PRACTITIONERS’ REMUNERATION 
DEPUTATION TO SEE MINISTER 


A deputation from the General Medical Services Committee 

will see the Minister of Health on April 3 to discuss the 

remuneration of general practitioners. The following are the 

members of the deputation: Dr. S. Wand, Dr. E. A. Gregg, 

a W. Jope, Dr. H. G. Dain, Dr. F. Gray, and Dr. W. M. 
nox. 


HEALTH SERVICE ESTIMATES 


The National Health Service estimates for 1950-1 were pre- 
sented to Parliament last week by the Minister of Health 
and the Secretary of State for Scotland. The net total is 
£392,935,000, which is an increase of £34,425.480 over the 
revised estimate for the year 1949-50. The main headings of 
expenditure are given in the table below (totals for the year 
1949-50 are in parentheses). 


England Wales Scotland 
Advances to boards of governors of — 


Capital expenditure a ua 3,000,100 300,000 250,000 
Payments to Ministry of Pensions . . 4,020,090 — 355,000 
Payments to Ministry of W. »594,000 — — 

Expenses in connexion with research 30,000 1,000 20,000 

Bacteriological services oe 1,150,000 180,000 

ae 881,000 

Total £226,794,100 £11,186,000 £31,986,000 

£211,972,100) (£10,022.500) £28,761,000 

Services provided by local aut 

Grants to local health authorities .. 16,330,000 850,000 1,350,000 
General medical and dental services, and 
supplementary ophthalmic services : 

Administration 1,807,500 122, 320,000 

tal medical services ‘ -- 39,908,000 2.826,000 5,500,000 

Pharmaceutical services . 26,153,000 1,850,000 3,000 000 

General dental services — 39,420,000 2,145,000 5,000.000 

Supplementary ophthalmic services 24,440,000 2,500,000 

Othe: ee 497,500 82,000 

Total .- £132,226,000 £8,168,000 £16,402,000 

£132,917,300) (£8,570,100) £17,449,000 

Other services (not inclusive) : . , 
Compensation for loss of right to sell 

medical practices .. .. .. 5,315,000 ~ 365,000 

Central purchase of supplies “e 5,460,000 ae 400,000 


BILL FOR FIRST NINE MONTHS 


The cost of the Health Service for the first nine months is 
included in the Civil Appropriation Accounts (H.M.S.O., 
9s. 6d.) for the financial year ended March 31, 1949. In 
England and Wales the net expenditure was £179,281,787, and 
in Scotland £22,360,725. 


Hospitals 
Advances to hospital boards from July 5, 1948, to March 31, 
1949, were £141,506.258. The Comptroller and Auditor General 
states in the report that the working of the system of financial 


control in 1948-9 suggests that it had not become fully effective 


in this difficult period of transition. Rather over half the expen- 
diture on hospital maintenance was for salaries and wages, and 
three-quarters of the regional boards’ expenditure was for 
salaries and expenses of professional specialists. The admini- 


stration expenses of the boards and committees were less than 
24% of their total expenditure. 

The Ministry is stated to consider it impolitic to limit the 
regional boards’ freedom to lay down their establishments or for 
these boards to limit the same freedom of the management com- 
mittees, apart from approving overall expenditure. But in 
Scotland certain establishments have been subject to the 
approval of the Department for Health or the regional boards 
respectively, 

Regional boards have said that adequate examination of esti- 
mates is hampered by the short time allowed to comply with 
Parliamentary Estimates procedure. Some have also stated that 
their absence of power to regulate management committees’ 
estimates has led to excessive staffing and duplication of posts 
between committees and boards. 

The Government Departments considered that in the long run 
dissemination of information on establishments and costs among 
the hospital authorities themselves, coupled with investigation 
of particular cases, is likely to provide a more effective check 
than an attempt to control detailed items in advance. Costing 
schemes will be introduced. 


Expenditure by Executive Councils 


The Acts provide that the Minister’s power to make regula- 
tions shall, if the Treasury so directs, not be exercisable except 
in conjunction with the Treasury. The Treasury has not so far 
given any direction under this Section, but it expects any 
proposed regulations having financial sigificance to be agreed 
with it before the Departments become committed to the pro- 
posals. Owing to a misunderstanding, however, the Treasury 
was not consulted on proposals for the remuneration of medical 
practitioners providing certain additional services until after 
public faith had been pledged. The Treasury then had no 
option but to approve rates which it might otherwise have 
sought to reduce. 

For the period from July 5, 1948, to March 31, 1949, the 
Central Pool amounted to £30,395,797. Mileage payments were 
£1,479,452, of which £961.644 was obtained from the Central 
Pool, £147.945 from the Inducement Fund, and £369,863 from 
an additional Exchequer contribution. As a result, the total 
sum to be distributed to general practitioners for normal services 
in this period was £30.913.605. In addition some received 
separate fees, totalling about £1.800,000. for additional services. 
The Inducement Fund was £303.958, but apart from the contri- 
bution to mileage payments little was expended. 

Examination of the records of payments made to general 
practitioners by executive councils in this period suggested that 
net earnings as a whole exceeded the Spens rates by appreciably 
more than 20%. In particular, the proportions of doctors 
receiving over £2.000 and £2,500 (plus betterment) respectively 
appeared to have been considerably higher than those suggested 
in the Spens Report. The Government Departments consider, 
however, that they have at present insufficient information about 
actual expenses to judge whether the allowance made for them 
in arriving at the net incomes is adequate. For this reason, and 
because of the special circumstances prevailing during the initial 
period, the results of this’ period by themselves are not con- 
sidered to justify precise conclusions. They propose to obtain 
more detailed information of earnings in the year ending 
March 31, 1950. 

[For the purpose of this comparison, the report assumes a 
20% betterment addition on net earnings, and a 55% increase 
in expenses over the Spens figures.] 
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Remuneration of Dentists 


One dentist in Scotland was paid £18,077, for the period 
July 5 to December 31, 1948, but after investigation of some of 
his cases the executive council recommended that £250 should 
be withheld, and that he should submit for prior approval 
estimates for any treatment except examinations or emergency 
work. About 1,300 dentists (22%) in England and Wales 
received from the Health Service gross incomes exceeding 
£6,000 a year (£2.880 net). About 59% of dentists were earning 
from the Health Service at a rate above that intended for full 
employment therein, and 41% below. Fees were later cut by 
about 20%. 


Pharmaceutical and Ophthalmological Services 


The charge for the first nine months was £17,381,250 for 
pharmaceutical services, and £12,351,036 for supplementary 
ophthalmic services. 


SPECIAL INDUCEMENT FUND 
SOME CONCESSIONS 


in accordance with representations made by the General 

Medical Services Committee the Minister of Health has made 

— in regard to payments from the Special Inducement 
und. 

Some applicants have been granted provisional payments 
subject to subsequent review ; others have been provisionally 
refused payments, the refusal being subject to review. The 
Ministry of Health has asked local executive councils to invite 
these doctors to apply for payments again on a new form. 

Some applicants have in the past been refused payments 
unconditionally. If the circumstances of these doctors change, 
they ,are entitled to submit a fresh application. 

Doctors in the Service who “have suffered a substantial 
reduction in income, amounting to hardship, owing to the 
intreduction of the Service” may now apply for inducement 
payments, even if they practise in areas which would not 
normally attract such payments. A part of the Inducement 
Fund has been set aside for these claims. The circumstances 
of these doctors will be reviewed annually. The Minister 
recognizes that payments may have to be made to some of 
them for some years, but expects that they will be on a 
descending scale. 

Payments may be made retrospectively to July 5, 1948. 

The Minister suggests that, because of the confidential nature 
of the information on the applicants’ forms, the executive 
council should delegate to a joint committee of the council 
and the local medical committee responsibility for dealing 
with the applications, and that details should not be reported 
to the full council. 


WHITLEY COUNCIL 
PUBLIC HEALTH MEETING HELD 


Committee C of the Medical Whitley Functional Council— 
that is, the public health committee—met on March 16 to begin 
negotiations on. the remuneration of public health medical 
officers. The B.M.A.’s recommendations were summarized in 
the Supplement of January 29, 1949 (p. 45). 

The following are members of the staff side: Dr. C. Metcalfe 
Brown, Dr. W. G. Clark, Dr. Frank Gray, Dr. F. Hall, Dr. Charles 
Hill, Dr. J. A. Ireland, Dr. R. H. H. Jolly, Dr. Jean M. Mackintosh, 
Dr. G. V. T. McMichael, Dr. Wyndham Parker, Dr. J. Riddell, 
Dr. J. A. Stirling, and Dr. J. A. Struthers. 


SENIOR HOSPITAL MEDICAL OFFICERS 


The Ministry of Health proposes that the promised review of 
the status of practitioners originally graded as senior hospital 
medical officers shall be carried out in the latter half of 1951. 


DENTAL SERVICE FOR CHILDREN 


The British Dental Association has called on its members to 
organize a priority service for school-children. It is recom- 
mended that this system should continue “ until such time as 
the Ministries of Health and Education and the local authori- 
ties have risen to their responsibilities by providing a proper 
service for children.” Members are recommended to set aside 
not less than one half-day a week for school-children unable 
to obtain dental treatment because of the breakdown of the 
school dental service. 


REGISTRATION OF OPTICIANS 
EVIDENCE GIVEN 


The Association and the Faculty of Ophthalmologists gave evi- 
dence on March 28 to the Government’s Intercepartmenta! 
Committee on the Statutory Registration of Opticians. The 
Government Committee’s terms of reference are as follows: 

On the assumption that it would be to the public interest that 
provision should be made by legislation for the registration of 
opticians, to advise how registration could best be carried out and 
what qualifications should be required as a condition of registration 

The following were appointed to give evidence: 

Mr. J. D. M. Cardell, Mr. J. H. Doggart, Sir Stewart Duke-Elder. 
Mr. F. W. Law, Mr. T. Keith Lyle, Mr. E. G. Mackie, Mr. F 
Ridley, Mr. G. I. Scott, Mr. D. Stenhouse Stewart. 


REGISTRARS GROUP 


The second meeting of the Interim Executive Committee of 
the Registrars Group was held recently at B.M.A. House. 
Representatives of 15 regional registrars committees in Great 
Britain and Northern Ireland attended the meeting. 


Ratio of Registrars to Consultants 


At its last meeting the Committee had recommended that 
representations should be made to the Ministry that steps should 
be taken without delay to secure a proper balance between 
consultant and registrar appointments, and to publish the 
hospital establishments, so that registrars might have some 
indication of their future prospects. The Committee was 
informed that this recommendation would be considered by. 
the Central Consultants and Specialists Committee, on which 
the Group is represented, and by the Joint Committee as a 
matter of urgency. 

It is generally accepted that the present number of registrars 
greatly exceeds the number required to fill consultant vacancies 
arising in the future, and the Committee felt that, although 
the establishment of a proper ratio between consultants and 
registrars—with due allowance for wastage—would safeguard 
the position for the future, some steps should be taken to 
facilitate the absorption of “surplus” registrars into other 
forms of medical practice. The Committee considered this 
problem closely. One suggestion which was favourably re- 
ceived was that the principle of part-time specialist appoint. 
ments for general practitioners should be maintained, so tha: 
those registrars who found their way into general practice 
could have the opportunity of continuing in their specialty, and 
so make use of their previous experience and training for the 
benefit of the Service. 


Appointing Authority for Senior Registrars 


At its meeting in February the Interim Executive Committee 
referred to regional registrars committees for discussion the 
question whether senior registrars should be appointed by 
regional hospital boards instead of hospital management com- 
mittees. After considering the views of the regional groups. 
which were reported to the meeting on March 10 by the 
representatives present, the Interim Committee decided to 
recommend : 
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That in future in England and Wales the appointment of senior 
registrars should be at regional hospital board level, and that the 
consultant under whom the senior registrar will be working should 
be a member of the appointments committee. 


Deductions for Board and Lodging 


The Committee had before it a number of resolutions. from 
regional registrars committees relating to the charges for board 
and lodging: In the terms of service it is laid down that the 
deduction for board and lodging shall be “ equal to the value 
of the services provided, except that the charge for house-officers 
shall be at a fixed rate of £100 per annum.” The deduction for 
house-officers has doubtless been fixed at £100 in view of their 
lower salary. _ 

Certain regional registrars committees consider that all 
registrar appointments should be regarded as “ non-resident,” 
and that where the holder is required to sleep in when on duty 
accommodation and meals should be provided at a reasonable 
charge. The Interim Executive Committee decided to refer the 


matter back to the regional committees for further consideration. 


Grading of Registrars ; 
fhe Committee was disturbed to hear that certain registrar 
osts have not yet been graded and is taking steps to see that 
immediate grading is carried out where this has not yet been 
done. 


Election of Representatives to Central Group Council 


At its first meeting in February the Committee agreed that 
4 regional group committee should appoint the regional repre- 
sentatives on the Central Group Council, which is to be set 
up in due course, provided that the regional committee had 
been so authorized by the regional group; and that in other 
regions the election of representatives should be by postal vote 
among members in the region. The Interim Committee has now 
decided to recommend regional committees to seek authority to 
adopt the first method of appointing representatives on the 
Group Council. 


Heard at Headquarters 


Honoured by Colleagues 


At a pleasant ceremony on February 10 Dr. Stanley Hodgson, 
J.P., was honoured by his medical colleagues in Salford for his 
services to the Salford Division of the B.M.A. over the past 
46 years. The occasion took the form of the presentation of a 
television set and cheque, and was held in the City Council 
Chamber of Salford. The Mayor, Councillor C. R. V. Haynes, 
presided, and Captain S. H. Hampson, chairman of the Salford 
Executive Council, made the presentation on behalf of the 
medical profession in Salford. The Mayor and Captain 
Hampson spoke warmly of the long and faithful service that 
Dr. Hodgson has given to his colleagues and to the City of 
Salford. Dr. J. McKane, vice-chairman of the Salford Division 
of the B.M.A., officiated, and also paid tribute to the services 
vf Dr. Hodgson, who is at present, as he has been for many 
years, chairman of the Salford Division. 


Solid Agenda 

We had the curiosity to place on the scales the agenda which 
every member of the General Medical Services Committee 
received in anticipation of the last meeting, and it made just 
over three-quarters of a pound. It comprised over 50 items 
and there were 15 relevant documents. It used to be claimed 
for B.M.A. committees that the more detailed and profuse 
the agenda the shorter the discussions. It does not work out 
quite in that way, but it must be said in compliment to the 
members of committees that, however formidable the agenda 
may be, they usually arrive at the meeting well posted in it, 
and no time has to be taken in explanation of the various items. 
This document does give a notion of the sheer hard work which 
attends membership of the principal Association committees. 


Medical Ethics 


Television 


The Central Ethical Committee of the B.M.A. recently con- 
sidered the question of medical practitioners appearing on the 
television screen. The committee appreciated that complete 
concealment of identity is impossible. It was felt that, in general, 
it would be preferable for medical practitioners not to appear 
on television. The following resolution was passed : 

That a doctor appearing on the television screen should observe 
the ethical principles which have obtained in the past with regard 
to publications, lectures, and broadcasting, and that nothing should 
be done or said by the doctor or the announcer which could be 
interpreted as enhancing the professional reputation of the doctor 
or attracting patients to him. 


Correspondence 


The Supplementary Estimates 


Sir,—Arising out of the discussion in the House on March 14 
regarding the Estimates, it seems to me the Opposition lost a 
great chance of driving home the very just criticism of the 
Health Service that in spite of the vast sums of money that had 
been spent the public are now worse off than they were in the 
bad old days of voluntary hospitals and the’ panel system, and 
that the money has been squandered in a way that brought little 
benefit to anybody. 

Regarding the hospitals, there are now actually fewer beds 
available than formerly, and many of these are cluttered up 
with chronic sick for whom no adequate arrangements have 
been made. Acute cases needing urgent treatment are now 


_almost on an equal footing with paraplegics and the like and 


often have to be admitted into hospitals remote from their 
homes. In addition, every form of hospital equipment and 
repair is now held up by centralization, and pressing require- 
ments that previously took days now take months to execute. 
Surely it would have been advisable to keep the voluntary 
hospitals as they were and concentrate on new hospitals for the 
tuberculous and the chronic sick and to institute homes for old 
people. This is a point that so many of us tried to make before 
the. institution of the Health Act but nobody listened, least of 
all the Minister of Health. 

Regarding the general-practitioner service, surely no one can 
make a claim that the health of the people is better on this 
account. In the vast overcrowding of doctors’ surgeries the il} 
patient gets a very raw deal, and the best that can happen to 
him is that he is sent to a hospital, where he has again to wait 
in an overcrowded out-patient department. Where are the 
health centres that were going to work such miracles in the care 
of the sick ? 

Quite frankly the Health Service is one large flop and nothing 
has happened to justify the vast amount of money spent on it. 
This appears to me to be the line the Opposition should have 
taken, and the B.M.A. should rub it in on every possible occasion 
that this is not the service they would have advised.—I am, etc., 

London, S.W.19. N. L. MAXWELL READER. 


Standards of General Practice 


Sir,—I was one of the general practitioners who welcomed 
the Health Service as a step forward in social progress, My 
partner and I have given the Service whole-hearted support, and 
we are left with about a dozen families which can be described 
as private patients. We have encouraged all to join the Service, 
and more than one has expressed satisfaction. One woman told 
me that she had heard that since the Health Service had started 
some people had complained that their doctor had changed. 
“ But,” she added, “no one could say that of your practice.” 

We have conscientiously striven to give ‘the same ser- 
vice as before. The work increased, and although we were 
not “top weight” we decided to employ an assistant witn a 
view, to make about 2,600 patients per doctor. We enlarged 
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the surgery premises and started a miniature health centre. 
There are now three of us in the practice, but the work has 
continued to increase, and I find we are very little better off 
than before we had a third man. 

Up to this date (i.e., 10 weeks) I had seen 4,255 patients in 
visits and consultations in 1949. For the same period this 
year I have seen 3,935, and we have had no major epidemics 
of any kind. I start my surgery at 8 a.m., although the official 
time is 9 a.m., but I rarely finish the day before 8.30-9 p.m. 
Each day I start wondering how I shall ever get through the 
masses of patients demanding attention. I have tried to assess 
the number of phony consultations and visits. They don’t 
amount to many ; but there is a general increase in minor ail- 
ments. People who before treated themselves now come to us 
for coughs, colds, constipation, and other trivialities. While at 
the surgery they often ask for a bottle for each member of the 
family. 

If this state of affairs is allowed to continue unchecked, it is 
obvious that either the profession will break under the strain or 
the high standard we in general practice have set ourselves will 
have to come down. Complaints in themselves are worthless 
unless supported by practical suggestions. May I make my 
contribution here and now. I am confident there are others 
who have some practical ideas or who can improve on my 
suggestions. 

The implementation of the Is. per bottle will deter those who 
seek to supply each member of the family with medicine. 
Genuine and deserving cases could be supplied with large 
bottles, the trivialities with small ones, so that the latter would 
be penalized. I don’t think this charge will be any hardship, 
and I am quite sure a token payment is morally better than 
things which are apparently free. 

Some time ago you issued posters for our surgeries. These 
have been most useful. May I suggest another ? 


Is Your Visir REALLY NECESSARY ? 

Do you realize that unless the amount of work done by doctors, 
chemists, and hospitals is cut down 

(i) The Service will break down finaneially. Already the Service 
is costing*the country far more than was estimated. This rise in 
the cost must be stopped or the scheme will become bankrupt. 

(ii) Doctors and chemists are feeling the strain of excessive work. 
They are only human, and like any other workers deserve something 


less than a twelve-hour day. 

(iii) Each minute spent on a trivial ailment means less time for 
those really ill. You may be seriously ill yourself one day and require 
that extra time and service. 

(iv) Our ancestors did not bring every ailment to the doctor. There 
is no cure for the common cold better than household remedies. 


Try these before calling on your doctor. 

My third suggestion is that doctors with the gift of the gab 
should be invited to lecture to local bodies outside their own 
area. Here the problem can be made public, and the public 
itself may well help us by counter-suggestions to solve the 
problem. 

Lastly, this important subject should be brought to the notice 
of the public in the Press. I amsure the big daily papers would 
willingly help us to solve the problem if approached by some 
such body as the B.M.A.—I am, etc., 

Ibstock, Leicester. C. A. H. Watts. 


Unreasonable Hours 


Sm,—I have read the letters of Dr. Tucker and Dr. Goldfoot 
(Supplement, March 4, pp. 71 and 72). I agree with Dr. Tucker 
that a fee should be charged to those patients who transgress by 
calling us at unusual times for trivial reasons. 

I sympathize with Dr. Goldfoot, as I am constantly being 
called at unreasonable hours. For instance, some time ago 
I was sound asleep (about midnight on a Saturday) after a 
heavy day’s work. I was awakened by the extremely loud 
ring of the telephone bell : “ Would I please come down and 
see Mrs. So-and-so, who was supposed to be in a state of coma 
or some other insensibility.” I went, thinking that it might 
be diabetic or uraemic coma, etc. 

I arrived to find the patient sitting by the fireside surrounded 
bynumerous.friends and i “ The patient looks well,” 


I said. “ Yes,” answered the patient, “ that man (her husband) 
is the worse for drink again and I wanted to give him a fright 
by sending for you.” I may say that I am a woman of §5 ft. 2 in. 
in height. However, my tongue can be a good weapon, and 
it was not the drunken husband who got the fright.—I am, etc.. 
Rutherglen, Lanarkshire. Jean H. M. Laurie. 


Good Insight 

Sir,—A few weeks ago I saw a miner who wa8 alleged to 
have injured his knee in the pit. I could find no evidence of 
injury, but all efforts to get the patient to return to work were 
strenuously opposed. If he was sent dewn the shaft he came 
back up like a yo-yo. 

To convince him I sent him to the orthopaedic surgeon, who 
confirmed my contention that there was nothing wrong with the 
knee, and sent the man to the psychiatrist. This consultant 
decided that treatment was indicated but he lacked beds, so 
passed the patient to the local teaching hospital. Here the 
case was reopened and orthopaedic opinion again passed the 
knee as normal, and the psychiatric department treated the 
patient with insulin therapy and persuasion, so that fairly good 
insight was produced and the patient was willing to start work. 

At this point the case was boarded by the Ministry of 
National Insurance. 

This morning he limped into my surgery, his face contorted 
with pain, but with a triumphant gleam in his eye. He prof- 
fered a document which stated that he had been awarded a 
disability pension of 20% for the injury to his knee. As he 
said, they would not pay for an injury which was not there 
am, etc., 

Kinsley, Nr. Pontefract. 


Direct Charge for Service 


Sir,—The clear logical argument of your special correspon- 
dent (Journal, March 18, p. 664) will commend itself to all those 
who believe the imposition of a small direct charge throughout 
the Health Service to be a necessary and long-overdue reform 
Itamay be well to consider what will happen if this-is not done. 

The cost to the Treasury of the Health Service must be kep' 
within reasonable limits. Dr. Hil! in last Tuesday’s debate in 
the House of Commons outlined means to effect this ; in future 
the Service will have to operate within an overall annual 
budget predetermined by the Minister, and this will mean an 
extension of the principle of prior allocation throughout the 
Service. General practitioners, who have experience of this 
principle, are hardly likely to recommend its adoption elsewhere. 
Many believe that it is the fixed-pool method of payment which 
to-day limits more than anything else the scope and possible 
future development of general practice. Hospital, specialist. 
and other services will find themselves in the same plight if their 
budgets are similarly limited. 

Good medicine costs money. The Health Service will never 
be the best possible if it is kept in a financial strait-jacket. In 
the long run the quality of the Service depends on the amount 
of money which is spent on it. With the method of budgeting 
described above it is not the patient, but the Government, who 
will decide what this is to be, and so place a valuation on the 
Service. Surely this is an unwarrantable interference with the 
freedom of choice of the individual. The patient is to be told 
that a certain sum is to be spent on his behalf, that this sum 
admittedly falls short of all that is desirable, and that he may 
either take it or pay twice over to obtain treatment outside 
the Service. 

A small direct charge to the patient throughout the Service 
can provide at least a partial solution to the problem. This will 
not only ease the burden on public funds. but will also give to 
the patient a limited, but valuable, right of placing his own 
valuation on the Service. There are admitted difficulties, in 
particular the probable administrative complexity of such a 
system, and the politically unpopular needs test for the case 
of genuine hardship. I believe these can be overcome with 
good will and determination. Any such scheme must be a 
compromise, and perhaps all the better for this. 

I submit, Sir, that it is the duty of the profession to resist all 
attempts to impose an arbitrary financial limit on the Health 


K. V. JACKSON. 
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Service, and to show how the practical necessity for this can 
be circumvented by measures which will at the same time 
restore to both patient and doctor something of their lost 
freedom.—I am, etc., 

Beaconsfield, Bucks. R. M. SOLOMON. 


Hospital and General Practitioner 


Sir,—With the main thesis of Dr. Cole’s wise and timely 
remarks (Journal, March 18, p. 661) all who have given the 
matter some thought will agree. There is indeed “too great a 
time lag between the introduction of a new remedy and its 
general use.” May I suggest a novel means of closing the gap 
between practitioner and specialist ? 

At every teaching hospital I should like to see established 
a panel of “travelling consultants,” selected in rotation from 
its existing—possibly broadened—senior staff. To them practi- 
tioners from outlying rural districts should apply whenever 
they have assembled a number of patients needing advice. On 
an agreed week-end one or more consultants would then come 
and see their patients with them at their surgeries or in their 
homes. Several adjoining communities could thus be visited 
in one round, giving pleasant opportunities for hospitality and 
human contacts. Thus a two-way link between practitioner and 
specialist would be completed. This would greatly benefit: 

(1) The patients, by saving delays—now often of months before 
even out-patient attendances can be arranged, and particularly those 
bedridden chronics who could be made fit by modern means. 

(2) The practitioner, by helping him in early diagnosis, giving him 


_ an insight into modern indications and therapies, and assisting him 


in the aftercare of patients discharged from hospital. 

(3) The specialist, by taking him out of his “ glasshouse,” by 
giving him a chance of reducing the number of delayed diagnoses, 
and by healthily confronting him with the late results of his hospital 
treatment. 

(4) The hospitals, by preselecting out-patients and admissions with 
proper priorities. 

(5) Clinical research, by reaching vast untapped resources of 
material, which the practitioner could be encouraged to collaborate 
in without undue strain on his time. , 

This two-way link would help to bridge not only a gap of 
knowledge but another widening gulf which misplaced delicacy 
tends to hide, the gulf between the inferiority complex of the 
practitioner and its opposite in the specialist. It is high time 
we specialists realized that we shall have to learn a great deal 
from the practitioner in the social and human sphere which no 
degree or gadget can teach us. The immediate objection to this 
plan—i.e., that the specialists are far too busy—can be countered 
by pointing to the urgent need for such “ busman’s holidays 
as preventives against chronic overwork and staleness. Which 
teaching hospital will be adventurous enough to accept this 
suggestion ?—I am, etc., 

London, W.1. 


The General Practitioner in the Hospital 


Sir,—Reiteration is the secret of successful advertising, and 
similarly to call the G.P. in effect an old fool or an “ old 
josser ” often enough is merely to have him thought so by all 
and sundry. This has now gone on for some years, while he 
has at the same time, paradoxically, been extolled almost ad 
nauseam (cynically no doubt) as the backbone of the 
profession. 

Sage articles appear from time to time written apparently 
by men who have never done a day’s work as a GP. explain- 
ing how much better everything in the medical world will: be 
if only the G.P. can have his burdens increased by making him 
traipse around hospitals, and by his sitting occasionally at the 
feet of local luminaries, excellent no doubt as all this might be. 
Every newly qualified tyro regards himself as a mine of 
information compared with an experienced G.P., which only 
makes it appear that medicine is the only profession or calling 
in which experience has apparently no value. The longer you 
have been engaged in the practice of medicine, the more, it 
seems, you just become an “old josser” (to quote a recent 
correspondent). All sorts of people read the medical journals, 
and is it any wonder that, after all the implied denigration of 
the G.P. which they find there, they now want to carry every 
little ache and pain to the hospital. 


L. S. MICHAELIS. | 


My first impulse after reading your leading article in the 
Journal of March 18 (p. 653) and the associated articles was 
to cast the Journal away. To those to whom general practice 
is a full-time job it all seems so impracticable, if we are to 
have any rest or relaxation of any kind. Are our lives to be 
nothing but an everlasting contact with disease and death and 
nothing else? Let consultants and all such remember that the 
G.P. has two surgeries a day besides all his visiting, and by the 
end of such a day he is often a desperately tired man ; and, if 
single-handed, he has no free week-end in which to recuperate. 

“The socialization of medicine,” said-Lenin, “is the first 
step in the socialization of the State,” and well our Socialists 
know it. On medicine as it was the enormous superstructure 
of the N.H.S. was thrust with no planning of any kind where 
the G.P. was concerned. With the stern command of a General 
Patton thrusting across France he was told to “ keep going "— 
no time for proper relaxation, no clerical assistance, deprived 
of his stipulated salary by all kinds of shifts and subterfuges 
in the shape of “deductions from the pool,” and just a relent- 
less 24 hours a day for seven days a week. 

The British G.P. is probably the best-informed and the most 
mentally alert of any, and to blame him for the failure of 
medicine to-day is mean and unworthy, for the fai'ure is due 
to all ranks. The fact of the:matter is that the whole machine 
is choked up by the excess of material thrust into it by the 
N.H.S. and needs serious redesigning and recasting by those 
who know what they are talking about. One looks anxiously 
towards the future: “The fool of the family,” said the 
Victorians, “ went in for the Church.” To-day I am not so 
sure that he does not go in for medicine. My three boys at 
any rate seem to think so, for they of their own accord will 
have none of it.—I am, etc., 

Brighton. G. L. Davies. 


Emigrated 

Sir,—The Journal of February 4 has just reached me, and | 
read the Supplement with reljsh. This issue describes the 
invidious anomalies surrounding the classification and grading 
of specialists and consultants in hospital appointments, with 
details of the S.H.M.O. and J.H.M.O. backwaters. It is the 
clearest and most succinct epitome. 

Some time ago, when the N.H.S. was in embryo, I read a 
letter in the correspondence columns from a practitioner who 
had evidently seen and noted the red light, and, as I remember 
the phraseology, “I, like others, am already packing my bags.” 
His letter was written with reference to emigration to less 
totalitarian regions abroad, and while I sympathized and shared 
a lukewarm agreement with him my apperception must have 
been impaired or retarded, as I did not ponder over his 
decisions more than superficially. 

As time passed and the implications of the Act became more 
devastatingly clear, it struck me with crystal clarity that, if I 
were to feed, clothe, and educate my young and small family 
as I believed fit, a radical operation—nay, a familial earthquake 


with the severing of all the deeply embedded roots—would . 


have to be effected. And so it was. I followed the example 
of the earlier writer and folced my tent, etc. 

Now that all the old incentives to work are reinstated without 
the distractions of borderline poverty, I have moments of 
meditation when I become curious to know roughly how many 
of my similarly placed colleagues have taken the same step. 
I know one very well indeed, as he was indirectly responsible 
for the achievement of what I at one time doubted the possi- 
bility of. But we must be mere molecules in the offshoot from 
the parent substance, though I venture to believe we are as 
stable a compound as the older body. Are there any figures 
for these errant exiles? Or are we in disgrace? I cannot 
believe the latter, as I have met or otherwise contacted several 
men in the highest strata of the profession who have taken up 
permanent residence in this country, and know of others in 
different parts of the Commonwealth overseas. 

I should ‘be grateful to read any comments in the Journal's 
correspondence, and to learn what progress is being achieved 
in what a bachelor consultant friend of mine calls the “ Welfare 
State” on his letter headings.—I am, etc., 

Weyburn, Saskatchewan, Canada. P. A. M. ROBERTSON. 
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Doctors’ Telephones 


Sirn,—In the Supplement of February 25 (p. 63) the Post 
Office states that diversion of calls to an official message bureau 
would be impracticable “ because the bureau could not tell the 
caller when the doctor can attend.” It may be of interest and 
helpful to your readers to know that as an unofficial bureau 
we find no difficulty in this respect. 

As far as London is concerned, Finders is the largest central 
message bureau for doctors, and normally, as the name suggests, 
we really do find the doctors. On one occasion we persuaded 
the police to intercept a doctor’s car—to the doctor’s entire 
satisfaction. On another we induced the stewards at Wimbledon 
to extract an anaesthetist from the Centre Court. It is true 
that doctors or secretaries have been known to rush out without 
saying when they will be back ; but mostly we are told (a) when 
a doctor will be back, and (b) where he can be found mean- 
while, or (c) what other doctor can be called upon in an emer- 
gency. In addition, while they are actually out, the doctors can 
telephone us at any time at Welbeck 6655 to learn who has been 
asking for them. 

We can also make arrangements in certain districts for direct 
line extensions from the doctor to the bureau. We agree with 
the Post Office that doctors may be well advised to have an 
extra entry in the telephone directory. We would only doubt 
whether even the noblest colleague or chemist can be expected 
to render a 24-hours-a-day service consistently and promptly all 
the year round. 

There are two final points I hope you will allow me to men- 
tion. The first is that in several cases in London doctors have 
combined to form rosters combining the patients of all, and 
calls are referred by Welbeck 6655 to the particular doctor on 
the roster whose turn it is to be on duty. The second point 
is that I am personally astonished at the number and warmth 
of the tributes which keep coming in from doctors who have 
used the service.—I am, etc., 

DonaLp H. McCuLLouca, 


London, W.1. Chairman, Finders, Ltd. 


Married Residents 


Sir.—As one of the many married ex-Service students who 
are now in the “finals” stage, may I draw attention to the 
dilemma in which we are placed ? 

We should all like to spend twelve months as junior residents, 
and would gladly endure the separation from our families as 
the price of further training. Our wives, too, who have sacri- 
ficed much to keep our homes and us going during our student 
career, will make this further sacrifice in order to see the job 
well done. But what happens? As soon as we register with 
the G.M.C. our maintenance grants from the Ministry of Edu- 
cation cease. Instead, as a hard-won concession, we are to 
receive for six months only a separation allowance at the rate 
of £20 a year, with child allowances which, with the family 


‘allowance of 5s. a week for children after the first, add up to 


£40 a year for each child. We become liable, however, for 
National Insurance contributions, superannuation, and income- 
tax—if there is anything left to tax. 

We do not dispute that the salaries paid to junior residents 
are fair and reasonable for the young and single. But for all 
who are in our position the withdrawal of support from the 
Ministry of Education means in effect that we are allowed 


. £10 with which to maintain our wives in a separate home for 


six months, with a further £20 for this period for each child. 
If we wish to undertake a second period of hospital residence, 
even this meagre allowance goes. 

With reforms in medical education foreshadowed in the 
King’s speech, it is believed that a year’s residence in hospital 
after qualification will be compulsory. It seems a pity that 
those of us who would wish to undergo this further period of 
training voluntarily must instead offer our willing but inexperi- 
enced services as assistants in general practice, where at least 
we shall command a living wage. The situation calls to mind 


the old adage about spoiling the ship for a ha’porth of tar.— — 


I am, etc., 


London, S.W.10. J. A. RICHARDs. 


B.M.A. FILM LIBRARY 


The following films have been purchased for inclusion in the 
Film Library. 
Angina Pectoris. Sound, colour, 84 mins. Author: Dr. Joseph E 
seman. 
Acute Inflammation. Silent, monochrome and colour, 16 mins 
Authors: Drs. Backett,-Hansell, and Moller. 


The following films have been copied for inclusion in the 
Film Library. 
Ano-Rectal Fistula. Silent, colour, 15 mins. Author: Mr. C 
Naunton Morgan 
Congenital Abosratiiies of the Urinary Tract. Author: Mr. T. L 
Chapman. 
The following films held by the Library are recommended by 
their appraisers as being particularly good. 


Angina Pectoris. Appraiser: Film Committee. 
The Medical Motion Picture. Appraiser: Film Committee. 
Thiopentone Sodium on Its Use in Intravenous Anaesthesia 
Appraiser: Dr. R. Jarm 
Eye Surgery—Removal of , Foreign Bodies. Appraiser: 
Film Committee. 


Association Notices 


Diary of Central Meetings 
APRIL 


4 Tues. Joint Committee re Remuneration of National Coa! 
Board Medical Officers, 2 p.m. 


4 Tues. War Memorial Committee, 2 p.m. 

5S Wed. Council, 10 a.m. 

6 Thurs. General Medical Services Committee, 11 a.m. 

13. Thurs. Publishing Subcommittee, 11 a.m. > 
19 Wed. Remuneration Subcommittee, 10.30 a.m. 

19 Wed. Special Committee for Spa Practice Report, 2 p.m 
19 Wed. Subcommittee re Industrial Dermatitis, 2 p.m. 
21. ‘Drafting Subcommittee, 2 p.m. 

May 
3 Wed. Private Practice Committee, 2 p.m. 


Branch and Division Meetings to be Held 


GuiLpForD Division.—At Farnham Hospital, Thursday, April 6. 
7.30 p.m., clinical meeting. 


NortH Mtppiesex Division.—At North Middlesex Hospital. 
Edmonton, N., Tuesday, April 4, 9 p.m., Medical Film: “ Angina 
Pectoris ”’ (sound and colour). 


SCUNTHORPE Division.—At Royal Hotel, Satine Wednesday, 
April 5, 8.30 p.m., Mr. V. P. McAllister: “* The Value of Vagotomy 
in the Treatment of Peptic Ulcer.” 


Meetings of Branches and Divisions 


NorrfH-Bast Essex DIvIsION 


A combined meeting and dinner of the Colchester Medical er | 
and the North-east Essex Division was held at Colchester on March 9. 
The president of the Medical Society, Dr. J G. Madden, of Tolles- 
bury, took the chair for the dinner Mr Green reported that the 
Zwolle branch of the Dutch Medical Society had again invited 
members of the Colchester Medical Society to visit Holland, and 
outlined the proposed programme, consisting of both clinical and 
social events. 

Dr. Charles J. Fox, of Clacton, chairman of the Division, then 
introduced the speaker for the evening, Mr. Geoffrey Keynes, who 
gave a B.M.A. lecture on the surgical treatment of myasthenia — 
illustrated with lantern slides and a remarkably fine colour film of 
the operation of thymectomy. It was much or as shown 
by the subsequent questions and discussion. M 
Maldon, proposed a vote of thanks to the lecturer. 


“of 


Correction.—Discussing the dental service in his letter headed 
“Cost of the Health Service’? in the Supplement of March 25 
(p. 103), Dr. Arnold Harbour said: “‘ There seems to be an unanswer- 
able case here of a grant-in-aid from public funds for dental treat- 
ment for those who, not liking utility dentistry, find the high fees 
charged by non-Service dentists beyond their reach.” The following 
sentence said that abuse of this should surely be quite easy. It 
should have read: “ Abuse of this should surely be quite easily 
prevent 
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British Medical Association 


SPECIAL REPRESENTATIVE MEETING 


CONSTITUTION OF THE CENTRAL COUNCIL 


A Special Representative Meeting of the British Medical 
Association, summoned on the requisition of not less than 
twenty constituencies as prescribed by the by-laws, was held 
in the Great Hall of B.M.A. House, London, on Wednesday, 
March 29. The purpose of the meeting was to consider the 
constitution of the Central Council, the relationship of the 
autonomous bodies to the Representative Body, and the agenda 
of Representative Meetings. 

Dr. J. A. Brown (Birmingham) was in the chair, supported 
by Dr. E. A. Gregg (Chairman of Council), Dr. C. W. C. Bain 
(President), Sir Henry Cohen (President-elect), Mr. A. M. A. 
Moore (Treasurer), and Dr. J. A. Pridham (chairman of the 
Organization Committee). The main document before the 
representatives was the report of Council on its constitution, 
which was published in the Supplement of January 28 (p. 29). 


Dr. Charles Hill, M.P. 


Before the business began, the CHAIRMAN said: The British 
Medical Association is a non-political organization. Whatever 
party may be in power it is the duty of the Association to safe- 
guard the future of medicine. As individuals we have followed 
the fortunes of the various parties in the recent election, but 
whatever our individual feelings may have been we must all have 
had an eye on the election at Luton and have listened to the 
broadcast by that hitherto anonymous personality, the Radio 
Doctor. There can be no difference of opinion as to the value 
to the nation and to medicine of the presence in Parliament 
of one who has unrivalled knowledge of the needs of the Health 
Services and a grasp of the intricacies of the National Health 
Service Act. We all congratulate the Member for Luton on his 
election. In Parliament his unrivalled ability, his knowledge, 
and his grasp of the present and future requirements of the 
Health Services of this country will command attention and 
respect as they have already done as judged by the favourable 
reception given to his maiden speech. We are proud of Dr. Hill 
and we shall be more proud of him in days to come. We look 
to him to take health out of politics. 

Dr. CHarRLes HILL, who was enthusiastically received, said: 
May I thank you most warmly for what you have said. The 
Council was good enough to give me permission as an indi- 
vidual to accept an invitation from a constituency adjacent 
to my home, and it is as an individual that I have been elected 
to represent the Division of Luton. In that work in which I 
shall find and have already found very considerable. pleasure 
I hope to be able, while representing my constituency fairly 
and properly, to present considered and constructive views on 
the Health Service. 

I hope you will bear in mind, first, that my duty in the 
House is to represent my constituency, and, secondly, that I 
shall seek directly and indirectly to remove the Service from 
the arena of sharp party divisions and relate it to the needs 
of the people of this country. 

I thank you very much. (Applause.) 


THE COUNCIL’S PROPOSALS 
Chairman of Organization Committee’s Statement 


It was decided, on the proposal of the Agenda Committee. 
that the two principal recommendations concerning the con- 
stitution of the Council—namely, that the number of Council 
members elected by members in the home Branches should 
be increased from 22 to 39, and the plan for the grouping of 
Branches for such election, involving the creation of smaller 
constituencies—should be held over until other motions and 
amendments concerning the constitution of the Central Council 
had been considered and determined. ; 

THE CHAIRMAN OF CounciL (Dr. Gregg) moved the reception 
of the report on the constitution of the Council, and suggested 
that before the mass of motions and amendments were em- 
barked upon Dr. Pridham, chairman of the Organization 
Committee, should make a general statement on the subject. 

Dr. J. A. PRIDHAM said that the meeting had to discuss and 
decide no less a question than the method of the election of 
the central executive. He hoped that this would not be 
regarded as a contest between the Council and the Represen- 
tative Body, because it was nothing of the sort. The Organi- 
zation Committee and the Council had given this matter very 


careful consideration, and the Divisions and Branches had also. 


independently discussed it at the instance of Winchester. He 
could say, broadly speaking, that they had arrived at the same 
conclusions, notwithstanding certain differences of emphasis 
and detail. They had all known carping critics who sat back 
and grumbled and did not give a hand to help, but Winchester 
had taken a totally different line, on which he congratulated 
them. They had set themselves a considerable amount of hard 
work on this question and had produced a series of memoranda 
which had been very helpful. 

Why was discussion on this subject started at all? The 
Organization Committee felt itself bound to look at the 
machinery of the Association to ascertain the impact of the 
National Health Service Act on the Association and on the 
profession generally and to apply the lessons learned during 
the years of struggle preceding the Act. The Committee came 
to the conclusion that there was one weak link, namely, the 
link between the Council and the members in the Divisions and 
Branches ; there was not sufficient liaison. It decided that an 
important part of the duties of a member of Council was to 
act as a two-way channel between the Council and the members 
at the periphery. He should be their interpreter to the Council 
and should also keep his members informed of “what was 
cooking.” He was much impressed by the remark of one who 
had been a member of Council for many years. He said that 
while he was a member he was fully informed, but when he 
ceased membership he was surprised at the darkness into which 
he was plunged. 

It was realized that in view of the size of the constituencies 
it was impossible for a member of Council to be in touch 
with more than a small fraction of his membership. The 
speaker’s own constituency extended from Land’s End to 
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Bournemouth. Accordingly the Committee set about to see 
how many constituencies would be required if they were to 
be of reasonable size. The first proposal was to increase the 
number of directly elected members from such constituencies 
by seventeen. At present England elected fifteen directly 
elected representatives ; under the new proposal England would 
elect 31—no mean increase. That was the whole core of the 
argument, and the rest of the proposals followed from that. 
It was obvious that the next thing to consider was the total 
size of the Council. It would have been very simple to have 
said, “ We will have a, larger Council,” but a much larger 
Council would thereby be rendered ineffective, it would be a 
conference rather than a council. After a careful survey it 
was decided that the election of twelve members of Council 
by grouped representatives should be discontinued. Various 
points of detail would arise on the ensuing amendments and 
could be dealt with then, but he wanted to give a warning. 
There was a minority who sincerely and honestly hated these 
proposals and would use every method, as was their right, to 
oppose them. They would give a spurious appearance of 
disunity and at the end of the day someone might say that 
there was so little agreement that the whole matter had better 
be referred for reconsideration. He did not believe that the 
majority wanted that. 

He had always had a high opinion of the Representative Body 
as a well-balanced and unemotional deliberative assembly, and 
he thought it would show itself in that character to-day. In 
his view the Representative Body, notwithstanding the emer- 
gence of autonomous bodies, would under these proposals 
- have a more important role than ever before. The Council 
must be thoroughly representative and knowledgeable, and 
therefore he heartily recommended the present recommen- 
dations as furthering that end. 


General Debate 


Dr. H. Guy Dain said that they were out to obtain the most 
efficient Council possible. It must be constituted on the widest 
possible basis. It was the executive of the Representative 
Meeting. He wanted to make sure that in any changes which 
were made the Representative Body did not lose its control 
over the Council. The Representative Body was the Parlia- 
ment of the British Medical Association and gave the Council 
its instructions. The difficulty which had arisen of lack of 
contact between the members of the Council and their con- 
stituencies was not going to be met entirely by making smaller 
constituencies. It was important that the Council should 
represent all types of practice. There could be no greater 
calamity than to have a Council so elected as to consist, for 
example, entirely of consultants, or of public health medical 
officers, or of general practitioners. The necessary balance 
was not likely to be attained by merely increasing the number 
of people elected from the periphery. Whatever they did that 
day they must see that the Council which emerged was likely 
to be the most efficient that they could set up—a well-balanced 
body representative of all the elements in medical practice. 
What had been at the back of the demand for changes? Un- 
doubtedly one factor was the large size of the constituencies 
of those members who were directly elected. But there had 
been another factor—namely, the suggestion that the Council 
had not carried out the wishes of the Representative Body. 
If that had really been the case the remedy would be to “ fire ” 
the Council and elect a new one. But after that criticism 
was made a year or two ago it turned out thai the same people 
were elected as before. He repeated that the ultimate aim 
must be to have a Council well-balanced and one under the 
control of the Representative Meeting. (Applause.) 

Dr. A. Brown (Cambridge) considered that the proposed 
changes were unnecessary. The Council was the executive 
body of the Representative Meeting and the co-ordinating body 
of the various committees. If they had a Council which was 
not in large part elected by the Representative Body it would 
lose responsibility to that body and it would be found that 
another autonomous organization had arisen over which the 
Representatives had little or no control. He quite agreed that 
the democratic way was for the Divisions, which were the 


smallest units of the Association, to elect their representatives. 
but even with the new electoral areas proposed it was quite 
impossible for the individual member fully to know his area. 
The fear he had was that members of Council would cease to 
feel that they were responsible to the Representative Body ; 
and there was also a possibility that in the areas concerned 
the people who would get to the Council because they were 
better known would be the consultants rather than the general 
practitioners. 

Dr. C. W. WALKER (Cambridge) said that the plain and simple 
duty of the meeting was to turn down all the Council’s recom- 
mendations. Dr. Pridham had explained the dilemma quite 
well. If they were to have a Council which was truly repre- 
sentative it would be much too large to act as an executive 
body. It was absolutely essential that the Representative Body 
should be active and in control. He wanted to say “ Thank 
you” to Dr. Pridham and his committee for showing them 
how to commit suicide, but to say to him that they had changed 
their minds. If these proposals went through the debates 
which took place in that hall would be only as effective as, in 
the sphere of national politics, the debates in the Cambridge 
or Oxford Unions. 

Mr. H. H. LANGSTON (Winchester) thanked Dr. Pridham for 
his reference to the work which they had tried to do in his 
constituency. They had endeavoured to be constructive and not 
destructive. Their disquiet arose chiefly from the uncertain- 
ties of 1947-8, when they felt that the Council leadership 
and guidance was vague and indefinite because it was out of 
touch with the periphery. Some members of Council were in 
touch but others were not. In the course of these discussions 
they had learned a great deal. He agreed that the new pro- 
posals of Council went a very long way to meet the difficulties 
felt at the time. They still felt that the number of direct 
representatives might be larger than the 39 proposed, but the 
important thing was that as soon as possible these 39 should 
be elected. He was in total disagreement with the last two 
speakers, and he was amazed that people could get up and talk 
in the way they had done. There was a general feeling that 
direct representation was the vital need of to-day. 

Dr. A. E. J. ErHeripGe (Hampstead) said that his Division 
felt that this reform should be regarded as a first step only. 
They hoped that future reforms of the constitution would be 
considered. The speaker was going on to refer to the National 
Health Service Act, which he said was brought into force against 
the approval of the vast majority of the medical profession, 
when the CHAIRMAN said that he was going beyond the limits 
of what could be allowed in a general debate. 

The general debate then terminated’ and the meeting agreed 
to receive the Report. 


Position of Ex-officio Members 


The CHAIRMAN OF THE ORGANIZATION COMMITTEE (Dr. J. A. 
Pridham) moved as a recommendation of Council that the 
Immediate Past Chairman of the Representative Body, the 
Deputy Chairman of the Representative Body, and the Immedi- 
ate Past Treasurer cease to be members, ex officio, of the 
Council. He said that this proposal was made not because 
it was thought that these ex officio people were unimportant, 
but they were pretty certain that the three officers named 
would remain members of Council by some other method of 
election. 

Dr. G. J. MEIKLE (Worcester) moved to delete the words, 
“Deputy Chairman of the Representative Body.” He felt 
that the Deputy Chairman should be a member of Council and 
that his election should not be left to chance. 

Dr. O. C. Carter (Council) said that a member of the 
Representative Body who was chosen to hold the high and 
responsible office of Deputy Chairman should not have to 
suffer the possible indignity of defeat in the ballot. It might 
be said that he was sure of election anyway, but in elections 
there was no certainty, and it would be an embarrassment 
for the Deputy Chairman as well as for the Chairman if he 
were not on the Council. | 

Dr. ALice GitBy (Westminster) supported the retention of 
the Deputy Chairman as an ex officio member. : 
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Dr. J. B. MILLeR (Lanarkshire) also supported the retention 
of the Deputy Chairman and indeed of the other ex officio 
members named. It appeared as if they were willing to 
sacrifice these ex officio members in order to ensure that a 
seat on the Council was accorded to the chairmen of the 
General Medical Services Committee and of the Consultants 
and Specialists Committee, neither of whom need necessarily 
be a member of the Association. 

Dr. G. W. Waker (Cambridge) opposed the Council’s 
recommendation. To deny this ex officio representation might 
be to prevent some of the most trusted men in the Represen- 
tative Body finding a seat on the Council. 

Dr. J. A. IRELAND (Council) supported the recommendation. 
He said that a governing factor in the situation was the 
accommodation in the Council chamber. There must be a 
reduction in the membership somewhere, and this was an 
obvious method. He could not visualize any Immediate Past 
Chairman or Deputy Chairman or Immediate Past Treasurer 
not being re-elected through some other channel. 

The amendment by Worcester to omit the words “ Deputy 
Chairman of the Representative Body” was carried by 165 
votes to 145. 

A motion by Cardiff to omit the words “ Immediate Past 
Chairman of the Representative Body” was lost, and the 
recommendation of Council was carried, that the Immediate 
Past Chairman of the Representative Body and the Immediate 
Past Treasurer should cease to be members ex officio of the 
Council. 

Representation of Overseas Branches 


The CHAIRMAN OF THE ORGANIZATION COMMITTEE next moved 
that the number of members of Council elected by Branches 
outside Great Britain and Northern Ireland be reduced from 
eight to seven. 

Dr. PriDHAM said that the reduction by one member was 
consequent upon India and Pakistan ceasing to belong to the 
B.M.A. in the ordinary way. It was hoped that sooner or 
later the organizations there would become affiliated. In view 
of further amendments on the paper he urged strongly that 
the seven overseas members should be retained. It would 
be most unfortunate to reduce the membership representing 
overseas constituencies below this figure. He would rather have 
the whole thing thrown out. The Association had become lately 
more Commonwealth-minded, and its Branches overseas could 
be regarded as important Commonwealth links. Just now there 
was quite a ferment in the Association overseas, particularly 
in the West Indies and the Rhodesias, and it was very important 
that representation should continue. 

Winchester and other Divisions moved as an amendment 
that the number of members elected by Branches of the Asso- 
ciation not in Great Britain or Northern Ireland should be 
reduced from eight to one. 

Mr. H. H. Lancston (Winchester) said that this was proposed 
only with a view to increasing the directly representative 
strength of the Council. They were well aware in his Division 
of the importance of the overseas Branches and were not in 
any sense attempting to diminish it. They felt, however, that 
the representatives on the Council from those Branches were 
at the moment. if anything. a source of weakness. They had 
their own Colonies and Denendencies Committee. Their 
problems were not the problems of the majority of those 
present. He understood that one Colony was represented on 
one occasion by someone who had spent no longer than a 
fortnight in the Colony itself, and others were represented 
by retired directors-general who had not been in the areas 
they represented for twelve years or more. He felt that they 
could be fully renresented by one individual approved by their 
own special committee. 

Dr. H. B. Morcan, M.P., asked the meeting to reject this 
amendment. It would be most injudicious to interfere with 
the representation of the overseas membership. Overseas 


Branches desired more and not less connexion with the parent 
body in London. He wished that the isolation of members 
in the Colonies was better realized by those at home. 
them to your heart rather than kick them outside.” 

The CHARMAN OF CouNcr said that this was a very 
serious position. The Council had asked- certain of them to 


“ Hug 


go to Australia to speak to their colleagues there. With what 
sort of face could they go if the latest act of the Representative 
Body was to reduce the representation of the whole lot of 
them to one? He hoped that the meeting would not do a 
foolish thing like this. In the Dominions and Colonies they 
had to look after those whose interests were just as important 
as their own interests at home. 

Dr. J. B. W. Rowe (Harrow) also opposed the amendment 
The overseas membership of the Association was 14,000 or 
nearly a quarter of the total membership of the Association. 
It would be extremely unjust practically to disfranchise some 
22% of the membership merely in order to provide a few 
extra seats for those who represented the United Kingdom 
members. Under these proposals there would be one member 
of Council to 2,000 overseas members whereas there would 
be one member for every 1.056 members of the Association 
in the United Kingdom. If the Colonies were represented 
by only one member in the Council, cases were bound to arise 


when that member could not be present and this might lead . 


to a serious delay in the transaction of overseas business. 

The Winchester amendment was lost by an overwhelming 
majority and the recommendation of the Council to reduce 
the number elected by overseas Branches from 8 to 7 was 
carried without dissent. 


Representation of Armed Forces 


Marylebone moved that the number of members on the 
Council elected by the Armed Forces Committee should be 
one instead of three as proposed by the Council. Winchester, 
North-east Suffolk, and other Divisions had the same proposal. 

Mr. Eric STEELER (Marylebone) said that there was a certain 
consensus of opinion in the Armed Forces Committee to the 
effect that its interests could be adequately rerresented by 
one member of Council elected by that Committee provided 
that if any technical questions came up for discussion a 
member of the Service concerned should have the right to be 
present. 

General Sir PERcy TOMLINSON (Chairman of the Armed Forces 
Committee) declared emphatically that at the meeting of his 
Committee no vote was taken on this subject. He felt strongly 
that each of the Services should be represented. One Service 
could not be represented by another. It would be rather like 
an ear, nose, and throat surgeon being asked to give an opinion 
on a gynaecological question. The questions were so different 
in the three Services that one man could not deal with every 
point brought forward in the Council. In the Services there 
were 2.400 members of the Association. They had had a hard 
deal as military doctors, and if this proposal to reduce their 
representation from three to one were carried it would cause 
great resentment. 

Dr. C. F. Mayne (Plymouth) supported what Sir Percy 
Tomlinson had said. Mr. Steeler had misrepresented something 
which occurred in the Armed Forces Committee. The doctors 
in the armed Forces were scattered all over the world and 
had not close touch with the Association which other doctors 
enjoyed. 

Dr. PRIDHAM supported Sir Percy Tomlinson. He pointed 
out that members of the Forces were not allowed to take part 
in any political discussions and were dependent entirely on 
the representatives they sent to Council to put forward their 
point of view. 

Mr. STEELER agreed that no vote was taken at the meeting 
of the Armed Forces Committee, but the consensus of opinion 
in that Committee was, he thought, what he had said. If it 
was necessary to find seats of more direct representatives the 
Committee was willing to make this concession, provided the 
safeguards he had mentioned were obtained. 

The Marylebone amendment was rejected. 


Public Health Service Representation 
Winchester and other Divisions proposed that the Public 
Health Service members of Council be reduced from two to 


one. 
Dr. Frank Gray (Council) said that it was true that this 


year for the first time for many years there was a third Public 
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Health representative on the Council ; 
had been only two. If this amendment were passed the basis 
of the agreement which had existed between the Association 
and the Society of Medical Officers of Health would be des- 
troyed. That agreement provided for two representatives from 
the Council of each body to sit on the other. The fact that 
there were two representatives and not one was due to the 
consideration that a very serious burden was entailed on one 
representative alone. 

Dr. J. A. IRELAND (Council) also opposed the motion. When 
they had ex officio on the Council the chairmen of two auto- 
nomous committees he thought the chairman of the Public 
Health Committee might have been accepted as a member 
also. 

Dr. Dain said they had gathered under the auspices of the 
Association the management of the political side of the Public 
Health Service. They must make certain that the represen- 
tatives of that service were in sufficient numbers on the Council 
to ensure that their case was adequately presented. 

Dr. R. H. H. Jotty (Council) asked the meeting to reject 
the amendment. The agreement for mutual representation 
had worked harmoniously for the past 25 years, and had led 
to a much better understanding between those engaged in 
public health work and in clinical work respectively. The 
proposed amendment was a very un-British way of treating 
an agreement which had been in existence for 25 years. 

Mr. LANGSTON suggested that if an agreement had been in 
existence for 25 years it was time it was reconsidered in the 
light of the new situation. He added that public health medical 
officers had not been conspicuous at Divisional meetings, nor 
had they often sought representation through normal direct 
channels. 

The proposal to reduce the Public Health Service represen- 
tation from two to one was lost by a very large majority. 


Election by Grouped Representatives 

Dr. PRIDHAM next moved that the existing arrangements 
under which 12 members of Council are elected by grouped 
representatives of constituencies in the Representative Body 
be discontinued. He said that if it was decided to have a 
larger number of directly elected members it followed that 
some means must be found of reducing the number who came 
in under other methods of election. It had been said that if 
elections by the Representative Body were reduced or done 
away with, to that extent the Representative Body would lose 
control of the Council. But under the new scheme he 
believed the Representative Body would have greater control. 

Dr. J.. C. A. Norman (Bournemouth) moved as an 
amendment: 


That the number of members of Council elected in the Branches 
in Great Britain and Northern Ireland be increased, provided that 
the number of members of Council elected by the Representative 
Body is not diminished. 


His Division realized the necessity for increasing the direct 
representation, but was very jealous for the continuance of 
the established right of the Representative Body to elect certain 
members. He believed that a satisfactory increase could be 
brought about without loss of representation of the Representa- 
tive Body. Election by the Representative Body ensured the 
recruitment to the Council of persons experienced in the work 
of the Association, with special knowledge of the problems 
likely to arise. 

Dr. O. C. Carter (Council) said that he was not opposed 
to an increase in peripheral representation provided it was not 
at the expense of election to the Council by the Representative 
Body, which was the legislative and policy-forming body of 
the Association. In the Representative Body they had an 
informed electorate, and a disservice to the Association would 
be done if it cast aside any of its well-established 
responsibilities. 

Dr. J. C. ArtHuR (Gateshead) pointed out that in territorial 
elections quite frequently there was no contest, and on some 
occasions there were no nominations. Nothing should be done 
which curtailed election by the Representative Body. In the 
Council itself on no occasion had there been division between 


for many years there 


the territorial representatives and the members elected by other 
means. 

Mr. A. STAVELEY GouGH (West Herts) also asked the 
meeting to think carefully before turning down the old method 
of electing 12 members of Council by the grouped represen- 
tatives. Those seguegentatives knew the men whom they were 
electing. 

Dr. F. M. ROsE (Preston) was against the Bournemouth 
amendment. He felt that the method of election by the 


Representative Body was one they could afford to discard. 


He wanted a Council popularly elected. 

Dr. W. N. Leak (Crewe) said that this demand for extra 
representation from the periphery looked very well on paper. 
but in practice it was not quite what it seemed. He begged 
the meeting not to put an undue strain on members of Council 
by requiring them to keep constantly in touch with their 
constituents. If members wished to be better informed of the 
work cf the Council the way to do it would be to increase the 
number of visiting secretaries. 

Dr. D. F. HutcHINSON (West Middlesex) thought they should 
try to persuade the members at the periphery to take more 
interest in Council elections. 

Dr. FRANK Gray (Council) said that one way of putting the 
Bournemouth amendment into effect would be to increase the 
size of the Council, but one of the chief criticisms from the 
outsider was that the Council was already too large. The 
great thing about the new proposals was that they did make 
possible the contact between members and their constituencies. 
He would warn any prospective candidates that it would be 
hard work for them, but such contact was very necessary. 
The member of Council should know what his constituents 
felt. This was not possible in view of the size of the present 
constituencies, but with the smaller constituencies now .en- 
visaged it would be possible, though the burden upon the 
members so chosen would be onerous. 

Mr. G. Wuyte Watson (Bradford) asked the meeting to 
turn down the amendment. There should be no short cut to 
the Council. Peripheral representation must be increased. 


Control by the R.B. 


Mr. LANGSTON said that Winchester had circularized the 
Divisions for their views on this and other problems, and the 
proposal to continue the election of twelve members of Council 
by grouped representatives commanded very large support. 
sixty or more Divisions being in favour. 

Mr. Dickson WriGHT (Marylebone) also was in favour of 
continuing the method of election by grouped representatives. 
He had a kindness for that method because he himself was 
elected to the Council thereby. He would be more impressed 
by the argument that the elections should take place at the 
periphery if more people at the periphery voted. The highest 
vote, he believed, was about 25%. 

Dr. PripHAM reminded the meeting that if the Bournemouth 
amendment were passed it meant that the Council’s proposals 
were more or less turned down. It was said that voting at 
the periphery was poor. But that was because, owing to the 
size of the constituencies, the candidates were not well known. 
It was to remedy that situation that the smaller constituencies 
were now proposed. Many of the constituencies would be 
one-Branch areas ; only a few were larger than a two-Branch 
area. One speaker for the amendment had said that those 
elected by the Representative Body were less subject to political 
influences. “In other words, they can do what they like, and 
not what you like.” He asked that the amendment be turned 
down by a large majority. 

Dr. C. W. WaLKerR (Cambridge) thought that the Represen- 
tative Body should be entitled to elect a reasonable proportion 
of the Council. 

Dr. H. Guy Dain asked whether it was possible to imagine 
any. more democratic way of getting on to the Council than 
that afforded by election by grouped representatives. As for 
keeping in touch with the periphery, he agreed that it was 
difficult in large areas, but Council members could be called 
to meet groups from the Divisions, and this could be done 
in the present constituencies as well as it could in the new and 
smaller ones. He did not believe that the strength and usefulness 
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of the Council would be increased by adding to the number 
of members elected direct from the periphery. The members 
elected via the Representative Meeting were a substantial body 
of informed opinion in the Council and were able to assist 
those elected directly from the Branches. 

Dr. P. J. Grppons (Liverpool) had always been led to believe 
that direct election was the best and most democratic method 
of securing representation. There was a strong feeling in the 
periphery in favour of this method. The Council’s proposals 
were a fair compromise, combining the best elements in the 
old system of election with an increase in direct representation 
from the periphery. . 

Mr. LAWRENCE ABEL (Marylebone) pointed out that the 
Bournemouth amendment referred to all members elected by 
the Representative Body, not only the 12 elected by the grouped 
representatives but the 8 elected by the representatives acting 
together. While he was in favour of an increase of represen- 
tation direct from the periphery, he felt that the Representative 
Body should maintain its right to elect a proportion of the 
Council. He discounted the idea that the Council chamber was 
too small to accommodate an additional number. 

Dr. S. Wanp (Council) said that they were agreed that 
it was necessary to have, ample peripheral representation and 
also ample representation from the Representative Body. The 
necessity of getting the very best men on the Council irre- 
spective of geography made it necessary to retain the latter 
form of representation, even if diminished. The election from 
the Representative Body must be determined by only one 
factor—namely, the suitability of the candidates. It must have 
no territorial significance. 

Dr. Norman, the mover of the amendment, replying on the 
discussion, said that the amendment was framed only to prevent 
a diminution in the number of members elected by the 
Representative Body. 

The Bournemouth amendment consenting to an increase in 
the number elected in the Branches provided that the number 
elected by the Representative Body is not diminished was 
heavily defeated, and the recommendation of Council that the 
existing arrangement under which 12 members are elected by 
grouped representatives be discontinued was carried with a 
few dissentients. 


THE AUTONOMOUS BODIES 


At this point by previous arrangement the meeting turned 
to discuss various motions and amendments under the heading 
of “ Relationship of Autonomous Bodies to the Representative 
Body.” 

Winchester and seven other Divisions had the following 
motion on the agenda: 

That the Representative Body is, dissatisfied with the present 
indefinite relationship of the autonomous bodies to the Association 
and instructs Council to prepare a statement for presentation to the 
next Annual Representative Meeting defining its relationship to 
these bodies. 


Mr. LANGSTON, in moving, said that the autonomy granted 
to these bodies appeared to be steadily increasing, so that 
they were arriving at a situation in which they had two auto- 
nomous bodies meeting in that building, financed by the 
Association, but completely outside the control of the 
Representative Body. The limits of this autonomy needed 
precise definition. 

Mr. Douctas Pracy (Nuneaton and Tamworth) moved as 
an amendment: | 

That this meeting requests the Council to have a statement 
prepared defining the relationship of the autonomous bodies to 
the Association for presentation to the Annual Representative 
Meeting. 

Lorp Horper (Marylebone) supported the Winchester 
motion. The existence of autonomous or independent bodies 
(he understood that there was a difference between the two 
adjectives, but he was not very clear as to what it was) had 
been viewed by many of them with considerable anxiety. There 
was a danger that the Representative Body might be emas- 
culated by these developments. The Representative Body must 


retain control by requiring the autonomous bodies to report 
to it and to accept from it final decision. He knew of nothing 


‘in the history or status of the two committees concerned—the 


General Medical Services and the Central Consultants and 
Specialists Committees—which precluded this principle from 
being adopted. Both the profession and the public looked to 
the Association—not to any committee of the Association—to 
represent the considered views of doctors in this country. The 
central representation of doctors’ views by the Representative 
Meeting could not be relegated to any committee. It must be 
undertaken by the Association itself, which meant the Repre- 
sentative Meeting and the Council. The Winchester motion 
would help to maintain this cardinal principle. 

Dr. Doris OpLUM (Bournemouth) also supported Winchester. 
The whole position which had arisen was very anomalous. It 
was nobody’s fault that it had arisen—such things occurred 
from time to time in the affairs of men. But it was a source 
of weakness to the Association in the eyes of the public that 
they should not know where they stood in relation to these 
autonomous bodies. A very unfortunate impression was 
created when it appeared not long ago that any action by the 
Representative Body was no more than a rubber stamp for 
decisions already made. The position badly needed clarifying. 

The CHAIRMAN OF COUNCIL said that there was a great 
deal of misunderstanding concerning this whole matter, and it 
had arisen by reason of the use of certain terms and the attach- 
ment to them of wrongful significations. One of the autono- 
mous bodies had been well known by them all for many years. 
This was the old Insurance Acts Committee, now the General 
Medical Services Committee. How did that come into exist- 
ence? It was a piece of machinery which the Association 
devised for certain purposes and to meet certain difficulties. 


_It was necessary in dealing with the Government to be in a 


position to say that they spoke for the profession, and in order 
to be able to do that an organization was brought into existence 
with which all sides of the profession concerned had the 
opportunity of being associated. This was thanks to the genius 
of the late Sir Henry Brackenbury. When the Government 
referred to them it had not said that the Insurance Acts 
Committee took this or that position, but that the British 
Medical Association did so. The years of experience in 
National Health Insurance had been very fruitful, and now 
the same sort of experience was being acquired in the new 
conditions. He begged them,not to talk about these pieces 
of machinery as if they were something apart. They might 
very easily have been taken out of their hands and developed 
outside the Association altogether, but in fact they had 
remained under the auspices of the B.M.A., to the advantage 
of all concerned. 

Dr. S. F. L. Danne (Reading) said that no one denied the 
good work of the Insurance Acts Committee, but times had 
changed and methods must be altered. His Division and 
Branch were gravely concerned at the present trend. The 
Divisions so far as their committees were concerned had less 
and less to do and local medical committees had more and 
more. He felt it to be very essential that the Representative 
Body should have the final word. It was not enough for 
the autonomous bodies to be “ under the auspices ” of the Asso- 
ciation ; the Representative Body must be able to give its 
final assent or dissent. 


Unwritten Constitutions 


Dr. S. WAND (chairman, General Medical Services Committee) 
said that from the remarks of some speakers it might be inferred 
that there was considerable dissatisfaction with the three 
bodies concerned—the Council and the two autonomous 
committees. He as chairman of one of the committees had 
had his medico-political upbringing in the Representative Body 
and the Council. Was his loyalty to the Council any the less— 
or was the loyalty of his colleague, the chairman of the Central 
Consultants and Specialists Committee, any the less—because 
of such chairmanship? He admitted that the position was 
indefinite, but if they started putting down on paper definitions 
and allegiances and conditions they would find themselves in 
difficulties. Certain constitutions did work without being 
precisely set out. He begged them to be realists and to agree 
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with him that on the basis of previous and present experience 
these developments were not likely to work out to the detriment 
of the profession or the Association. Unless something 
happened which made it necessary to effect some alteration, 
matters should be left alone. 

Dr. N. E. WaTeRFIELD (Council) thought it only fair and 
proper that they should know what the position was. - 

The amendment requesting the Council to prepare a state- 
ment defining the position was carried, and took the place of 
the Winchester motion. 

Mr. LANGSTON then moved to instruct the Council to inform 
autonomous bodies that they were not empowered to delegate 
their functions to any other body. He said that this motion 
was directed against one specific action of an autonomous body 
—namely, the Central Consultants and Specialists Committee 
—which had delegated to a Joint Committee, consisting of 
representatives of the Royal Colleges and Scottish Corpora- 
tions as well as its own representatives, the power to appoint 
to the Whitley Council. 

Dr. Carter: If a body is autonomous can it not do what it 
likes? There is no point in the motion. 

An amendment by Cambridge and Huntingdon to add the 
words “without the consent of the Council” was carried. 
Certain other motions concerning autonomous bodies were on 
the paper, but it was agreed, on the motion of Dr. W. Jope, to 


pass to the next business. 


ELECTIONS TO COUNCIL 


The meeting then resumed the discussion on the constitution 
of the Council. Dr. PripHaAM moved as a recommendation of 


Council: 

That two members of Council be elected .by the representatives 
of constituencies in Scotland ; one member by the representatives 
of constituencies in Wales with Monmouthshire ; and ten members 


by the Representative Body as a whole. 


Dr. H. G. Dow Ler (Gloucestershire) moved the discon- 
tinuance of elections by the Representative Body as a whole, 
but this was lost. He further moved that no members be 
elected by representatives in Scotland and Wales. As it stood 
at present Scotland and Wales had their additional members 
and also voted for the ten members elected by the Representa- 
tive Body as a whole. 

Dr. I. D. Grant (chairman of the Scottish Committee) 
pointed out that in the past Scotland had always had six 
members of Council. By the decision to abolish the twelve 
members elected by grouped Branches in the Representative 
Body the Scottish quota had been reduced to four. In Scot- 
land they had 5,600 members, so that each of the four members 
would represent 1,400. He hoped the additional two members 
might be conceded to Scotland under the Council’s recom- 
mendation. 

Dr. H. R. Frepericx (Wales) said that Wales—a very active 
part of the Association—had always had three members and 
was anxious to retain that number. Dr. D. M. HuGuHes (South- 
west Wales) hoped that the principality would not be looked 
upon as an appendage. “You cannot deal with the winners 
of the Triple Crown in that way.” 

The Gloucester motion was lost, as were other amendments 
to the Council's recommendation. A proposal was made by 
Brighton that the ten members to be elected by the Represen- 
tative Body as a whole should be elected by representatives of 
English constituencies, and this was supported by Marylebone, 
except that they desired also to bring in Northern Ireland. 
A representative of Northern Ireland, however, said that with 
1,269 members and two seats on the Council they were quite 
satisfied. Dr. W. Jope explained that under the Council's 


recommendations the Scottish direct representation would 
remain at six, but it was impossible to divide Scotland into six 
convenient areas, and therefore four would be directly elected 
from the periphery and two by representatives of Scottish 
constituencies in the Representative Body. Dr. D. S. RosBert- 
SON said that each Scottish member of Council represented 
1,500 members and each English member 1,000. They were 


perturbed at the increasing domination of Scotland from wale 
hall and from Tavistock Square. 
The Brighton amendment was lost and the Council’s recom- 


mendation carried. 


Grouping of Branches for Elections 


Dr. PRIDHAM next moved on behalf of the Council thar 
the number of members of Council elected by members 
in the Branches in Great Britain and Northern Ireland be 
increased from 22 to 39. Dr. H. B. Muir (Fife) drew atten- 
tion to some anomalies in the proposed grouping. Groups 
with over 1,500 members had only one seat, but two groups 
with just over 1,600 were given two seats. Dr. PRIDHAM 
pointed out that in whatever way constituencies were divided 
there would be some anomalies. 

The Council’s recommendation was carried. After the vote 
had been taken attention was drawn to the fact that, by an 
inadvertence, Stirling had been omitted from the grouping 
and with its 180 members it would bring the group in which 
it was included to a membership of well over 1,700, entitling 
it to two seats on the Council instead of the one which had 
been allocated in the plan of grouping. Dr. J. B. ForRRESTER 
(Glasgow) protested that the Council’s recommendation laying 
down that the number of members elected by Branches should 
be 39 had been carried on wrong information, and his protest 
was endorsed by other Scottish members. 

Conversations to resolve the difficulty took place during the 
tea interval, and afterwards Dr. I. D. Grant, chairman of the 
Scottish Committee, said that his committee would consider 
the matter afresh in the light of the new figures and bring 
forward to the Annual Representative Meeting whatever motion 
they considered appropriate. 

Dr. W. L. CurTnsert (Stirling), as a representative of the 
“lost tribe,” said that that would satisfy him. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE then moved 
approval of the plan for the grouping of Branches for the 
election of 39 members of Council as set out in the Supple- 
ment of January 28, p. 30. This provided for 33 seats ir 
England and Wales, 4 in Scotland, and 2 in Northern Ireland 

An amendment was moved from the Nottingham Division 
that the plan for the grouping of Branches be amended so that 
Derby, Nottinghamshire, Lincolnshire, and Leicester and Rut- 
land Branches form one group to elect two members of Council 
It was stated that all these Divisions were agreed, and on that 
understanding it was accepted. 

Dr. G. DE SwieT (Paddington) said that the proposed division 
of Group 14 (London and Essex), while in some respects ap 
improvement, inasmuch as it curtailed the power of Maryle- 
bone, was not an improvement in another direction, for by 
joining the three Divisions of Chelsea and Fulham, Padding: 
ton, and Kensington and Hammersmith in one electoral unit. 
the Division of Kensington and Hammersmith, whose mem- 
bers numbered 665 against 480 for the two Divisions taken 
together, had virtually been presented with a representation 
of their choice in perpetuity. 

Dr. H. H. D. SUTHERLAND said that this was one of the 
problems of minorities. He deprecated the manner in which 
the Paddington representative had brought forward the matter 
Any remedy seemed only to create further problems. 

The CHAIRMAN said Paddington had not proposed any solu- 
tion, and therefore he did not think the discussion could 


proceed further. 
The plan of grouping of Branches recommended by the 


Council was then approved. 

This concluded the discussion on the composition of the 
Council and the only alteration made in the official proposals 
was the addition of one member (the Deputy Chairman of 
the Representative Body) ex officio. This brought the total 
number on the Council to 75 instead of 74 as recommended 


The Six-year Rule 
The CHAIRMAN OF THE ORGANIZATION COMMITTEE next moved 
that the “ six-year rule” be abolished. This is the rule whereby 
a member who has represented one and the same Branch or 


‘ 
| 
ay 
| ® 
2 
4 


AprIL 8, 1950 


SPECIAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 121 
BriTIsH MEDICAL JOURNAL 


group of Branches for six successive years is for one year 
ineligible for re-election by. that route. 

Dr. PRipHAM said that under the old set-up a man having 
been elected for six years by one particular method had a 
choice of getting elected by another, but now he had very 
little chance of doing so. The Divisions and Branches and 
the men themselves must be trusted to determine when a man’s 
useful term of office had come to an end. 

Mr. H. H. LaNncston (Winchester) proposed that the term 
of office of members elected to the Council by the Branches 
should be for a period of three years. He said that this was 
common practice in other bodies, such as regional hospital 
boards and hospital management committees. 

Dr. Frank Gray (Council) said that he was astounded that 
this proposal should be made by Winchester, which had done 
the Association much service by bringing forward the question 
of direct representation by members in contact with Divisions. 
{t was going to be an arduous task for a member of Council 
to keep in contact with Divisions. Was it likely that that con- 
tact would be so well maintained if members of Council were 
assured of a three-years term ? 

Dr. E. C. Dawson (Derby) supported the Winchester amend- 
ment. It was only by having two or three years on the Council 
that one really became acquainted with its working. 

Dr. R. P. Liston (Council) said that what they wanted were 
men elected to Council every year, so that both the electorate 
and the members proposed for election would be on their toes. 

Dr..G. THow (Banff) supported the amendment. They could 
only be sure of the stability of the Council if members were 
elected for a longer term than one year. 

Dr. E. C. Warner (Marylebone) opposed the amendment. 
{f a man was going to “cut any ice” he would have showed 
his worth in the course of a year. There was such a thing as 
having too great a sense of security. 

Dr. N. J. P. Hewwincs (Oxford) said that apathy might be 
considerably overcome if this amendment were passed, together 
with a proposal that one-third of the members should retire 
annually. 

Dr. J. B. W. Rowe (Harrow) said that if a member of Council 
knew that he was due for election each year he was more likely 
to attend to his duties in the constituency. 

The Winchester amendment was lost. 

Dr. W. V. Howetts (Swansea) moved that six years should 
be a maximum term of office on the Council and that in no 
circumstances should the retiring member be considered for 
re-election except after a lapse of one year. 

This was negatived without discussion. 

- The recommendation of Council to abolish the “ six-year 
cule” was carried. 

Dr. PripHAM then moved approval of the amendments to 
the Articles (41) and By-laws in accordance with what the meet- 
ing had already decided, the amended Article to be submitted 
to an Extraordinary General Meeting of the Association. 
This was carried. 

An amendment to By-law 60 was proposed by Wandsworth 
to provide that every candidate for election to Council for any 
constituency should be a member of one of the Divisions in 
that constituency. At present the requirement is that the repre- 
sentative must be a member of the Branch or group. The 
purpose of the Wandsworth amendment was to make the quali- 
fication apply in the case of a Division. This amendment was 
moved by Dr. H. ALEXANDER. 

Dr. S. F. Dane (Reading) opposed the amendment as a 
serious limitation of freedom. 

Dr. H. G. Darn also protested against any limitation on the 
freedom of a Division to choose its own candidate. Divisions 
henceforth would be smaller and therefore more limited in 
their choice, and he saw no reason why their choice should 
be fettered any more than that of Parliamentary candidatures. 

Dr. Frank Gray said that there was at present a limitation 
which the Representative Body had accepted for many years. 
If at the present moment a member wished to stand for elec- 
tion by a Branch he was required to belong to the area which 
he proposed to represent. The new constituencies did not now 
always comprise whole Branches. The amendment of Wands- 
worth was solely designed to bring the by-laws up to date and 


to lay down for the smaller constituencies what had long been 
accepted for the larger. How was a member of Council pro- 
perly to represent an area with which he had no connexion 
except that he sat for it? Dr. S. WaNp said that the present 
by-law imposed a limitation. This was a complex problem 
and he suggested that it be referred to Council. 

Dr. PRIDHAM said that the matter had been considered by 
the Organization Committee, which had come to a conclusion 
on the lines of the amendment by Wandsworth. 

Dr. H. ALEXANDER opposed the reference of his motion to 
Council. It was a matter which involved a clear-cut principle. 

The proposal to refer to Council was lost. 

The Wandsworth amendment itself was carried by 88 votes 
to 73, but it did not secure the necessary two-thirds majority 
to be an effective resolution. It remained as a decision of the 
meeting and would require to have two months’ notice and to 
be brought up again. 

A motion by Bath Division was moved by the CHAIRMAN 
in the absence of the representative. It called upon the meeting 
to express the opinion that the Council should be empowered 
to co-opt a limited number of members who were known to be 
experienced and valuable to its deliberations. 

Dr. DaHNE spoke against this proposal. If a man had 
particular capabilities and specialized knowledge there was no 
reason why he should not be co-opted to a particular com- 
mittee of the Council, but there was no justification for 
co-opting him on to the Council. 

The Bath proposal was lost. 

Dr. G. DE Swiet (Paddington) asked the meeting to express 
its opinion that no plan of reconstruction was wholly desirable 
which did not take into consideration the increasing presence 
on the Council and on some Branch Councils of whole-time 
salaried officers appointed by the profession to serve various 
medical organizations. He fully realized the experience and 
value of these persons, but he thought their executive and - 
advisory character should be borne in mind. 

It was agreed to pass to the next business. 


Agenda of Representative Meetings 

East Hertfordshire proposed that Divisions should submit 
their resolutions initially to Group Committees representative 
of the Divisions and Branches grouped together for the election 
of the 39 directly elected representatives to the Council. 

Dr. J. C. ARTHUR (Gateshead) opposed this proposal. He 
held that it was fundamental that the Division, being the in- 
tegral unit of the Association, should have direct access to the 
Representative Body. He was quite prepared to allow resolu- 
tions to be considered by a committee of the Branch, but 
nothing should veto a Division in sending its resolutions up 
to the Representative Meetings. 

Dr. D. L. GuLtick (East Hertfordshire) said that his motion 
did not involve any power of veto on the part of Group 
Committees. All he had in mind was friendly discussion with 
a view to preventing overlapping of motions. Such exchanges 
were always helpful. If they resulted in cutting down the 
agenda so that reasonable discussion could be given to the 
important items such a move would be very welcome. 

Dr. F. E. Goutp (Birmingham) suggested that this and other 
motions on the agenda were entirely domestic matters to be 
discussed by the Divisions with their Branches. 

The East Hertfordshire amendment was lost. 

Gateshead had a motion that in the time-table of Represen- 
tative Meetings a definite time be stated at which the Réports 
of “minor” Committees would be taken. 

Dr. PrIpHAM said that the whole of the matter of the order 
of debates had been discussed by the Organization Committee 
and referred to an Agenda Committee which would make 
certain recommendations for consideration at the Annual 
Representative Meeting at Southport. This particular point 
was a matter for the Chairman of the Representative Body. 

The Gateshead motion was lost. 

A few other motions remained on the Agenda, but at this 
point (6 p.m.) a representative called attention to the fact that 
there was not a quorum present. A count of those present 
was made and proved to be 114, so that there was no quorum 
and the meeting accordingly terminated after passing a hearty 
vote of thanks to the Chairman. 
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ADMINISTRATION OF THE HOSPITAL 
SERVICE 


The National Federation of Hospital Officers has set up a 
Working Party “to consider the administrative structure of the 
new hospital service, and to make recommendations.” 


The following are the members: Brigadier G. Hardy-Roberts 
(chairman); Captain H. Brierley, London Hospital; Mr. S. Clayton 
Fryers, Royal Infirmary, Leeds; Mr. P. H. Constable, St. George’s 
Hospital; Mr. P. Essex-Lopresti, F.R.C.S., Accident Hospital, Birm- 
ingham; Mr. G. W. Beckwith, Darlington H.M.C.; Mr. R. A. 
Mickelwright, Ealing H.M.C. ; Mr. J. Rowlandson, chairman, Stand- 
ing Committee of Finance Officers ; Mr. L. T. Feldon, Darenth and 
Stone H.M.C.; Mr. C. C. Carus-Wilson, St. Bartholomew’s. The 
honorary secretary will be Miss J. Crawford, of the Middlesex 


Hospital. 


TRADE UNION MEMBERSHIP ( 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Correspondence 


S.H.M.O. Grade 


Sirn,—In your leading article in the Journal of March 4 
(p. 530) you state: “In spite of the promises that have been 
made about the senior hospital medical officers, it is clear that 
under this designation some of the regional hospital boards 
are employing them as consultants without paying them 
properly for the work they do.” So far as this statement goes 
it would seem to support the principle of “the rate for the 
job” and that those called upon to do the same work as 
consultants should be paid equal rates, even if graded as 
S.H.M.O.s. 

If this principle is admitted, and to do otherwise would be 
a travesty of justice, it would appear that regional hospital 
boards are faced with a very difficult problem. As I see it there 
are three alternatives: 

(1) To upgrade all those performing identical duties as those 
already graded as consultants. 

(2) To dismiss all S.H.M.O.s on the score that their professional 
attainments are not such as to allow them to carry out the work 
they have been performing, in many cases, for years. 

(3) To create a series of new jobs carrying a diminished responsi- 
bility commensurate with the lower sessional rate. 

The last course, though honest, would present insuperable 
difficulties and would prove even less attractive than the present 
policy. I suspect that many are thankful for small mergies and 
are prepared to stomach the injustice of a lower rate of pay for 
the opportunity to carry on with the work which most interests 
them without any marked diminution of professional status. 
They may or may not suspect that, when suitable men have 
been trained to supersede them (at a higher rate of pay) they 
will be discarded. 

I feel that it would be unjust to condemn regional hospital 
boards for carrying out a policy which is officially inspired. 
H.M.C. (49) 94 7b states: “ .:. any practitioner other than 
a consultant who is doing duty as a locum in a consultant 
post should be paid at the 34-guinea rate.” 
to locums, but the principle is there. 

Is it not time, Sir, that the British Medical Association made 
a clear statement of policy on this vexed question ?—I am, etc., 

Hastings, Sussex. P. DUNBAR JOHNSON. 


Sir.—Eighteen months have now elapsed since the Health 
Service came into operation, and still a number of us have yet 


True, this refers © 


to receive permanent contracts. Even at this eleventh hour a 
further appeal should be made against the grossly unfair 
grading of certain senior hospital medical officers. To be 
required to undertake consultant work with inferior status and 
pay is utterly wrong. Surely the labourer is worthy of his hire ? 

I speak now of those anaesthetists holding the Diploma in 
Anaesthesia and who have specialized solely in this branch of 
medicine for a considerable number of years. The surgeons 
for whom they work are themselves consultants, and are 
invariably ready and willing to support the claims of their 
anaesthetic colleagues to be granted similar status. 

Grading in the first place was carried out by boards which in 
the vast majority of cases could have no personal knowledge 
of the work of the individuals they were assessing. Why were 
no referees or testimonials asked for? Still more should such 
evidence have been required when appeals were received and 
turned down. 

It has been pointed out that senior hospital medical officers 
may apply for consultant appointments, but why should any- 
one be expected to wait until such an appointment becomes 
vacant, and one which in all probability necessitates being 
uprooted from home after many years, and thereby leaving an 
area in which he has been accepted as being of consultant status 
by colleagues in the vicinity ? 

If the grade of senior hospital medical officer is to be retained. 
it should apply only to those who, apart from interest in a 
specialty, are also in general practice, and not specialists. Even 
then anomalies exist in that one general-practitioner anaesthetist 
may be graded as senior hospital medical officer, while another 
remains “ general practitioner ” without any apparent reason for 
the distinction. 

It was not a little amusing to read in a lay newspaper recently 
that “the medical profession, despite its initial doubts, was 
now working the Act with loyalty and enthusiasm.” Loyalty ? 
To the patients, perhaps, yes. To the employers most certainly 
no. Enthusiasm? This needs no comment. 

We are told that the position of senior hospital medical 
officer is to be reviewed at some vague future date. Whvy should 
we have to wait, and what reason is there to suppose that our 
status will be assessed more kindly? The grade of senior 
hospital medical officer, unless we are very careful, will become 
a dead end, and an end, moreover, of endeavour from the point 
of view of self-advancement in the specialty chosen as a career. 

I am sure that I am voicing the opinion of all unfairly 
graded senior hospital medical officers up and down the country 
when I speak of the bitter feeling of frustration and resentment 
that is felt by all who consider that the quality of their work 
is underestimated, apart from the fact that there is frequently 
financial hardship, especially in the older age groups with 
growing families and countless other commitments.—I am, etc., 


Amersham, Bucks. BeryL L. HARRISON. 


Whither the B.M.A. ? 


Sir,—Dr. Pridham in his article in the Supplement of 
March 25 (p. 99) states that the Council has always been 
careful to carry out all instructions from the Representative 
Body. One of my reasons for not seeking re-election as a 
member of the R.B. was that I felt that the Council just did not 


always carry out the wishes of the R.B. and at times made it. 


very difficult for the R.B. to override the decisions of Council. 

The R.B. ruled that the private practitioner and private 
patient should not be penalized. I need not reiterate the 
various resolutions passed by the R.B. in order to secure the 
prosperity of private practice in spite of the N.H.S. In fact 
the R.B. only agreed to the N.H.S. provided that private prac- 
tice was protected. Now, Sir, just what has the Council done 
to implement these wishes of the R.B.? 

In the same issue of the Journal (p. 683) Sir Heneage Ogilvie 
states two essentials to prevent loss of freedom—the great 
disaster to be feared in any State medical service. One of these 
essentials is the continuation of private practice. Surely it is up 
to the Council of the B.M.A. to take some positive action forth- 
with to see that this essential for our freedom is not only pre- 
vented from dying but encouraged to live. Lip-service is not 
enough. There are, I know, many on the Council and in the 
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R.B. who ‘think as I do. Let them now act and answer the 

question, “ Whither the B.M.A. ?” in a manner that will ensure 

the liberty of both patient and doctor in the future.—I am, etc., 
Dorking, Surrey. E. BEARE. 


Professional Secrecy 

Sir,—In the Supplement of March 18 (p. 84) you publish 
the contents of a circular sent from the Ministry of Health to 
hospital boards and committees. I note with horror that it is 
suggested that gross breaches. of professional secrecy are to be 
encouraged. I strongly protest that full particulars concerning 
a child patient of mine should be communicated to the school 
medical officer. If I, as the child’s doctor, require the auxiliary 
services of the public health department, then it is up to me to 
arrange for their provision. 

That information about any child that we may send to hospi- 
tal as an in-patient or as an out-patient may now be divulged 
to a third person is a breach of etiquette to be prevented swiftly 
before worse developments follow.—I am, etc., 

Bristol. NorMAN J. Cook. 


Part-time Help 


Sir,—Recent statements in the Press concerning the difficulty 
of finding employment in general practice, especially for the 
older men, give one a very unhappy feeling, assuming that they 
paint a true picture. I wonder whether the local B.M.A. groups 
—especially near the towns—could not organize something 
along the lines of what I am doing myself. 

Since I had to retire from a much too big practice because 
of ill health, I am helping my successor part-time, and the same 
plan could be adopted in any big practice. 

The fees have been arranged along the following lines : 
a sessional fee for surgeries; for visits and special items an 
agreed payment per item of service with mileage, as I provide 
my own car. As the principal—because of income tax—actu- 
ally only pays out half of those fees from his balance, he gets 
time off and help very reasonably.—I am, etc., 

Hayle, Cornwall. W. H. 


Lavish Expenditure 


Sir,—Dr. Handley Howell asks (Supplement, March 18, p. 95), 
“Why should we economize in the important things when 
money is expended so lavishly by the administration?” The 
answer to this, as I see it, is manifold, and briefly is as follows: 

(1) Extravagance in anything is seldom justifiable. 

(2) Because Tom uses’a cosh to attain his ends it is a poor 
argument which impels Dick and Harry to do likewise. 

(3) Few of us welcomed the health scheme, but, whatever 
be our thoughts of it, it has come to stay. It is therefore 
plainly to our advantage to do all we can to ensure its smooth 
and economical running. 

(4) We are engaged on a campaign for the implementation of 
Spens. Every pound saved will bring us nearer this goal. 

(5) The Minister has already found occasion to dock the 
dentists. Verbum sat sapienti—I am, etc., 

Ellastone, Derbyshire. Roy Crayton. 


‘Writing for the Lay Press 


Smr,—Having had the fun and profit of contributing about 
1,500 articles to the lay press, I should like to air my views on 
the question of anonymity. I feel very strongly one should 
always use a pseudonym, but not for the usual reasons. 

First, one writes with a show of omniscience after getting 
one’s facts from the literature—i.e., after picking other people’s 
brains—and it would be grossly immoral to take the credit. 
Secondly, articles inevitably attract correspondence, largely 
from cranks, and the thought of all these people knowing one’s 
private address and phone number, instead of having the 
protection of the newspaper office, is most alarming. 

But as for advertisement, there is little in it. If anyone 
deliberately set out to advertise in this way it would be very 
easy. Simply write an anonymous article extolling some magic 
cure, and, when the hundreds of pathetic inquiries pour in, 
refer them one and all to Dr. A.B.C., with an imposing address, 


who might even be oneself, or better still a friend with no 
scruples about dichotomy. 

The best medical writers in the lay press try very hard to 
avoid this sort of article, partly because it is dishonest and 
unkind to raise false hopes, partly because they know. the 
inevitable flood of correspondence it would bring. They con-: 
centrate largely on simple advice on health matters, which is. 
I think, what the Central Ethical Committee has in mind in 
saying such writing is desirable. If they were not anonymous. 
I do not believe for a minute such articles would affect their 
practices. A few patients might be attracted. Certainly as 
many would be repelled, believing that a doctor should devote 
all his time to his patients and not waste it scribbling. I see 
nothing unethical in signing such articles, with one’s own name 
—except for the reasons I have given above.—Ii am, etc., 

Ashtead, Surrey. W. EDWARDs. 


Status of General Practice 


Sir,—Much has been said lately about the degraded status of 
the general practitioner in the National Health Service, and yet 
I believe that the public in general still regard us as the only 
“real doctors” in the whole medical fraternity able to deal 
reliably with anything. For example, most G.P.s will by now 
have had patients revolting from the hospital and begging us 
to treat them at home. And one patient told me that it was 
essential to have the best doctors in practice, otherwise in 
emergency, “we should all be dead before we got to the 
hospital, where we only see the house-surgeon anyway ” 

Nevertheless, it is clear that the status of general practitioners 
must be improved, and I suggest that this can easily be done by 
three simple methods: 

(1) By the appointment of those G.P.s with special diplomas 
as clinical assistants in the hospital department of their interest. 
This would provide an incentive to G.P.s to take these diplomas, 
and enable them to keep up-to-date in the work of their subject. 
I believe that it is the moral duty of the consultants to obtain 
this reform, according to their Hippocratic Oath. Personally. 
I have had the D.R.C.O.G. for three years but hold no obstetric 
appointment of any kind, not even an antenatal clinic. 

(2) By paying the G.P. adequately. This would enable him 
(a) to take another partner or assistant, thus also relieving 
unemployment among medical men ; (b) to improve his surgery, 
waiting-room, and equipment (after all, health centres are mere 
dreams of the future. Let us concentrate on improving realities 
—the G.P.’s rooms). (c) Give him time to attend lectures, and 
for reading. I have been a Fellow of the Royal Society of 
Medicine for some years, but have not been able to go to a 
single meeting since July 5, 1948. It will be asked, Where can 
the money come from for this ? The honest answer is, Transfer . 
it from the dentists, chemists, and opticians. I call all these 
valuable friends “Sir” nowadays. After all, they make so 
much more ‘money than the doctor. To pay the doctor most 


- would rightly restore his position; rightly, because he takes 


responsibility for life by day and by night all through the year. 

(3) By the attendance of a nurse from the hospital or district 
at the G.P.’s surgery. She would learn much. She would be 
most useful at things like sterilizing syringes, testing specimens. 
bandaging, and so on; and her mere presence would increase 
the proper medical atmosphere. : 

To have a nurse at the consulting-room is, I believe, almost 
routine in America. 

I earnestly commend these first proposals to the Ministry of 
Health, to hospital management committees, and to all who 
believe, as I do, that the future of medicine and the health 
of the nation lie in an enlightened and dignified general prac- 


titioner service. Excelsior, G.P.!—I am, etc., 
Herne Bay, Kent. C. T. H. WHITESIDE. 


New salary scales have been made as the result of negotiations by 
the Administrative and Clerical Staffs through the Whitley Council. 
In areas of one-half to one million population finance officers of 
executive councils are on the scale £595-£710, and registrars £520- 
£570. In areas where the population is over 3,000,000 finance 
officers’ scale is £800-£950, and the registrars’ £685-£760. Inter- 
mediate scales have also been fixed. 
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Association Notices 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council, 1950-1, (a) by the following 
Divisions and Branches, (b) by Public Health Service members, 


' and (c) by women members must be forwarded in writing so 


as to reach me not later than Saturday, May 6, 1950. 


Thirty-nine Members by Branches in Great Britain and 
Northern Ireland 


No. of Member» 
Group England and Wales isto 
by G 
North of England Branch; Tees-side Branch 
2. East Yorkshire Branch; Yorkshire Branch .. 3 
> North Lancashire and Westmorland Branch 1 


. Divisions in Cheshire; Birkenhead and Wirral ; 
Chester; Crewe; Hyde; Macclesfield and East 
Cheshire; Mid-Cheshire ; Stockport; Wallasey .. | 

§. Lancashire Divisions of Merseyside Branch: Liver- 
pool; St. Helens; Southport; Warrington 

Isle of Man Branch... 1 
©. Lancashire Divisions of South Lancashire and East 
Cheshire Branch: Ashton-under-Lyne; Bolton; 
Bury; Leigh; Manchester; Oldham; Rochdale; 
Salford; Wigan 

7. Derby Branch ; Nottinghamshire Branch ; Lincoln- 
shire Branch; Leicester and Rutland Branch ae on 

9. Staffordshire Branch; Worcester and Hereford 
Branch 

10. Berks, Bucks, and Oxford Branch; " Northampton- 
shire Branch .. 1 
il. Cambs and Hunts Branch ; Norfolk Branch: 
12. Metropolitan Counties Divisions in Middlesex ca) ow 
13. Marylebone Division .. 
14. Tower Hamlets, City, Stratford, South-west Essex 
Divisions 1 
1S. Hampstead, St. Pancras, "Westminster and Holborn 
Divisions 
16. Kensington and Hammersmith, ‘Paddington, " Chelsea 
and Fulham Divisions 1 
17. Camberwell, Greenwich and Deptford, "Lambeth and 
Southwark, Lewisham, Woolwich, Wandsworth 


Divisions 
18. Hertfordshire Branch ; Essex Branch; " Bedfordshire 
Branch ae 


21. Sussex Branch... 1 
22. Southern Branch ; Dorset and West Hants Branch . 1 
23. Bath, Bristol, and Somerset Branch: Gloucester 

Branch ; Wiltshire Branch 4 a 

24. South-western Branch 

25. North Wales Branch; Shropshire and Mid-Wales 
Branch 

26. South Wales and Monmouthshire Branch ae oe 

Scotland 

27. Aberdeen Branch; Dundee Branch; Northern 
Counties of Scotland Branch; Perth Branch .. 1 

28. Edinburgh and S.E. of Scot!and Branch; Fife Branch 1 

29. Glasgow and West of Scotland Branch (Glasgow 
Division) 

30. Glasgow and West of ‘Scotland Branch “(County 
Divisions); Border Counties Branch; Stirling .. | 

Northern Ireland 
31. Northern Ireland Branch 


os 


Public Health Service Members 


Two members of Council are nominated and elected by mem- 
bers of the Association employed in the Public Health Service 
as defined in By-law 1 (3). Candidates must be members of 


the Public Health Service as so defined. 


One Woman Member 


One goman member of Council is nominated and elected by 
women members of the Association. 


Nominations 


The nominations must be on the prescribed forms, copies oi! 
which can be obtained on application to me. A notice will 
be published by the Council in the British Medical Journal 
(Supplement) on ‘May ‘20, 1950, of the candidates nominated. 
Where contests occur, voting papers will be issued on May 27, 
1950, containing the names of all duly nominated candidates, 
from the Head Office, British Medical Association, Tavistoch 
Square, London, W.C.1, to each member in the Group, or to 
the Public Health Service members, or to women members 
A notice will be published by the Council in the Supplement 
of June 17, 1950, giving the results of the elections where there 


have been contests. 
CHARLES HILL. 
Secretary. 


Diary of Central Meetings 
APRIL 
12 Wed. Health Centres Subcommittee, 2 p.m. 
(3. Thurs. Publishing Subcommittee, 11 a.m. 


{9 Wed. Remuneration Subcommittee, 10.30 a.m. 

19 Wed. Film Committee, Executive Subcommittee, 2 p.m. 
19 Wed. Rural Practitioners’ Subcommittee, 2 p.m. 

{9 Wed. Special Committee for Spa Practice Report, 2 p.m 
19 Wed. Subcommittee re Industrial Dermatitis, 2 p.m. 

Drafting Subcommittee, 2 p.m. 

25 Tues. Ethical Rules Subcommittee, 1.45 p.m. 


May 
3 Wed. _ Private Practice Committee, 2 p.m. 
25 Thurs. Committee on Psychiatry and the Law. 2 p.m 


Branch and Division Meetings to be Held 


BIRKENHEAD AND WirRAL Division.—At Coach and Horses Inn 
Moreton, Saturday, April 15, 7.30 for 8 p.m., dinner, followed by 
B.M.A. Lecture by Professor Geoffrey Jefferson : “ Headache 
Mechanisms or Localization of Consciousness.” 

BourNEMOUTH Division.—At Ballroom, The Pavilion, Bourne 
mouth, Friday, April 14, 8 p.m to 1 a.m., annual dance with buffer 


supper. 

East YORKSHIRE BrRANCH.—At Quern House, Park Street. Hull. 
Wednesday, April 12, 8.30 p.m., B.M.A. Lecture by Mr. E. C 
Fahmy: “ Abdominal Pain in Pregnancy.” 

GREENWICH AND DepTForD Division.—At Miller Hospita!, Green 
wich High Road, London, S.E., Wednesday, April 12, 8.30 p.m.. 
B.M.A. Lecture by Mr. Wylie McKissock: ‘* The Investigation and 
Surgical Treatment of Vascular Abnormalities within the Skull.” 
Members of neighbouring Divisions are invited. 

NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel. 
fees, Tuesday, April 11, 8.45 p.m., address by Dr. Charles 
Hill, M.P.: “* Current Problems.” 

CHATHAM, AND Division.—At All Saints’ 
Hospital, Chatham, Thursday, April 13, 8.30 p.m., clinical meeting 
All medical practitioners in the area are ‘chad 

SouTH-west Essex Drvision.—At Clinic Hall, Thorpe Coombe 
Maternity. Hospital, Wednesday, April 12. 
8.30 p.m.. lecture by Dr. C. E. Challice, Ph.D.: “ Electron Micro- 
scopy ”’; also sound film by Mr. W. J. Lloyd, BSc., showing details 
of Philips Electron Microscope. 

TuNnBRIDGE WELLS Diviston.—At Sevenoaks Hospital, Wednesday. 
April 12, 8.15 p.m., “* Allergy in General Practice,” by Dr. D. Harley 


B.M.A. FILM LIBRARY 
Rehabilitation Film 


A film on rehabilitation in industry has been presented to the 
B.M.A. Film Library by Vauxhall Motors Limited. It shows the 
facilities available at that firm, and would be instructive both to 
industrialists and to industrial medical officers. Views of the retrain- 
ing plant show tools specially modified for disabled men, and 
how the man’s movements in operating them are incorporated 
in the scheme of rehabilitation. The men remain part of 
the industrial team, and turn out components needed for the 
factory’s products. Special remedial appliances, splints, boots, and 
so on, are made in the workshops, the engineer collaborating witb 
the surgeon. The film is well produced, and has a clear commentary 


It runs for just under half an hour 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


Wednesday, April 5, 1950 


A meeting of the Council of the British Medical Association 
was held at B.M.A. House, London, on Wednesday, April 5. 
Dr. E. A. GrecG, Chairman of Council, presided over a full 
attendance. 

Intimation was made of the deaths of former members of 
Council—namely, Dr. James Forrester, Dr. D. G. Greenfield, 
Colonel A. H. Proctor, and Dr. A. B. Ward. The members 
stood in token of regret and the Chairman was authorized to 


send letters of condolence to the relatives. 


Election of Secretary as Member of Parliament E 


The CHAIRMAN, in the name of the Council, congratulated 
Dr. Hill on his election to Parliament. He also congratulated 
Luton on having as its Member a man of such capacity and 
understanding. They fully realized that he was Member for 
Luton, but they knew also that they could not have a better 
man in Parliament. They rejoiced at this further evidence 
of the confidence that the community had in him and in the 
extended field of service which he had entered. (Applause.) 
Congratulations were also offered to Dr. H. B. Morgan, a 
member of the Council, on his re-election to Parliament. 


The Autonomous Bodies 


The Council had before it a resolution passed by the 
Berks, Bucks, and Oxford Branch requesting it to consider 
the “dangerous situation” which had arisen in the relation- 
ship of the autonomous bodies to the Association and that 
steps be taken to clarify the position. 

Dr. S. F. L. Dane, representing the Branch, said that the 
members were concerned at the apparent dispersal of power 
that was taking place as a result of setting up these autono- 
mous bodies, also at the loss of the usefulness of Divisions, 
whose place was being usurped by local medical committees. 
They all appreciated that the Insurance Acts Committee did 
good work, but times had ch2nged—for the worse—and they 
had now a situation in which the Government had become 
more powerful centrally, while the energies of the Association 
were dispersed in various directions. The Representative Body 
should have the final word on anything done by the General 
Medical Services and Central Consultants and Specialists Com- 
mittees. It should have the absolute right to ratify, veto, and 
instruct. He was not asking for uniformity, but unity was 
necessary in view of another possible clash in the future. 

The CHAIRMAN suggested that the wise course would be to 
reappoint the committee which had already considered this 
matter and which made a report to the Council at its meeting 
the previous November ; it should now be given instructions to 
prepare a statement defining the relationship of these bodies. 

Dr. J. A. Gorsky said that Dr. Wand had told the recent 
Special Representative Meeting that this present arrangement 
was built on common law. It had nothing to do with common 
law, but it was a question of statute law in the sense that 
the Association was bound by the Companies Act, 1929 


and 1947. By-law 83 read that all standing committees 
should report to. and act under the instructions of the 
Council. Certain committees had now been given an indepen- 
dence which was ultra vires the Articles of Association. It was 
true that this was a device framed 35 years ago to meet a then 
existing situation when there were in the profession many non- 
members of the Association. But now that the Association had 
65,000 members it could be said to speak for the whole pro- 
fession, and there was no necessity for this device to continue. 

It was agreed that the matter should be referred to a special 
committee, consisting of the members who had considered the 


' question last year, with the addition of Dr. Dahne, Dr. Gorsky, 


and, in place of Dr. Fenton (no longer chairman of the Public 
Health Committee), Dr. C. Metcalfe Brown. The following 
terms of reference were unanimously agreed: 

“To re-examine the constitutional position of the autonomous 
bodies in relation .o the Council and the Representative Body and 
to report, with recommendations, on the subject generally and on 
ways and rneans of ensuring that the Association is the mouthpiece 
of the prolession on matters within its field.” 


The CHAIRMAN remarked that in all these matters reference 
was to the “British Medical Association.” He had noticed 
this particularly at the interview with the Ministry two days 
previously on the remuneration of general practitioners in the 
N.H.S. 

Dr. N. E. WATERFIELD feared that if the present trend con- 
tinued they would be divided into two or three sections, each 
to be separately approached by the Ministry. Mr. LAWRENCE 
ABEL said that he was anxious that the Association should keep 
up its end in this matter. 

The Chairman said that the Committee would report to the 
next meeting of Council. 


Report of the Empire Medical Advisory Bureau 


Mr. A. M. A. Moore presented a report of the Empire Medi- 
cal Advisory Bureau for 1949. He said that the activities of 
the Bureau in London were now well organized, and the Bureau 
was carrving out to the full the wishes of the Council. During 
the year 767 new ‘nquirers had consulted the Bureau, more 
than half of them seeking information about some aspect of 
postgraduate education. Many sought help in finding suitable 
accommodation. Nearly 1,300 overseas doctors and their wives 
had accepted invitations to social functions. Sir Hugh Lett, 
the chairman of the Bureau, would wish him to express deep 
appreciation of the great work done by Dr. Sandiford, director 
of the Bureau. 

The report was approved. 


Annual Meeting, South Africa, 1951 
The Medical Association of South Africa sent a communica- 
tion nominating Dr. Alan William Stuart Sichel, of Capetown, 
as president of the Association for the 1951 meeting in South 
Africa. Dr. Sichel has been president for five years of the 
2360 
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South African Association. The Council endorsed the Chair- 
man’s reply to South Africa gladly accepting the nomination 
of Dr. Sichel as president. 

The Organizing Secretary of the meeting suggested 15 Sec- 
tions and that the chairman and vice-chairman of each Section 
should be alternately British and. South African. 

The Council appointed a small Arrangements Committee, 
consisting of the Chairman of Council, the chairmen of certain 
standing committees, and Lord Horder, to decide on nomina- 
tions for the Section officers and other matters. It was men- 
tioned that Dr. A. J. Orenstein would shortly be in this country 
as a special liaison officer. 

A letter was read from the general secretary of the Canadian 
Medical Association expressing pleasure at the acceptance by 
the Council of the invitation to meet conjointly with the 
Canadian Medical Association in Canada in 1955. 


World Medical Association 


The Council appointed its Chairman and Dr. S. Wand as 
delegates to attend the fourth annual meeting of the General 
Assembly of the World Medical Association, to be held in New 
York in the autumn. It was mentioned that Dr. J. A. Pridham 
would also be attending as a member of the W.M.A. Council 
and that Dr. Charles Hill would be going to hand over the 
office of president to his successor. 

Dr. PRIDHAM presented the report of the International Rela- 
tions Committee. A recommendation that the W.M.A. be 
asked to consider the preparation and publication of a guide 
to medical registration and reciprocity throughout the world 
was agreed to. 

The Council decided to offer receptions to the International 
Congresses of Ophthalmology and of Radiology, both of which 
are meeting in London in July. 


Journal Committee 


On the recommendation of the Journal Committee, moved 
by Dr. O. C. Carter, the Council agreed that the Association 
should undertake the financial responsibility for the publica- 
tion of a new quarterly periodical under the provisional title 


' Of Medical and Biological Illustration. It was stated that 300 


hospitals or medical schools employed one or more full-time 
photographers, that there were 250 medical members of the 
Royal Photographic Society, and about 200 medical artists. 
Dr. Carter said that the Committee was convinced that this 
was a work of growing importance and would be of great 
value. The Association would be pioneers in a branch of 
education at present in its infancy. 

The Council had previously approved the undertaking of the 
publication of a popular health journal under the general direc- 
tion of the Editor, British Medical Journal. The proposal, how- 
ever, had been subject to the financial position of the Associa- 
tion obtaining in 1950. Dr. Carter now stated that there had 
been no falling off in membership as a result of the raised 
subscription, and as paper was unrestricted the Committee 
considered that this publication should go forward, the first 
number to be published in January, 1951. 

This was also approved. 

On the report of the Journal Committee generally Dr. G. 
MacFeat congratulated the Committee and the Editor on the 
increased usefulness of the British Medical Journal for the 
general practitioner, though there was room for further improve- 
ment. Dr. VAUGHAN Jones and Dr. I. G. INNEs spoke apprecia- 
tively of the recent leading article on the Collings Report. 


Association Finance 


The TREASURER (Mr. A. M. A. Moore) reported on the finance 
of the Association in 1949. He said that the position was 
satisfactory. It had been anticipated that there would be a 
deficit of approximately £10,000, but the revenue from sub- 
scriptions had exceeded expectations, and with the revenue 
transferred from the Journal account the year had ended with 
a small credit balance. Central meeting expenses had decreased 
as a result of fewer meetings of Council and Representative 
Meetings, though this was offset to some extent by increase in 
railway fares. The cost of the full year’s operation of the 


Medical Practices Advisory Bureau was £4,386. Direct expendi- 
ture on local organization had decreased by some £3,000, 
Scottish office expenses were down, those of the library were 
slightly up, and central staff expenses were also up. At the 
close of 1949 the membership of the Association was 62,653, 
and the subscription revenue for that year was £151,140. On 
the Journal account the income from advertisements had 
increased. 

A point was raised in the Council about the expenditure on 
the special journals and on the abstracting service. Dr. CARTER 
pointed out that these publications added greatly to the useful- 
ness and prestige of the Association. 

Mr. Moore also presented a provisional budget for 1950. 
Although the expected subscription income for the year was 
£192,000, the expected expenditure was £217,000. In other 
words, the Association was not paying its way even on its 
increased subscription income. The balance was made up from 
income from investments, rents, and sundries. No account 
had been taken in these figures of the expected surplus revenue 
on the Journal publication account. 

The possibility of a life membership subscription had been 
considered, but this was felt to be impracticable under the 
existing varying rates. On an annual subscription commuted 
to a lump sum rebate of income tax would not be allowable. 


The Association Building 


The report of the Building Committee, presented by Mr. L. 
DouGAL CALLANDER, contained recommendations for various 
improvements in the Association’s house, including the accept- 
ance of estimates for a spiral staircase in the library, fresh 
provision for library storage, the installation of a supplementary 
heating service on certain floors, and the redecoration of the 
Great Hall, though the last-named work is not to be under- 
taken until the Committee has had an opportunity of consider- 
ing methods of improving the heating arrangements of the hall. 
This last recommendation was withdrawn for the time being, 
and the others were agreed to. 

Mr. CALLANDER also reported on various matters under con- 
sideration—the conversion of the Hastings Hall into a lounge, 
the paving of the Council garden, and the purchase of adjacent 
property. Progress in the building of the new south extension 
was reported ; the building is expected to be ready for occupa- 
tion in the autumn. 


General Medical Services Committee 


Dr. S. Wanp, chairman of the General Medical Services 
Committee, presented a report covering the work of the Com- 
mittee. On the question of remuneration he said that the depu- 
tation had met the Minister two days previously, and a letter 
was now awaited which he hoped would be in their hands 
on the morrow when the Committee met again. 

Dr. VAUGHAN Jones, referring to one point in the report, said 
that in one area it was required that when a birth was notified 
it should be stated who had actually conducted the delivery. 
This was an insidious method of bringing in something which 
the Royal College of Obstetricians and Gynaecologists might 
well want established—midwifery services entirely in the hands 
of obstetricians and midwives. He referred also to the virtual 
elimination of general practitioners from regional hospital 
boards and hospital management committees. 

Dr. P. J. Gipsons said that in Liverpool there had been a very 
widespread clearance of general practitioners from hospital 
management committees, and he had been told that this arose 
from a central directive. 

Dr. Wanp said that a meeting of representatives of the 
General Medical Services Committee and the Central Consult- 
ants and Specialists Committee would, he hoped, shortly be 
arranged to thrash this matter out. His Committee had made 
representations on this subject to hospital authorities during the 
past year and was very dissatisfied with the situation. 


Central Consultants and Specialists Committee 


Mr. R. L. NEWELL, chairman of the Central Consultants and 
Specialists Committee, presented a report containing several 
recommendations. The Council agreed, on the recommendation 
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of the Committee, that pending the application of the terms of 
service for hospital medical staff in the N.H.S. to the medical 
staff of the Ministry of Pensions Hospitals no further advertise- 
ments of medical appointments in those hospitals be accepted, 
and that no advertisements for the appointment of a junior 
registrar be accepted where the position of a higher degree or 
diploma was a condition of appointment, or for the appoint- 
ment of a registrar or senior registrar where the period of tenure 
was less than twelve months. 

Consideration was given to a request from the Radiologists 
Group for a reconstitution of the group committee with a view 
to representation on a regional basis. It was agreed to suggest 
to the Group that while the proposal was wholly acceptable the 
Council thought there should be a limitation—say to 15—in the 
total membership of the group committee. 

Discussion took place on the grading of hospital medical staff. 
Mr. LAWRENCE ABEL pressed for an earlier review of practi- 
tioners graded as S.H.M.O. than the time mentioned—namely, 
the latter half of 1951. He dwelt specially on the unfairness 
to men who had been unjustly so graded and who were now 
approaching the retiring age. 

Mr. NeEweELL said that there was considerable dissatisfaction 
about the grading. The Ministry would not agree to a central 
appeal committee, and the only satisfaction they could get was 
that there would be a review in 1951. There was to be another 
meeting on this matter between the Joint Committee and the 
Ministry of Health. 

On the motion of Mr. ABEL, seconded by Dr. HALE-Waite, 
the following motion was carried: 

That the Council, realizing the injustice to certain practitioners 
who undertook work of a consultant and specialist nature but who 
are still graded as S.H.M.O., urges the Central Consultants and 
Specialists Committee and the Joint Committee to press the Minister 
of Health for the immediate rectification of the grading of these 
ge such rectification, where applicable, to date back to 

y 


Future of General Practice 


Sir Henry CoHEN presented the report of the special com- 
mittee, -f which he was chairman, on the postgraduate education 
of general practitioners. He said that the report—a volume 
similar in size to that published two years ago entitled The 
Training of the Doctor—represented eighteen months of inten- 
sive work. He paid a tribute to the members of the Committee 
for their painstaking labours, and in particular to the secretary 
of the Committee, Dr. Agnes Kelynack, and’to Miss Saxby. The 
problem which the Committee had faced was more difficult than 
that of the earlier committee on basic training, because it had 
first to consider the nature and scope of general practice, and 
several of the earlier chapters were devoted to that subject. He 
proposed that the title of the report should be General Practice 
and the Training of the General Practitioner, and that it be 
generally approved and passed for publication. 

The CHairMAN said that Sir Henry Cohen had referred to the 
work of his Committee, but he thought the Council would like 
to express its appreciation and gratitude to Sir Henry Cohen 
himself, who had put in a great deal of devoted work, and 
without whose guidance and wisdom the report would not be 
the excellent document it was. (Applause.) 

Dr. J. A. PripHaM added his thanks as a general practitioner ; 
the report might almost be called the general practitioner’s 
charter. Dr. T. W. Morcan noticed the reference to general 
practice as a “specialist branch of medicine.” It was not 
customary, especially in these days, to hear general practice 
referred to in such terms. General practice was too often 
relegated to a lower category than it deserved. Dr. P. J. 
Giprons, after expressing gratitude for the report, noted the 
reference to the need for extra-medical interests, preferably of 
a cultural nature, for the general practitioner. But such interests 
did not appear suddenly. The foundation must be laid in 
school and undergraduate days, and the undergraduate had 
little time to develop them. He also noted the recommenda- 
tion that the postgraduate teaching suggested in the report 
should take place in hospital under the control of regional 
hospital boards. But the gift of teaching was not given to 
all seniors. Any postgraduate teaching should be by teachers 
at the highest possible level. 


Dr. I. D. Grant said that this was a long-term document, 
and his chief anxiety was lest a good deal of harm should 
come to the patients of the general practitioner while they 
were waiting for these admirable aims to be realized. General 
practice was suffering from the fact that rewards were made 
for quantity rather than quality of work. Dr. FRANK Gray 
said that a great deal of the dissatisfaction with general practice 
was due to the general practitioner’s lack of ability in many 
cases to tackle trivial complaints. He had not been trained 
specifically to deal with them; yet trivial complaints might be 
the beginning of serious illness. Dr. WAND asked what was to 
be done with this document. It would be a tragedy if it were 
shelved for an indefinite time. This was a most important 
document in the discussion of the problem of general practice. 
Dr. I. G. Innes spoke of the need for training teachers of 
medicine in the principles of teaching. Dr. D. F. HUTCHINSON 
said that undoubtedly the ultimate aim was that all principals 
should be regarded as possible trainers of juniors, but he asked 
whether it was wise to put that forward as the policy at the 
moment when they all knew that quite a large number of 
doctors were either unfitted to teach or unable to do so by 
reason of the amount of other work. Dr. J. G. M. HAMILTON 
said that the Association must not allow this valuable report 
to moulder in the dust. After its publication could there not 
be a meeting arranged between Sir Henry Cohen's committee 
and the deans of the schools? This report ought to be dis- 
cussed by general practitioners up and down the country, and 
the stimulus for such discussion ought to come from the 
Council. Dr. J. C. ARTHUR, Dr. VAUGHAN Jones, and Dr. A. 
Brown added their appreciation, with some criticism of details. 

Sir Henry COHEN said that his Committee had been anxious 
not to repeat in this report what it had said in the previous 
report on The Training of the Doctor. In that earlier report 
the problem of medical teaching was dealt with very thoroughly. 
As to the cultural background, they had insisted that before the 
boy entered the medical school he should not have a specialized 
training such as many boys now had, but a wide cultural train- 
ing. A knowledge of history, geography, and literature might 
be as important in his future practice of medicine as his know- 
ledge of physics and chemistry. The report was admittedly an 
idealistic document, and the Committee had not attempted to 
deal with the immediate practical problems which were arising 
under the regulations of the N.H.S. The question of the treat- 
ment of trivial complaints had been considered. They hoped 
that while the trainee was doing his work with the general 
practitioner his attention would be drawn to this aspect of 
medicine, his undergraduate career having been passed in an 
atmosphere of relatively serious disease. As to the general 
practitioner who took a trainee assistant, the Committee had 
applied itself to that problem. It had felt that it would be 
unwise to insist on an approved list of practitioners who would 
undertake the training of assistants, but it was a misrepresenta- 
tion of the report to say that as a consequence any practitioner 
could undertake to train an assistant. In fact the criteria of 
selection had been laid down, in that such a practitioner must 
be of not less than five years’ standing and must be one who 
in the opinion of the postgraduate dean could offer the right 
opportunity. 

The report was approved for publication, and it was further 
resolved on the motion of Dr. HaLe-Wuite, seconded by 
Dr. MacFeat, that the Association undertake a thorough review 
of general practice after the first two years of the National 
Health Service, and that for this purpose a special committee 
be set up, with instructions to make recommendations. It was 
also agreed to request the Divisions to study this new report, 
by means of study groups or otherwise, and to acquaint the 
special committee with their views. 


Association of G.P.s with Hospital Work 
Dr. D. F. Hutcuinson presented the report of a committee 
which has been considering, under the chairmanship of Mr. A. 
Staveley Gough, the association of the general practitioner with 
hospital work. It is an interim report and will be submitted to 
the Annual Representative Meeting and appear as an appendix 
to the Annual Report of Council. ’ 
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After this report had been approved Dr. F. Gray suggested 
that another aspect was equally important, namely, the integra- 
tion of the general practitioner with preventive medicine and 
public health work. This was a complementary aspect of the 
same problem. 

It was agreed that this proposal await the next meeting of 
Council. when the Committee to deal with Sir Henry Cohen’s 
report would be appointed, and might be given terms of refer- 
ence which would be wide enaugh to cover this subject also. 


The School Medical Officer and the Family Doctor 


A conference between representatives of the Association and 
of the Society of Medical Officers of Health had considered, 
inter alia, the resolution of the last Annual Representative 
Meeting that a school medical officer should send any child 
he considered to need hospital treatment to the family doctor, 
and that he should not, except in cases of urgency, send the 
child to any particular hospital or consultant, such a choice 
being the proper province of the family doctor in conjunction 
with the parents. The following recommendation, which had 
been approved by the Council of the Society, represented the 
decision of the conference: 

That the Council recommends the following principles to the 
Representative Body: (1) Where in the opinion of a medical officer 
employed by a local authority a child needs special investigation 
(other than an ophthalmic examination) or treatment, he should 
send the child to a specialist only after prior consultation with the 
child’s own doctor, upon whom rests the responsibility for the 
general medical care. (2) In consulting the general practitioner 
the medical officer should give him .the opportunity of making the 
arrangements for the consultation or to agree—by replying or in the 
absence of a reply—that the arrangements should be made by the 
medical officer. (3) A copy of any special report on the child 
— by the medical officer should be sent to the child’s own 

octor. 


The recommendation was carried. 


The Association’s War Memorial 


Dr. H. Guy Dain presented a report on the war memorial 
to fallen members of the Association. On the report of the 
assessors the Committee unanimously recommended the accep- 
tance of a design submitted by Mr. James Woodford, R.A., 
F.R.B.S. The assessors considered that the architectural setting 
was very good and harmonized in design and scale with Sir 
Edwin Lutyens’s work. It was felt to be important that the 
vista from the memorial gates to the archway on the east side 
of the court should not be closed with a large central object, 
and this condition had been achieved in the chosen design. 
Steps would be taken to embody at the foot of the memorial 
an appropriate dedicatory inscription. 

In reply to Dr. Hamilton, who asked whether it had been 
finally decided that the memorial should be to members of the 
Association only, Dr. Dain said that the difficulty was to obtain 
the names of other than Association members so as to present 
a complete list. The suggestion was made that doctor-sons of 
members, the sons not being themselves members, should be 
included, and Dr. Dain promised that his Committee would 
consider this and other points. 


The Caribbean Branches 


Dr. O. C. C. GaRNHAM, for the Colonies and Dependencies 
Committee, brought forward certain recommendations which 
the Assistant Secretary (Dr. E. Grey Turner) had made on 
returning from his visit to the Branches of the Association in 


. the Caribbean. These consisted of a proposal for a B.M.A. 


Caribbean Conference to be held at Trinidad within the next 
nine months. 

The Council agreed to the proposal, and the Chairman 
expressed the Council’s appreciation of Dr. Grey Turner’s 
work. 


Association Prizes 


On the recommendation of the Science Committee the Council 
awarded the Sir Charles Hastings Clinical Prize, 1950, to 


Dr. A. R. H. Williamson, of Nettlebed, Oxfordshire, for an 
essay dealing with an epidemic of poliomyelitis in a rural 
area. It also awarded prizes to six medical students in the 1950 
essay competition for students, the set subject of the essay being 
“Clinical Teaching in relation to the Practice of Medicine.” 

It was resolved that the Charles Oliver Hawthorne. Clinical 
Prize be awarded annually for the second-best essay in the Sir 
Charles Hastings Prize competition, the prize to consist of a 
certificate and a money award of slightly less than the Hastings 
prize, which is fifty guineas. 


Procedure in Ethical Matters 


Dr. R. Forses, chairman of the Ethical Committee, placed 
before the Council the revised rules governing procedure in 
ethical matters. He said they represented in the main a tidying 
up as a result of experience. One point, however, involved the 
rescission of a Representative Meeting resolution. Legal opinion 
had indicated that the Committee could not take action with a 
view to the expulsion of a member who accepted an appoint- 
ment which at the time of its acceptance was the subject of an 
Important Notice in the Journal. He proposed accordingly that 
it be recommended to the Representative Body that its resolu- 
tion in 1946 be rescinded. The recommendation was adopted. 

Discussion arose when the Committee asked the Council to 
approve the inclusion of an additional rule concerning intra- 
professional obligations. The proposed new rule laid it down 
that when a practitioner 

“is asked for advice or treatment by a patient and has reason to 
believe that the patient is already under medical care, and that the 
request is made without the knowledge of the attending practitioner, 
it is the duty of the practitioner so approached to urge the patient to 
permit him to communicate with the attending practitioner. Should 
the patient refuse this proposal and if the circumstances are excep- 
tional the practitioner is at liberty to examine the patient and to tell 
the patient his findings and conclusions, but save for any emergency 
which exists he shall not accept the patient for treatment.” 

Dr. Forbes said that the Committee had in mind such cases 
as a woman who was uncertain whether she was pregnant or 
a man who suspected that he had venereal disease and who did 
not wish her or his own doctor to know about it. Dr. Darn asked 
who was to decide when the circumstances were exceptional. 
He thought the words were useless. The rule was also criticized 
by Dr. A. BRown and Dr. I. G. Innes. Dr. Forbes said that a 
great deal of time had been spent in framing the recommenda- 
tion, which was cohsidered the best possible way of meeting the 
difficulty. 

A motion to refer back was lost, and the inclusion of the new 
rule was agreed to. 


Staffing 
On the recommendation of the Staffing Committee the 
Council made certain rearrangements to cover the period 
until the next general election. It gave leave of absence to 
Dr. Hill for his Parliamentary duties as the Member for Luton 
and nominated Dr. Macrae, a Deputy Secretary, to act in his 
absence. 
Dr. Flack was appointed Editor of the new Popular Health 
Journal. 


Other Committee Business 


In furtherance of a previous resolution of Council that the 
Association’s representatives on the Joint Committee of the 
B.M.A. and T.U.C. should be selected from a panel of 16 
members having regard to the nature of the business to be 
discussed, it was now reported that the following eight, who 
included six members of the Occupational Health Committee, 
had been invited to join the eight present members of the Joint 
Committee : Dr. H. Alexander, Dr. C. Metcalfe Brown, Dr. J. 
Cottrell, Dr. H. F. Hollis, Dr. R. E. Lane (or, failing him, 
Dr. R. S. F. Schilling), Dr. R. Nightingale, Dr. D. Stewart, and 
Mr. J. W. Tudor Thomas. 

The reports of the Public Health Committee, the Private 
Practice Committee, and the Occupational Health Committee 
were approved. These contained no recommendations, and 
the matters referred to them were related in the reports of the 
several committees appearing in recent Supplements. 
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Dr. WAND reported for the Compensation and Superannua- 
tion Committee. He said that very nearly all the outstanding 
points had been met by the department. On the question of 
injury allowances all their points had been met. 

It was announced that the Spa Practitioners Group Com- 
mittee, with certain co-opted members, was preparing a report 
on hydrology and balneology as practised in Britain, and Lord 
Horder had been appointed chairman. 

On the motion of the Organization Committee, after some 
discussion, it was agreed to recommend to the Representative 
Body that the Association subscription of non-clinical pro- 
fessors should be three guineas per annum. 

A scale of fees for services on behalf of the police in Scot- 
land was agreed to on the recommendation of the Scottish Com- 
mittee. In presenting the report of the Scottish Committee its 
chairman, Dr. I. D. Grant, referred to the presentation recently 
made to Dr. MacFeat in recognition of his long and outstanding 
service to the Association in Scotland, and the Council added 
its own tribute. 

On the proposal of the Health Centre Committee certain steps 
were agreed to with regard to the circularization of the report 
on Health Centres which was adopted at the November meeting 
of Council. 

A statement of evidence for submission to the Interdepart- 
mental Committee on Meat Inspection, prepared by a joint 
committee of the Association and the National Veterinary Asso- 
ciation, was approved. It was agreed that the joint committee 
should be kept in being. Dr. Metcalfe Brown, who moved the 
report, said it had already dealt with “ flesh,” but there remained 
“ fish” and “ fowl.” 

It was agreed to call together again a former committee which 
had dealt with the subject to consider, at probably only one 
meeting, the Bill now before the House of Lords dealing with 
amendments to the Medical Acts and the functions of the 
General Medical Council. 

The Special Joint Committee which has been considering the 
evidence to be tendered jointly by the Association and the 
Faculty of Ophthalmologists to the Interdepartmental Com- 
mittee on the Statutory Registration of Opticians presented a 
memorandum of evidence which had already as a matter of 
urgency, and with the approval of the Chairman of Council, 
been submitted to the Interdepartmental Committee. 

A report was presented from the joint committee representa- 
tive of the Association, the Institution of Professional Civil Ser- 
vants, and the Medical Staff Association of the Ministry of 
Health, to discuss with the Treasury an improvement in the 
salaries of Civil Service medical officers. In furtherance of 
the Committee’s claim that such salaries should be in align- 
ment with the recommendations of the Spens Report, certain 
proposals had been discussed with the Treasury, and the Coun- 
cil agreed on the recommendation of the Committee, that in the 
event of an unsatisfactory reply from the Treasury Civil Service 
advertisements should be refused for the Journal. 

Sir Percy Tomlinson, for the Armed Forces Committee, 
asked the Council to recommend to the Representative Body 
that the addition of six members to the Committee directly 
elected by members in the regular and reserve forces be 
approved. This was agreed to. 

On the report of the Film Committee, presented by Dr. R. P. 
Liston, an expenditure of £200 on five extra copies of the 
B.M.A. film on infections of the hand was approved. The 
copies are for presentation to the American Medical Associa- 
tion, the Medical Associations of Canada and South Africa, the 
Federal Council of the B.M.A. in’ Australia, and the New Zea- 
land Branch of the Association. The Council also tendered the 
grateful thanks of the Association to Imperial Chemical Indus- 
tries for the presentation to the B.M.A. Film Library of two 
copies of each of the 19 medical films made by I.C.I. The total 
value of the gift was stated to be approximately £2,000. 

Routine reports were submitted by the Public Relations Com- 
mittee, the Staffing Committee, and the Parliamentary Elections 
Committee. 

A supplementary memorandum of evidence to be submitted 
to the Royal Commission on Capital Punishment was approved. 


Dr. Frank Gray was appointed representative of the Asso- 
ciation on the Central Council for Health Education. 

Messrs. Hempsons were reappointed solicitors to the Asso- 
ciation for another year. 

The final task of the Council was to approve the draft Annual 
Report for circulation to Divisions and Branches. 


GENERAL PRACTITIONERS’ REMUNERATION 
NEW INQUIRY 


When the General Medical Services Committee met on April 6 
it received a report of the meeting that its deputation held with 
the Minister of Health on April 3. The following had been 
the members of the deputation: Dr. S. Wand, Dr. E. A. Gregg, 
Dr. W. Jope, Dr. H. G. Dain, Dr. F. Gray, and Dr. W. M. 
Knox. The meeting had carried negotiations a stage further, 
and the following communication from the Ministry, which 
had been drafted as a result of the meeting, was before the 
G.M.S. Committee : 


“‘ When the Minister met representatives of the Association yester- 
day he explained certain investigations which he said he was anxious 
to undertake and in which he hoped that he would be able to have 
the full co-operation of the profession. He promised that I should 
send you this letter to set down quite clearly what kind of investiga- 
tions he had in mind. 

“ First, as I have already explained in my letter of February 21, 
the Minister would like to ascertain reliably the actual payments 
to each general practitioner in the year ended March 31, 1950. This 
information would have to be obtained from the executive councils, 
and the Minister would like to be able, as soon as possible, to agree 
with you precisely what details will be-needed so that the mecessary 
questionary can be prepared. 

“* Secondly, the Minister is anxious to find out what the practice 
expenses of general practitioners really have proved to be, under 
a full year’s working of the new Service. If the profession agree, 
the Inland Revenue authorities will be able to produce up-to-date 
figures, based on accurate sampling. The inquiry would, of course, 
be quite anonymous. If it is undertaken we shall have to make up 
our minds, with you, exactly what information we shall need, as the 
Inland Revenue authorities will themselves make all the calculations 
and simply pass on the results. The Minister will be very grateful for 
your help in settling the detailed scope of the inquiry—for example, 
as to whether it is desirable to seek a break-down of the figures into 
urban and rural practices, partnerships, and doctors with assistants, 
and as to other similar matters. . 

“The Minister’s attention, as he explained at the meeting yester- 
day, is that when the results of these two investigations are known, 
and the reliable facts available, he should consider with the Associa- 
tion the implications of these facts in the light of the contitiqgs which 
then obtain.” 

After discussing the position the Committee passed the 
following resolution: 

That the General Medical Services Committee—despite its 
deep disappointment at the Minister’s repeated refusals to increase 
general-practitioner remuneration—is willing, subject to agreement on 
detail, to accept the Minister’s invitation to collaborate with him 
in the collection of fresh information on general practitioner’s 
incomes from the Service, provided that the Minister agrees 


(a) That these studies and investigations are completed by 
November 1, 1950. 

(b) That the Spens Report on general-practitioner remuneration, 
accepted by both the Minister and general practitioners, remains 
the basis of general-practitioner remuneration until, after appro- 
priate notice, any new basis is agreed between the Minister and 
the profession’s representatives. e 

(c) That if the investigations reveal inadequacy of general- 
practitioner remuneration, or an excessive margin between their 
remuneration and that of other comparable professions within the 
National Health Service and other appropriate branches of the 
medical profession, the Minister will make available to general 
practitioners any money necessary to remedy the inadequacy or 
to narrow the margin. 
The Committee also decided to inform the Minister of its 

willingness to collaborate in a search for reasonable and 


prudent economies in the N.H.S. 
A report of the proceedings of the Committee will appear 
in the Supplement next week. 
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ALLEGED VILE TEMPER 
£50 FINE RECOMMENDED 


A complaint was recently made against a doctor that he was 
“jin a vile temper” when he visited a patient, who subse- 
quently died. The deceased patient’s husband first made the 
complaint to a Member of Parliament. It was forwarded to 
the executive council by the Ministry of Health. 


Complainant’s Evidence 


According to the report of the medical service committee 
the complainant said that on July 2, 1949, he had called the 
doctor to attend his wife, who was confined to bed with pains 
in her stomach. The doctor diagnosed the patient's condition 
as colic, and prescribed medicine and pills. The doctor said 
he would call again on July 4 if required. The complainant's 
wife continued to vomit, and had agonizing pains in her bowels 
in spite of the treatment. On July 4 she appeared better, and 
on July 5 the complainant called the doctor again. He arrived 
soon after noon, and, on being informed that her bowels had 
worked, said the trouble was now over. He advised treatment, 
including non-vintage champagne. On the advice of a wine 
merchant the complainant gave his wife a drink of “X” as 
being the nearest to the recommended non-vintage champagne. 

On July 7 the patient needed the doctor’s attention, and the 
complainant telephoned the doctor’s surgery at 9.30 a.m. As 
the doctor had not arrived at 2 p.m. the complainant tele- 
phoned again, and when the doctor spoke to him he appeared 
to be in a vile temper and said he required due notice before 
visiting a patient, and that this was not the first time the 
complainant had acted in that manner. He arrived at the 
complainant’s house at 3 p.m., and again reviled him. On 
seeing the empty bottle of “X” the doctor said it was like 
putting petrol on a fire. He had made a further prescription 
out, and “raved and stormed” at the complainant. 

On July 8 the complainant’s wife had started to vomit a 
brown fluid, and a trained nurse was brought in, who said that 
the doctor must be called. At 2 p.m. the nurse had telephoned 
to the doctor about the patient's condition, and he had informed 
her that he could not attend to the case until after his surgery 
hours. The patient became worse, and the nurse told the 
complainant to ask the doctor to come at once. On the doctor’s 
arrival he saw the serious condition she was in, gave her an 
injection, and said he was sending her to hospital, but when 
the ambulance arrived she was too weak to be moved. The 
doctor was informed, and came and gave her another injection, 
but hgr heart stopped forthwith. 


Doctor’s Evidence 


The doctor’s evidence, according to the committee’s report, 
was that on July 7 and 8 he had left on his morning round of 
visits when the telephone calls were made. He was so busy 
that he had time only to snatch a hurried meal before beginning 
the afternoon consultations at about 1.30 p.m. It was then 
that the complainant’s calls were received and noted for atten- 
tion when the consultations were concluded. When the after- 
noon calls were made he had broken off the consultations to 
answer them. He believed that his diagnosis of acute gastritis 
was correct, that the appropriate treatment was prescribed, and 
that the examination was adequate. He believed the condition 
was improving until the unfortunate administration of the drink 
“XX” exacerbated the condition, which ultimately led to acute 
dilatation of the stomach and the patient's death from that 
cause. The treatment given on July 8—intravenous, and later 
intracardiac, nikethamide—was required but was unavailing, 
and his summoning of the ambulance and notification of the 
hospital’ were without delay. 

He said he now knew that he had failed to recognize the 
degree of rapidity of the patient’s condition. Had that recogni- 
tion been made he felt sure that he would have answered the 
calls made before beginning afternoon consultations on July 
7 and 8. He admitted that on July 7 he was in a harassed 
and irritable frame of mind due to the combination of a 
personal matter and an exacting, tiring day. He recollected 


with regret that he spoke and acted in a vexed and curt manner. 
He had not believed that he “raved and stormed” or that his 
irritation reflected itself on his professional conduct. 


Executive Council’s Decision 


The medical service committee found as facts that the doctor’s 
attitude and behaviour on July 7 towards the complainant and 
his late wife were unwarranted and thereby caused them un- 
necessary distress, and that the doctor had not rendered to his 
patient all proper and necessary treatment. The executive 
council accepted the committee’s recommendation that repre- 
sentations be made to the Minister of Health that, owing to 
the failure of the doctor to comply with the terms of service, 
a sum of £50 be withheld from his remuneration. 


DISCIPLINARY REGULATIONS 
CHANGES TO BE SOUGHT 


A subcommittee of the General Medical Services Committee 
has examined the Service Committees and Tribunal Regula- 
tions, and recommended that some of them be changed. A 
deputation of the G.M.S. Committee will go to the Ministry 
of Health on April 21 to put forward these proposals. One 
of them is to the effect that only the patient who considers 
himself aggrieved or his representative should be allowed to 
make a complaint against a doctor under these regulations. 
At present anyone can make a complaint even if he has no 
connexion with the incident complained of. 


N.H.S. SUPERANNUATION 


The National Health Service (Superannuation) Regulations, 
1950, came into force on April 1. They consolidate the previ- 
ous regulations and include a few amendments. Among the 
amendments are some to ensure greater freedom of movement 
between the central and local health services, to remove the 
arrangement by which a widow’s pension (payable to the wife 
of an officer in Health Service employment) was adjusted 
according to the difference in age between her and her husband, 
and to provide a further option for those in the central Health 
Service who, on transfer to the Service, have so far decided to 
stay out of the scheme, if they now want to come into it. They 
also specify a limit to the amount of remuneration which a 
dentist can reckon for superannuation purposes. 

The Ministry is preparing a revised booklet explaining the 
scheme, but it will be some time before it is printed and on 
sale. Copies of a leaflet explaining the main points of the new 
regulations have already been distributed to the employing 
authorities to be handed on to those affected. 


MATERNITY SERVICES IN NORTHERN 
IRELAND 


A Health Advisory Committee on Maternity Services has. been 
appointed by the Northern Ireland Minister of Health and 
Local Government, Dame Dehra Parker. The committee will 
advise the Minister on matters which she may refer to it from 
time to time relating to maternity services provided under the 
Health Services Act. 


The Tribunal constituted under Section 16 of the Health Services 
Act (Northern Ireland), 1948, has directed that the name of Dr. M. 
Doherty, Ederney, Co. Fermanagh, be removed from the list of 
medical practitioners undertaking to provide general medical services 
under the Act. The effect of the direction is that Dr. Doherty may 
no longer engage in the general medical services provided under 
arrangements made by the Northern Ireland General Health Services 
Board, but his right to carry on a private practice is not affected. 
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Heard at Headquarters 


Drugs in the Car 


The question of dangerous drugs in doctors’ cars is still hazy 
in spite of all that has been pronounced on the subject. It is 
now, apparently, case law that a car is not a “ receptacle ”— 
which means that this is the law until some court gives a 
different decision. The police presumably want to prevent the 
practice of leaving unlocked cases in cars, whether the cars 
themselves are locked or not, for long periods in car parks and 
such places. It is hoped that they do not intend to bring 
charges on a large scale where cars are parked for brief periods. 
One suggestion is that, when a doctor goes to the theatre or to 
the golf course and is still on call, instead of keeping his case 
in his car he could hand it in at the box office or place it in 
the charge of the secretary of the golf club. This, on the face 
of it, seems just as risky as keeping it in a locked car, Neither 
box offices nor sports pavilions are immune from the atten- 
tions of undesirable people, and in any case the attendants are 
presumably unauthorized persons. In fact, there is no safety 
in this naughty world. Doctors must take what comfort they 
can from the assurance that widespread prosecutions are not 
contemplated, and that for a first offence they will probably 
get off with a caution. — 


Grades and Distinctions 


People may extol preventive medicine, but it does not seem 
to make the grade. At any rate that is what one must con- 
clude from the researches of a member of the Public Health 
Committee, who finds that only three medical officers of health 
have been graded as consultants, two of them in the North- 
east England area and the other in the South-west Metropolitan. 
Most medical officers of health who are medical superinten- 
dents of hospitals have been graded as senior hospital medical 
officers. It does not appear to signify what distinction they 
may have gained in sanitary science, public health, and State 
medicine, nor what length of experience they have had in 
charge of hospitals, nor the extent to which they are regarded 
by general practitioners in their areas as consultants in epidemio- 
logy. Yet the word “consultant” is often nowhere more aptly 
applied than to a medical officer of health in relation to the 
general practitioners of his town or county. 


Questions Answered 


Assistant’s Tax Relief 

Q.—I am about to take up an appointment as an assistant 
with a view to partnership after six months. My salary is to 
be at the rate of £666 per annum, with free hotel accommoda- 
tion for six months. As a condition of my future employment 
I have to provide and maintain (1) my car, (2) instruments, 
(3) library, (4) clerical supplies; and I have to be insured 
against sickness and accidents. What tax relief can I claim 
on these items ? 


A.—Car.—An allowance can be claimed as follows: “ Initial 
allowance” 40% of the cost price (it is assumed that the car 
has been purchased fairly recently or is being purchased). 
“ Annual allowance ” 25% per annum of the cost price. The 
year will have to be reckoned to April-5. 

Instruments, Library, and Clerical Supplies——The first cost 
of acquiring such equipment is not allowable, nor is the expense 
of improving it. Such outlay represents capital expenditure. 
But the cost of maintaining the equipment in reasonable condi- 
tion is a legitimate expense. 

Sickness and Accident Insurance.—This is not allowable ; 
but, in the event of sickness, etc., involving the payment of 
a locumtenent, such payments can be deducted as expenses 
though they are met out of the benefits under the insurance 


Policy. 


SCOTTISH COMMITTEE 
GENERAL PRACTITIONERS AND HOSPITALS 

At its meeting on March 7 the Scottish Committee considered 
and accepted an ‘invitation to submit a memorandum of its 
views to a joint subcommittee of three of the Standing Advisory 
Committees of the Scottish Health Services Council which has 
been appointed to consider the relation of the general practi- 
tioner to the hospital and specialist services under the National 
Health Service. At present a joint committee of the General 
Medical Services Subcommittee and the Central Consultants and 
Specialists Committee (Scotland) is preparing a memorandum 
on the whole problem. It seemed to the Scottish Committee 
that this memorandum might suitably form the basis of its 
evidence to the Scottish Health Services Council Subcommittee, 
but in view of the importance of the matter it is proposed that 
an interim report should be submitted pending the preparation 
of the full statement of evidence. 


Whitley Council Machinery 


At the request of the Council of the B.M.A. the Committee 
considered further its recommendation to the Council of 
January, 1950, on the establishment within the Medical Func- 
tional Council under Whitley machinery of a Standing Scottish 
Committee and Subcommittees of that Committee corresponding 
to the three Standing Committees of the Medical Functional 
Council. It was reported that, while the Council is sympathetic 
to the principle that purely Scottish matters should be dealt 
with in Scotland, its view is that the establishment of special 
Scottish machinery at this stage would not be appropriate. It 
would, however, not raise objection to the establishment of 
such machinery at the proper stage. It was pointed out that 
the value of this assurance depended on how and by whom 
the decision about the proper time was to be taken. 

The Scottish Secretary reported that he had received from 
the Department of Health a Draft Constitution for the Standing 
Scottish Advisory Committee and that this made provision for 
a medical subcommittee. He suggested that, in view of the 
general uncertainty about and ignorance of the working of the 
Whitley procedure, it might be best to leave events to prove 
the validity of the Committee’s case. Meanwhile the special 
Whitley Council Subcommittee could be given a watching brief. - 
This was agreed to, and the Committee is reporting in this 
sense to Council. 


Treatment of Accidents in Mines 


Attention was drawn to a statement made to the Press by 
Mr. Abe Moffat, president of the Scottish Area of the National 
Union of Mineworkers, concerning the failure to secure the 
services of a doctor at two accidents at Blantyreferne Colliery. 
The press officer was instructed to issue a reply to the Press 
explaining the circumstances and pointing out that, as Mr. 


’ Pearson, secretary of the Scottish Area N.U.M., was present 


at a meeting of representatives of the medical profession, the 
Coal Board, and the miners at the Department of Health for 
Scotland, Mr. Moffat well knew that discussions on the provi- 
sion of medical services at collieries were taking place. On 
the last occasion on which similar allegations were made against 
the profession the N.U.M. branch concerned apologized and 
withdrew the statement made. 


Tuberculosis in Scotland 


In connexion with the Committee’s appeal for greater drive 
in the approach to the tuberculosis problem a letter was received 
from the Department of Health for Scotland. Members 
expressed dissatisfaction with the terms of the letter and with 
what was described as the Department’s complacency in the 
matter. It was pointed ‘out that, if 100 trained nurses working 
together with part-time and part-trained nurses could be got, 
1,000 beds, which were sufficient to break the back of the 
problem in Scotland, could be made available. It was felt that 
there was no insuperable difficulty in getting this required staff, 
and that so' far no adequate effort had been made to do so. 
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The view was also expressed that less ambitious schemes than 
the provision of sanatoria staffed by fully trained nurses, as 
envisaged by the Department, could be introduced for the 
segregation of infected people. 


General Practitioners and Police Authorities 


The Committee concurred in action taken with the Scottish 
Home Department regarding the issue to police authorities and 
chief constables in Scotland by the Department of a circular 
indicating the circumstances in which fees should be payable to 
general medical practitioners for services rendered to police 
authorities, etc. 

The Committee considered the scale of fees to be paid for 
these services. The work entailed is similar to that carried 
out in connexion with evidence and reports required by Pro- 
curators Fiscal, for which there has been since January, 1949, 
an agreed scale of fees. The Committee decided to recommend 
to the Council that this scale, with certain necessary additions, 
should be approved in respect of Scotland as the scale of fees 
tur services rendered to police authorities. 


Mileage 

The Committee endorsed action taken in respect of mileage 
payments in Scotland. At a joint meeting of the Highlands 
and Islands and Rural Practitioners Subcommittees held in 
January, 1949, it was decided to issue a questionary to all practi- 
tioners in Scotland in receipt of mileage in order to obtain a 
comprehensive picture of the mileage position. A special sub- 
committee was appointed to consider the replies. This sub- 
committee has already held one meeting and considered the 
replies in consultation with Dr. McKinlay, of the Statistical 
Section of the Department of Health. The subcommittee will 
consider at a further meeting whether a useful report on mileage 
in Scotland can be produced from the replies, but meanwhile 
the Scottish Distribution Committee is being asked to consider 
a modification for Scotland of the” system of determining 
mileage distribution which is to be tried in England and Wales 
for a period of one year. Under the proposed modification 
suggested by the Committee it is believed that a distribution 
more favourable to aan in really rural and remote areas 
would be achieved. 


Appointment of Assistant Scottish Secretary 


The Committee requested its Chairman’s Subcommittee to 
consider applications received for the appointment of assistant 
Scottish secretary, and to prepare for submission to the Com- 
mittee at its special meeting on April 20 a selected list of candi- 
dates from which could be drawn up a short leet for submission 
to the Council at its meeting on May 31. 


FACULTY OF OPHTHALMOLOGISTS 


At a meeting of the council held on March 9 it was recom- 
mended that the Joint Evidence Committee on the Registration 
of Opticians, together with the Secretary or Assistant Secretary 
of the British Medical Association and several additional repre- 
sentatives from the Faculty, should assemble before proceeding 
to give evidence before the Interdepartmental Committee. It 
was reported that letters of protest from the chairman of the 
British Orthoptic Society and the Faculty had been sent to 
the Minister of Health and to Lord Crook strongly deprecating 
the recent decision to exclude orthoptists from consideration 
jointly with other medical auxiliaries. Consternation was 
expressed concerning the attempt to bracket orthoptists with 
opticians, because opticians are not medical auxiliaries and are 
not hospital-trained. 

Conversations were reported on having taken place between 
Dr. Godber, of the Ministry of Health, and Mr. Arthur Lister 
peo a view to correlating and facilitating work on corneal 
grafts. 

A favourable reply was received from the senior administra- 
tive medical officer of a regional hospital board in reply to 


Faculty representations that, when beds were available, some 
should always be allotted to the holder of a post carrying full 
consultant status. 

With regard to the medical-practitioner members of ophthal- 
mic services committees, it was agreed that opportunity for 
fresh nominations should be provided in the different areas, but 
that meanwhile it would be advisable to ascertain whether the 
existing nominees of the British Medical Association and of 
the Faculty would be prepared to serve again, if elected. 

Approval was expressed concerning the Contact Lens 
Society’s recent resolution “that attention be drawn to the 
necessity for the elimination of unqualified practice in con- 
tact lens work and to request the various bodies giving evidence 
before the Interdepartmental Committee to point out this need.” 

A suggestion that the Faculty should issue an edict or ruling 
about the method of prophylaxis against ophthalmia neona- 
torum was rejected on the grounds that (a) considerable differ- 
ence of opinion existed with regard to that subject, and (5) the 
council might thereby lay itself open to the charge of attempted 
regimentation. 

The following have been elected to the council to fill the 
vacancies: Dr. Dorothy R. Campbell, Mr. J. D. M. Cardell, 
Mr. R. Affleck Greeves, Mr. T. Keith Lyle, Mr. A. B. Nutt, 
Dr. G. I. Scott. 


Correspondence 


Hospital and General Practitioner 


Sir,—For the past few years many doctors have been worried 
about the future of general practice. The middle-aged G.P. 
whose sons are anxious to do medicine finds himself in an 
exceptionally difficult position when called on to give advice 
or guidance as regards a career. The ordinary general practi- 
tioner is probably the hardest-worked type of professional. man 
in the country, but, in spite of this, general practice was always 
popular until recent years. Now why was this so? I believe 
the explanation lies in the fact that it was a vocational calling 
of absorbing interest. Now the interest to a great extent has 
gone, and it is difficult to be enthusiastic about one’s work in a 
morning or evening surgery when one knows that a goodly 
proportion of the cases to be seen are suffering from less than 
trivial ailments which we were never called on to treat before 
July, 1948. 

The fact is, the G.P. has been downgraded to that of a 
hospital orderly. The interest in his work has gone because 
any case which requires more investigation than he can give 
in his consulting-rooms (even a sprained ankle, which requires 
x-ray to exclude bone injury) is sent to, and retained by, the 
hospital. There has been a gradual drift in this direction for 
several years, but during the past year and a half the speed 
of the drift has increased to that of an ambulance collecting 
one’s patients and rushing them for treatment at the O.P. depart- 
ment of a hospital. 

Why the difference between Dr. Collings and the practitioner 
in the industrial area? Both had the same lofty ideals the 
morning after graduation. One was denied the great advantage 
of hospital facilities for investigation and thereby deprived of 
the incentive of keeping up to date, and the other had the 
facilities of three continents at his disposal. 

Many of us thought that the Health Service Bill was intro- 
duced too precipitately, but now that it is an established fact it is 
up to us to get out of it the best service possible for the relief of 
suffering and the prevention and cure of disease. The Act has 
divided the doctors mainly into two divisions—those in the 
hospital service and those in the general-practitioner service. 
I think it can be maintained as a matter of principle that for the 
success of the scheme an efficient G.P. service is essential, and 
I believe that this can best be attained by the integration of the 
hospital and the G.P. services. 

I would like to make a few suggestions which should help 
in this matter: 

(1) The G.P. to have the right to use the ancillary services of a 
general hospital without going through the O.P. department. This 
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would apply especially to the pathological and x-ray services. The 
reports could be examined by the responsible hospital physician or 
surgeon, and any case that in his opinion required further investiga- 
tion could be so marked on the report. 

(2) The G.P. should be granted facilities to hold a “ surgery ” 
in the out-patient department of a general hospital, if possible the 
parent hospital of his group. At this surgery he would see by 
appointment and examine his own patients of special interest. Any 
case on which he required another opinion he could take along to 
the particular department. In this way he would be in close contact 
with specialists and they with him, and perhaps each would more 
quickly understand the other’s difficulties: One hopes that a natural 
sequence to this would be a general-practitioner wing or ward in the 
hospital, where the beds would be under the care of the general 
practitioner, and where he would be responsible for treatment. Clini- 
cal assistantships could be offered to suitable general practitioners, 
and I see no reason why they could not.take charge of some less 
specialized out-patient department at the hospital. 

(3) The preservation and, if possible, extension of the general- 
practitioner hospital. Where this is not possible, the early establish- 
ment of health centres, one of which should always be attached to 
and intimately associated with the nearest big general hospital, as 
suggested in (2) above. 

(4) Maternity Services. So far as one can see, the maternity 
services in the future are going to be divided between the hospitals, 
the G.P. obstetrical specialist, and the midwives. Many G.P.s have 
attended up to a thousand confinements. Surely the patient’s own 
G.P. is capable of doing the antenatal supervision (after the initial 
hospital booking and investigation) until the 36th week. This super- 
vision could be carried out at his hospital surgery. i 

(5) All hospital officers before going on to specialization should 
serve as an assistant to a general practitioner for one or two years, 
something on the lines of the “trainee” assistant. We have all 
heard the old tag about the specialist and the G.P—‘‘ More and 
more about less and less, etc.” This is only partially true. The 
general practitioner knows more about the early stage of acute 
disease than any consultant can ever know who has not had a 
period in genera! practice. 


Many of the above suggestions would be looked on as heresy 
either by the hospitals or the general practitioner, but I am con- 
vinced that unless some integration takes place we are going 
to have foisted on us something like the American “ extra- 
mural” system of hospital treatment. We have already the 
beginning of it in the domiciliary treatment of tuberculosis. 

There are many other points which require careful considera- 
tion. One may mention that when health centres are established 
there should be some screening of patients. By all means let 
the doctor see the trivial and prevent the tragic, but let the 
hospital orderly see the less-than-trivial. There is also the 
difficulty of breaking into general practice, and I believe this is 
all bound up with a pension scheme which is altogether related 
to the numbers on one’s list (and, I think, the average numbers 
on one’s list for the last three years of practice). This provision 
prevents the formation of partnerships. Much the same diffi- 
culty applies to hospital officers at present. I cannot see the 
young house-man of to-day ever attaining the specialist status 
except by the selective dropping of atom bombs.—I am, etc., 


Twickenham. Middlesex. M. O’SULLIVAN. 


‘Service Life 


- Sir,—Il have read with disgust a letter signed “ Two R.A.F. 
M.O.s” in the Supplement of March 25 (p. 106). I would be 
grateful if I might be given space in which to reply to this 
letter. 

I can speak only as a soldier, but I feel that conditions in the 
Army and the R.A.F. must be sufficiently alike for my obser- 
vations to be reasonably pertinent. 

To begin with, I am inclined to wonder whether your corre- 
spondents realize how fortunate they are in belonging to the 
one occupation which allows them continuity of its practice 
during their period of National Service and also the privilege of 
commissioned rank for that duration ? 

They would do well to realize that they are—or should be— 
first and foremost officers, secondly they are officers of their 
units, and thirdly they are doctors. It is their duty to remember 
these things, and when they do they will discover that their 
Position, their authority, and the regard in which they are held 
by senior officers are vastly higher than those of any other officer 
of their own rank. They will find when they discover precisely 


what are the duties of an officer that as such they will be 
expected to be “ guide, counsellor, philosopher, and friend” to 
their men in a far greater degree than will ever be their lot 
among civilian patients. 

With regard to the supply of drugs and Unessings, I can only 
say that in my own experience any senior officer will always 
be ready to meet more than half-way, and to help to fill his 
needs, any unit M.O. who can show that he is short of neces- 
sary equipment and is ready to take some extra trouble to get it. 

If an Officer plainly puts forward his needs for the good of his 
unit and not for his own glorification or because he has an 
axe to grind, then his senior officers will help him: it is their 
duty to encourage anything which leads to the general good of 
the units under their command. 

One of the best aspects of Service life is that the good and 
the bad in a person’s work are made apparent to those who 
have the power to commend or to censure. Perhaps this is 
what your correspondents really dislike. ~ 

Regarding “ paper work.” In the Services every form has its 
place and its use, and by the right employment of these forms 
what is necessary is invariably arranged. Let your correspon- 
dents try to “ organize” anything in civilian life and they will 
easily see the difference that lies between a Service where every 
link in a chain is sound, every cog bears on another cog until 
the machine moves as a whole, and a life wherein “ freedom of 
individual action ” and civilian governing bodies between them 
produce chaos. 

I have no wish to be unduly censorious, but it is plain that 
your correspondents have, so to speak, started off on the wrong 
foot. A wise reconsideration of their attitude now may easily 
change their present dislike of Service life into that true love of 
it which prompts me to set down these thoughts, which spring 
from .my own nostalgia for what now lies behind me.—I 
am, ete., 


Richmond, Yorks. C. ILIFFE. 


Sir,—As a Flying Officer in the R.A.F.- undergoing my 


eighteen-months period of National Service, how heartily 1 


second every statement made by “Two R.A.F. Medical 
Officers ” (Supplement, March 25, p. 106). May I add these 
additional points of hardship inflicted upon the National 
Service medical officer: 

Financial—{a) Even if married he is being posted without 
much notice from station to station, and receives no disturb- 
ance allowance, as does his regular counterpart, added to the 
worries of finding accommodation at exorbitant rents for 
himself and his wife. (b) The uniform allowance of £14 barely 
covers the expenditure on an R.A.F. officer’s peak cap and 
mackintosh. (c) To be on call at all hours he must install at 
his own expense a telephone in his lodgings if none exists there. 

Leave.—He is allowed only 30 days’ leave in eighteen months 
as against the 60 days’ leave in eighteen months which is 
allowed regular R.A.F. officers, subject to Service requirements. 

Very soon the R.A.F. will be faced with a so-called acute 
shortage of medical officers owing to the depleted number of 
young doctors eligible for National Service. 

My colleagues and I are all asking, Does this then mean 
that at long last the regular Senior Medical Officers, instead 
of reading in their offices doing unproductive work, will be 
forced to attend to medical matters (i.e., the attendance of the 
sick in practice rather than on paper) and thus qualify for the 
title of doctor instead of clerk (general duties) ?—I am, etc., 

R.A.F. NATIONAL SERVICE. 


Responsibility of S.H.M.O.s 


Sir,—The report in the Supplement of March 25 (p. 102) of 
the meeting of the Central Consultants and Specialists Com- 
mittee on March 16 reflects the general trend of support which 
the S.H.M.O.s are receiving from their consultant colleagues. 
We S.H.M.O.s are sorry to have to inflict ourselves as 
“colleagues on a level with those who have been classified as 
consultants in their respective spheres.” 

It is tragic and disappointing that the Central C. and S. Com- 
mittee has seen fit to adopt .the “I'm all right” attitude. Far 
more befitting would have been their support to obtain consult- 
ant status for all those undertaking consultant duties. As a 
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final bitter pill, have the S.H.M.O.s now to face the enmity of 
the consultants whose beds they are supposed to be taking ? 

Perhaps the Central C. and S. Committee is satisfied to 
accept the “ promise ” of the Minister to set up further grading 
committees within the next year or so. Presumably these also 
are to be secret committees, refusing interviews, disregarding 
local advice, and omitting to constitute a just court of appeal. 
Even those upgraded will have suffered a wrong which can never 
be righted, and will not receive financial compensation for their 
income loss.—I am, etc., 

Chichester, Sussex. JoHN D. WHITESIDE. 


Universal Basic Salary 


Sir,—The most obvious and striking outcome of State medi- 
cine is the reduction in status of general practice, particularly 
country practice. It comes easily to a bureaucratic mentality 
to consider G.P.s as juniors to specially selected experts, and 
to imagine that they should be without initiative or responsi- 
bility but have the functions of sorting cases and carrying out 
instructions. It probably would not be difficult to persuade 
the bureaucrat that these inferior grades should be able, after 
long and devoted service, to ascend to higher salary and greater 
responsibility by promotion to specialist rank. 

Tidy as this seems, it is manifestly absurd, and it is equally 
absurd that the G.P. should not be able to increase his wage 
according to his experience without resorting to the device of 
accepting more patients than he can reasonably manage. The 
practitioner’s lot at present is not a happy one, and therefore 
as people usually avoid what they do not like it cannot be 
expected that able men will settle in practices if there is other 
more congenial and more profitable occupation. 

Furthermore, the capitation system is such that the doctor, 
being at the mercy of his patients (particularly in these’ days 
of certification), is unable to be impartial for fear of financial 
loss. The alternative, a salaried system, would make it pos- 
sible for some to draw their money for small return in work. 
Whichever system is approved, one may be sure that the 
doctor’s wage will increase proportionately more slowly than 
the cost of living, and this will therefore tend to accentuate 
present problems. 

It seems to me that there is a good case for a universal 
basic salary, considerably more substantial than at present 
envisaged, with additional payment per head of all patients on 
the list over a certain elected number. This per caput pay- 
ment should be on a2 time-increment basis, so that experienced 
practitioners can profit by their experience. It should also bear 
no relation to numbers of doctors practising, nor to numbers 
of patients paying insurance. That anomaly should be the 
first to be discarded. Obviously the G.P. at 50 deserves to be 
better paid than the specialist at 35. Holding higher qualifi- 
cations myself, I am only too aware that these do not neces- 
sarily mean better medicine, nor even medicine of more value 
to the community.—I am, etc., 


Cooden, Sussex. KEMBLE GREENWOOD. 


Clinical Freedom 


Smr,—I have quite frequently seen references in the B.M.J. 
to the crowding of hospital out-patient departments with work 
which ought to be done by the patient’s own doctor. In the 
leading article (Journal, March 25, p. 709) on Dr. Collings’s 
report on general practice in this country there is mention of 
the lack of equipment and the lack of use of equipment in 
doctors’ surgeries. 

Before 1948 I used to treat verruca with CO. snow in my 
surgery, but, as I received a few weeks ago an account for a 
“lastonet ” bandage ordered on an E.C.10 last year and dis- 
allowed, I thought that this time I would inquire first of the 
executive council whether or not it was in order to prescribe 
a sparklet bulb for the making of CO. snow. This morning I 
received the answer that I may not prescribe for this on Form 
E.C.10. 

My equipment may lie idle, and hospital out-patient depart- 
ments overflow. What about the clinical freedom promised 


before July, 1948 ?—I am, etc., 
Watford, Herts. J. W. C. LEECH. ~ 


' Representative Body, Dr. J. F. Murphy. 


Association Notices 


ANAESTHETISTS GROUP 


The annual meeting of the Anaesthetists Group will be held 
on Thursday, May 4, at 2.30 p.m. at B.M.A. House. The main 
business will be to discuss the report of the Group Committee. 


Diary of Central Meetings 
APRIL 
18 Tues. Film Committee, Executive Subcommittee, 12 noon 
(corrected announcement). 
19 Wed. Remuneration Subcommittee, 10.30 a.m. 
19 Wed. Film ‘Committee, Executive Subcommittee, 2 p.m. 
19 Wed. Rural Practitioners’ Subcommittee, 2 p.m. 
49 Wed. Special Committee for Spa Practice Report, 2 p.m 
19 Wed. Subcommittee re Industrial Dermatitis, 2 p.m. 
*Fri. Drafting, Subcommittee, 2 p.m. 
25 Tues. Ethical Rules Subcommittee, 1.45 p.m. 
25 Tues. Grants Subcommittee, 2 p.m. 


26 Wed. by Commitee (at Raven Hotel, Shrewsbury). 
p.m. 


May 
3. Wed. Private Practice Committee, 2 p.m. 
4 Thurs. Anaesthetists Group Committee, 12 noon. 
4 Thurs. Anaesthetists Group Conference, 2.30 p.m. 
25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


Dorset Division.—At Small Council Chamber. Old Shire Hall. 
Dorchester, Friday, April 21, 8.30 p.m., B.M.A. Lecture by Dr. Peter 
Bishop: Endocrine Disorders in Children.” 


LAMBETH AND SOUTHWARK Division.—At Wingfield House, 261. 
South Lambeth Road, London, S.W., Tuesday, April 18, 8 p.m., 
meeting. 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, April 20, Radiological Evening by 
Dr. S. Whately Davidson and staff of Radiological Department of 
Royal Victoria Infirmary. 

ReiGcaTte Division.—At Dorking County Hospital, Tuesday, Apri) 
18, 7.30 p.m., clinical evening. 

SoutH Essex Division.—At Nurses Lecture Theatre. Oldchurch 
Hospital, Romford, Friday, April 21, 9 p.m., Lecture by Mr. Charles 
Keogh: “ Recent Advances in Treatment of Diseases of the Ear.” 

SOUTH-EASTERN Counties Division.—At Arms Hotel. 
St. Boswells, Sunday, April 16, 2.30 p.m., meeting of all medical 

ractitioners in the area of the Division to elect members of Local 

edical Committee. The annual meeting of the Division will follow. 


WanpsworTH Diviston.—At Stanley’s Masonic Hall. 51, Lavender 
Gardens, London, S.W., Wednesday, April 19, 8.30 p.m.. considera- 
tion of (1) Resolution of the Harrow practitioners; (2) formation of 
local Branch of the British Medical Guild. 

Wiican Division.—At The Hollies, Wigan Lane, Wigan, Thursday, 
April 20, 8.15 p.m., clinical meeting. Sound film in colour: “* Angina 
Pectoris.”” To be followed by an ordinary general meeting. 


Meetings of Branches and Divisions 
LAMBETH AND SOUTHWARK DIVISION 


A meeting of the Division was held at_the Belgrave Hospital for 
Children, London, S.W.9, on March 14. The following officers were 
elected: Honorary chairman, Dr. L. Lanigan; honorary secretary. 
Dr. H. I. Howard; executive committee, Dr. D. Crovdon Smit 
Dr. M. J. Fenton, Dr. I. F. B. Johnston, Dr. P. F. Laskari, Dr. K. 
Norton, Dr. W. Stott, and Dr. C. E. Wise; representative on 


DuMFRIES AND GALLOWAY DIVISION 


A meeting of the Division was held at Cresswell Counties 
Maternity Hospital on March 19. An interesting address was given 
by Professor F. A. E. Crew, F.R.S., of Edinburgh University, on 
“ Medico-Sociological Problems in an Ageing Population.” The 
address was much enjoyed, and stimulated discussion afterwards. } 

At the close of the meeting it was proposed to take preliminary 
steps to form a local organization of the British Medical Guild in 


the area of this Division. 
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PRELIMINARY 
Annual Meeting, Liverpool and Southport, 1950 


1. The Annual Meeting, 1950, under the Presidency of Sir 
Henry Cohen, M.D., F.R.C.P., will be held at Liverpool and 
Southport in July. The meeting will be divided into two distinct 
parts. The first part, consisting of the Annual Representative 
Meeting, will be held at Southport from Thursday, July 13, to 
Monday, July 17. The second part, comprising the Scientific 
Sections, the President’s Address, etc., will be held at Liverpool 
from Tuesday, July 18, to Friday, July 21. 

The Sections will meet as follows : 

Anaesthetics .. -. July 18 and 19 
Anatomy and Physiology -. July 19 


Child Health be .. July 18, 19, 20, and 21 
Dermatology July 19 and 20 
Diseases of the Chest and 

Tuberculosis July 19 and 20 
Geriatrics July 20 and 21 
Medical Genetics July 20 
Medicine Pon on -. July 18, 19, and 20 
Neurology July 20 and 21 


Obstetrics and Gynaecology July 18 and 19 
Occupational Health .. .. July 18 and 19 
Ophthalmology July 18 
Orthopaedics .. oe -- July 19, 20, and 21 
Oto-rhino-laryngology July 20 and 21 
Pathology and Bacteriology July 18, 19, and 20 
Preventive Medicine .. -- July 18, 19, and 20 
Psychiatry July 18 and 19 
Radiology os -» July 20 

Surgery - -. July 18, 19, 20, and 21 
Tropical Medicine ies -» July 19 and 20 


Accommodation for Members at the Annual Meeting 


All members are entitled to attend the Annual Scientific 
Meeting, and for those who intend to go it is desirable that 
early arrangements should be made for accommodation. 


Annual Meeting, South Africa, 1951 


2. The Joint Annual Meeting of the Association and of the 
Medical Association of South Africa will be heid in Johannes- . 
burg from July 16 to 21, 1951. A cordial invitation has been 
extended to members of the Association to attend this meeting 
and to spend as long a time as possible in the Union for visits 
to places of interest. The itinerary will ordinarily extend over 
a period of two to three weeks, excluding the time taken in 
travelling to and from the Union. The time taken in travel, 
and the cost, would be approximately as follows : 


By sea, both ways .. .. 34 days .. £250 upwards 
By air, both ways... 
Out by air, return by sea 

Members who contemplate attending the meeting should 
notify thé Secretary at the earliest possible moment in order 
that there may be some idea of the number of passengers 
travelling by the various routes. 

The Medical Association of South Africa has nominated 
Dr: A. W. S. Sichel, Capetown, who has been President 
of the Medical Association of South Africa since 1945, as 
President of the British Medical Association for the 1951 
Meeting. 

The Council recommends: 


Recommendation : That Alan William Stuart Sichel, M.D., 
Capetown, be elected President of the Association, 1951-2. 


Annual Meeting, 1955 
3. The Council has acceptéd an invitation to the Associa- 
tion to meet conjointly with the Canadian Medical Associa- 
tion in Canada in 1955, subject to the exchange position being 
satisfactory. 
2361 
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Election of a Vice-President 
4. The Council recommends: 


Recommendation: That Dr. J. B. Miller, Bishopbriggs, 
Lanarkshire, be elected a Vice-President in recognition of 
the outstanding services he has rendered to the Association. 


Award of Gold Medal to Dr. J. P. S. Jamieson 


5. The Council has awarded the Gold Medal of the Associa- 
tion to James Peter Speid Jamieson, M.D., F.R.A.C.S., Nelson, 
New Zealand, in recognition of his invaluable services to 
medicine in New Zealand during the last 15 years. 


Future Organization of the Annual Scientific Meeting 


6. The Council has appointed a special committee to 
investigate the general organization of the Annual Scientific 
Meetings of the Association and to make recommendations 
for their improvement. 


Deaths 


7. The Council regrets to record the deaths of 545 members 
during the year 1949. 


Foreign Corresponding Members 


8. The Council also regrets to record the deaths of two 
Foreign Corresponding Members of the Association, Professor 
Adolf Meyer, of Baltimore, U.S.A., and: Professor George R. 
Minot, of Boston, U.S.A. 


Representation of Medical Branch, Royal Air Force, on the 
Council 


9. There is a vacancy on the Council owing to the death 
of Air Commodore James Kyle, the representative of the 
Medical Branch of the Royal Air Force. The Council 
recommends: 


Retommendation : That Air Vice-Marshal D’Arcy Power, 
C.B.E., M.C., be elected as the representative of the Medical 
Branch of the Royal Air Force on the Council for the period 
1950-1. 


The Position of the Autonomous Bodies 


10. The Council has taken note of the following decision of 
the Special Representative Meeting of March, 1950: 


That this Meeting requests the Council to have a statement pre- 
pared defining the relationship of the autonomous bodies to the 
Association for presentation to the A.R.M. 


A Special Committee has been appointed to re-examine the 
constitutional position of the autonomous committees in rela- 
tion to the Council and Representative Body, and to report, 
with recommendations, on the subject generally and on ways 
and means of ensuring that the Association is the mouthpiece 
of the profession on matters within its field. 


The Future of General Practice 


11. The Council directs attention to the reports of two 
Special Committees of the utmost interest and importance to 
general practitioners, one dealing with the work and training 
of the general practitioner, the other with his association with 
hospital work (see paras. 73 and 74). After considering these 
reports the Council has decided to set up a Special Committee 
to review the present position of general practice, its difficul- 
ties and its trends, and to make recommendations. Reference 
is made in para 75 of this report to the need for co-operation 
on the part of the Divisions in the work of this Committee. 


GENERAL MEDICAL. SERVICES 


Remuneration 


12. It will be remembered that a Special Conference of repre- 
sentatives of Local Medical Committees in March, 1949, 
approved a memorandum (M.22, Supplement, February 19, 
1949) prepared by the General Medical Services Committee as 
the basis of the case for a satisfactory settlement of the claim 
by general practitioners for adequate remuneration for their 
services under the N.H.S. Act. The memorancum was sub- 
mitted to the Ministry of Health, but the Ministry decided that 
it was necessary as a first step to gather information showing 
what doctors were actually receiving from National Health 
sources. This information, collected from Executive Councils, 
was not available until the end of August and a number of the 
calculations were challenged by the G.M.S. Committee. The 
Ministry undertook to redraft the document, but the revised 
figures were not available when the Annual Conference met in 
October and passed the following resolutions: 


“That this Conference deplores the delay on the part of the 
Ministry of Health in replying to the representations made to it as 
long ago as March 3, on the determination of the amount of the 
practitioners’ central pool which should have been made available 
from the inception of the National Health Service. 

“* That as the proper calculation of the amount of the central pool, 
including an adjustment for any increase in the number of doctors, 
can be undertaken without awaiting the re-draft of the Ministry’s 
document on general practitioner remuneration, it be demanded of 
the Ministry that this step be now taken in agreement with representa- 
tives of general practitioners.” 


In replying to these resolutions the Ministry estimated that 
general practitioners collectively would receive in the financial 
year 1949-50 approximately £49 million, but’ agreed that a 
further sum of £600,000 could be justified by reason of an 
increase in the number of principals in the Service. (The pro- 
fession’s claim was for £55.7 million). At the same time, the 
Minister was quoted as saying that 


“in the light of these figures no reasonable case can be made for 
any increase in the total remuneration of general practitioners, nor 
any argument substantiated to show that general practitioners as a 
group are inadequately paid. Nor, in his view, could any claim 
be justified that any future alteration of remuneration at any later 
date should be made retrospective, either to July, 1948 or to the 
present day. This view rests upon the sheer merits of the case, as 
revealed by the plain figures and facts as they stand. 


“The Minister cannot, therefore, entertain any claim by the . 


Association for larger total remuneration. 

“* Moreover, quite apart from this clear conclusion, to which the 
analysis of the facts must lead him, the Minister would point out 
that the Association’s proposals have to be seen also against the 
background of the general economic situation and the vital national 
need to avoid any unjustified raising of remuneration in any field. 
Under such conditions it becomes even more apparent that it would 
be impossible for him to justify any increase for general medical 
practitioners at the present time.” 


This reply to the profession’s request for a just settlement 
of its claim was regarded as extremely unsatisfactory. A strong 
protest was sent to the Ministry, with a request (a) to say what 
in the Ministry’s opinion is the appropriate amount of 
remuneration general practitioners should receive in order to 
give effect to the recommendations of the Spens Committee, 
and (b) to give an assurance that the Central Pool will be 
continuously adjusted so as to maintain in the future the levels 
of remuneration recommended in the Spens Report, which was 
accepted by the Government. The Ministry gave the assurance 
asked for but declined to give an answer to the first question. 
The Minister’s reply ended by saying “as stated in my letter of 
November 14, however, the Minister is satisfied that at the 
present time no reasonable case can be made for any increase in 
the total remuneration of general practitioners.” 

The all-important question is—what is the global sum to 
which general practitioners are entitled on the basis of the Spens 
recommendations ? Without agreement on this issue it is diffi- 
cult to see what value can be attached to the assurance that the 
future position will be watched and adjusted from time to time. 
Inevitably, it would mean a reversion to the unsatisfactory 
position under the National Health Insurance Act, when there 
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was no definite standard upon which claims for a revision of 
remuneration could be based. 

In view of the unsatisfactory nature of the replies received 
from the Ministry, the Committee asked for an interview with 
the Minister. This interview took place on April 3 and will 
be reported in the Council’s Supplementary Report. 


Mileage 

A comprehensive survey has been made of the mileage 
situation throughout the country, and from an examination of 
the information collected the conclusion reached is that the 
global sum of £2m. for Great Britain as a whole is adequate, 
but that the figures reveal discrepancies in some areas which 
indicate that the distribution of the fund is in need of revision. 
The basis of distribution of mileage has been unchanged since 
1936, and during the first eighteen months of the Service its 
continued application to the changed circumstances has revealed 
a number of anomalies in distribution. Furthermore, it has 
become apparent that, the primary function of mileage being 
to recompense the practitioner for geographical disadvantages 
and the consequent loss of remunerative time, a substantial 
measure of redistribution is necessary. In other words, in the 
past some areas have been receiving more than their fair share 
of the Mileage Fund, to the detriment of some of the more 
deserving areas. 

Concurrently with the Committee’s survey the Ministry col- 
lected data to be used as the basis of the future distribution of 
the Central Fund between Executive Councils. Every Execu- 
tive Council concerned with the payment of mileage was asked 
to submit returns of units claimed on a standard basis of one 
unit for each mile or part of a mile over two miles from the 
doctor’s residence to the patient’s address. Practices were then 
classified into (a) rural, (6) semi-rural, and (c) urban, and the 
units in the rural and semi-rural practices were weighted by 
100% and 50% respectively. 

Following the collection of this information, the Ministry 
submitted statements showing the effect of applying the new 
proposals to the distribution of the Central Mileage Fund 
between areas. Owing to the omission of any reference to 
“ walking units ” in the Ministry’s figures, the total sum involved 
in the redistribution has not been finally determined, but is 
calculated to be in the region of £90,000 out of a total of 
£1,570,000 in the fund for England and Wales. These adjust- 
ments in favour of the more rural areas amount to less than 
one-half of the sum which was taken from the Special Induce- 
ment Fund to bring the total Mileage Fund up to its present 
level. 

No steps are being taken to put the new proposals into 
operation until the “ walking unit” figures are available and 
their effect on the redistribution have been further considered. 

The problem of specially difficult areas, such as particularly 
mountainous districts and islands off the coast, is under 
consideration. 


Mileage in Maternity Cases 

Agreement has been reached with the Ministry on the pay- 
ment as a first charge on the Central Mileage Fund, of mileage 
in maternity cases, the basis being a “ per case” payment per 
mile for each outward mile in excess of two miles from the 
doctor’s residence to the patient’s address, payable only where 
the patient resides in an area in which mileage is normally paid. 
The payment per mile will be 3s. when the full maternity service 
is given, and Is. 6d. when only a Part I or a Part II service 
is given. Mileage is not to be paid when any lesser maternity 
fee is claimed. 


Special Inducement Fund 


(a) Scope of the Fund 

In some cases inducement payments have been applied for 
on the grounds of a reduction in income as a result of the 
introduction of the National Health Service, but refused by 
the Ministry because the doctors concerned practised in an area 
where inducement payments would not be appropriate. The 
Ministry has agreed in principle that a proportion of the Induce- 
ment Fund may be set aside to assist practitioners in cases of 


hardship, irrespective of whether the area in which they practise 
is regarded as an “inducement area.” 

The details of the scheme have been discussed with the 
department, and an instruction setting out the procedure to 
be followed in these cases has been sent to Executive Councils. 


(b) Partnerships 

The question has been taken up with the Ministry of the 
reductions which have been made when granting inducement 
payments for partnerships where the practitioners concerned 
are related. Whilst the Committee considers that it is reason- 
able to reduce grants when two doctors are sharing a house, a 
reduction of £500 is regarded as excessive, and it was repre- 
sented to the department that the primary consideration should 
be the need of the applicant and not the medical manpower 
needs of the area. The Ministry agreed that while the present 
criterion for an inducement payment—namely, an income of 
less than £1,000 net—is maintained, a difference of £500 in the 
case of related partners would be excessive. The position 
will be carefully watched in the light of any new criteria agreed 
in connexion with claims from the Special Inducement Fund. 


Basic Salary 

The 1949 A.R.M. recorded its objection to the Minister of 
Health allowing an appeal against the refusal of a Local Medi- 
cal Committee and Executive Council to grant basic salary. It 
was suggested to the Ministry that appeals of this nature should 
be referred to the Medical Practices Committee or, at any rate, 
that that Committee should be consulted before the Minister 
announced his decision on appeal. The Ministry’s view is that 
the result of an appeal is a quasi judicial ruling which should 
be given by the Minister, who is alone responsible. 

The Ministry has advised executive councils that-they should 
not grant basic salary to a doctor who is also on the list of an 
adjoining area’ without consultation with the other- eX€cutive 
council concerned. In the event of disagreement it is suggested 
that the decision should rest with the executive council in whose 
area the doctor has the largest list. 


The Medical Practices Committee 


13. Informal meetings have been held between representa- 
tives of the G.M.S. Committee and the medical members of 
the Medical Practices Committee at which several matters of 
mutual interest have been discused. 

It is learned with pleasure that Dr. W. E. Dornan has been 
re-appointed chairman of the Medical Practices Committee for 
a further period and that Dr. J. A. Pridham, whose term of 
office as a member of the Committee also expires this year, 
has been re-appointed. 


e Maximum Numbers on Doctors’ Lists 


14. Concurrently with the publication of the first report of 
the Medical Practices Committee, giving lists of areas which 
were inadequately doctored or where more doctors were stated 
to be needed, the Ministry issued a circular letter urging execu- 
tive councils, in co-operation with the local medical committees 
in areas where the need for more doctors was considered to 
be a matter of priority, to take effective action, including 
advertising the need for a specified number of doctors. 

This action on the part of the Ministry has given rise to 
resentment by local medical committees in some of the areas 
listed as being under-doctored and, following a discussion 
with the Medical Practices Committee on the subject, a strong 
protest was sent to the Ministry that, in spite of previous 
assurances, it did not see fit to consult the profession’s repre- 
sentatives before issuing its letter to executive councils. 

Local medical committees have been asked not to give effect 
to the Ministry’s suggestions pending a more satisfactory 
settlement with the Ministry. 


Inflation of Doctors’ Lists 


15. Following discussions with the Ministry, the Department 
has re-drafted Form E.C.1 (application for inclusion in a 
doctor’s list), with the object of revealing whether or not the 
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person completing the form is already on a doctor’s list. . It 
was felt that the readiness with which Form E.C.1 was avail- 
able and could be used even when a medical card was available 
and should be used, was a large contributory factor in inflating 
the numbers on doctors’ lists. The revised form contains a 
declaration that the applicant is not already on the list of a 
doctor in any area and it will be available only through 
executive councils and individual doctors. 


Patients Who have been More than Two Years in Hospital 
16. The Ministry has been persuaded not to proceed with 


a proposal to remove from doctors’ lists all mental patients 


who have been more than two years in hospital. The Ministry 
has indicated that it will probably raise the matter again when 
the computation of the Central Pool is next under consideration. 


Filling of Vacancies 


17. Arising from a resolution passed at the 1949 Annual 
Conference, agreement has been reached with the Medical 
Practices Committee that when that Committee is considering 
an appointment to a practice there should be provision for 
the attendance of a nominee of the executive council concerned 
(such nominee to be a member of the local medical committee) 
either at the request of the executive council or the Medical 
Practices Committee. The executive council’s nominee would 
be there for the purpose of giving supplementary information 
relating to candidates whose applications for vacancies are 
under consideration, but would not be present at the interview 
with the candidates, nor when the final selection is being made. 

A further resolution of the Annual Conference called for 
an investigation of the machinery for hearing appeals by un- 
successful applicants for vacancies, with a view to avoiding 
delay which might endanger the successor to the practice and 
the continuity of medical services. It was felt, however, that 
much of the delay could best be eliminated by the establish- 
ment of a Joint Subcommittee of the Executive Council and 
the Local Medical Committee, to consider applications for 
vacancies in the first instance. 

The Ministry of Health has expressed anxiety concerning 
the position of a doctor who is appointed to fill a vacancy 
but who finds that another doctor has secured the only avail- 
able accommodation. The question is to be discussed with 
officials of the Ministry. , 


Vaccination and Immunization 


18. Agreement has been reached on the fees for vaccination 
and immunization. The Local Authorities Associations have 
undertaken to recommend their constituent bodies to pay a 
fee of 5s. for each record received from a general practitioner. 
The fee will be paid for evidence of a successful vaccination 
on the first attempt or where a second attempt has been made 
after an unsuccessful first attempt. A third attempt will be 
regarded as a fresh vaccination and an additional fee of 5s. 
will be paid for it, 

For immunization a fee of 5s. will be paid in respect of the 
complete process, normally involving two injections, A fee of 
5s. will also be paid for a “ boost.” 

These terms were accepted on the understanding that they 
would apply retrospectively to all cases for which records had 
been returned since July 5, 1948, and without prejudice to the 
re-opening of the question of the fee in the light of changed 
circumstances. 

The Ministry was asked to standardize and simplify the 
report to be used in connexion with vaccinations and immuniza- 
tions, and a revised form has been approved for recommenda- 
tion to local authorities. 


Constitution and Procedure of Medical Service Committees 


. 19. A complete review of the constitution and procedure 
of medical service committees has been carried out, with the 
object of recommending changes where it is considered that 
the existing machinery is defective or is not working smoothly. 
Local medical committees were given an opportunity of making 


> 


suggestions in the light of experience gained during the first 
18 months of the new Service. 

Among the proposals which are to be discussed with the 
Ministry of Health are: 

(a) limitation of the scope of complaints to those made by the 
patient, or someone on his behalf when he is unable himself to make 
a complaint ; 

(b) the reduction, from six to four weeks, of the period within 
which a complaint must be lodged ; 

(c) a specific requirement that the report of the Medical Service 
Committee shall be considered by the Executive Council not later 
than one month after the inquiry; 

(d) that in formulating its recorhmendation the Medical Service 
Committee should confine itself strictly to the facts of the case under 
consideration, and should not make any recommendation intended 
to have a wider implication ; 

(e) the introduction of machinery similar to that in operation under 
the N.H.I. Act, enabling a complaint to be made against a patient; 

(f) the preparation of a handbook of procedure for the considera- 
tion of complaints under the N.H.S. Act, for the use of Local 
Medical Committees and Executive Councils. 


The question of legal representation at hearings of medical 
service committees has also been carefully considered. It will 
be remembered that the A.R.M., by a narrow majority—125 
to 123—asked the Council to seek an amendment of the Regula- 
tion to bring it into line with that in Northern Ireland, whereby 
a defendant doctor can, ff he so desires, have the services of 
a solicitor or paid advocate. After careful consideration of all 
aspects of the problem, the Committee is satisfied that the 
present position holds greater advantages for the defendant 
doctor than the change suggested by the A.R.M. This view is 
- shared by the two medical defence societies in England and 

ales, 


Certification 


20. The report of the Inter-departmental Committee on 
Certification shows, in general, much sympathy with the 
views expressed in the Association’s evidence to the Com- 
mittee. One point, in particular, upon which the Inter- 
departmental Committee and the Association are in agreement 
—the listing in regulations of those certificates which a doctor 
is required to give as part of his terms of service—has since 
been implemented. Any alteration of this list will now require 
the issue of further regulations and will not be effected without 
prior consultation with a special committee set up for the 
purpose on which the G.M.S. Committee will be represented. 

There are to be further discussions with the Ministry upon 
the implementation of the main recommendations in tke report. 
In particular, the model form of certificate suggested by the 
Inter-departmental Committee for use by general practitioners 
is being examined. The Association is anxious to secure the 
early introduction of such a certificate and J dis broadly in agree- 
ment with the model form. 


Temporary Residents 

21. The Ministry has agreed that payment for a temporary 
resident should be made only when medical treatment is actually 
given, and arrangements are being made to incorporate a provi- 
sion to this effect in the Model Distribution Scheme being 
prepared by the Department. 

The appropriate form (E.C.19) is being amended to provide 
that the doctor gives an undertaking that treatment has actually 
been given. 

Assistants 


22. Consideration is being given to the various problems and 
aspects of assistantships in general practice under the National 
Health Service. 


Superannuation and Assistants 


23. A concession of some importance has been made by 
the Treasury. As from a date to be determined by regula- 
tion a principal will be relieved of the responsibility of paying 
the employer’s contribution towards an assistant’s superannua- 
tion. This responsibility will be assumed by the Treasury. 
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Maternity Medical Services 


24. After consultation with the Association the Ministry has 
issued a circular letter to Executive Councils to clarify the 
anomalies which have arisen in regard to maternity medical 
services. Several questions are still under discussion, notably 
the position of a woman who, during her pregnancy, frequently 
travels from one area to another; that of a patient discharged 
from hospital within a few days after the confinement, and the 
problem of temporary residents. In this connexion a suggestion 
has been made that an arrangement similar to the ordinary 
temporary resident arrangement might apply to the maternity 
medical services. 

Obstetric Emergencies 


25. No exception has been taken to a proposal by the 
Ministry that, under certain circumstances, midwives shall be 
empowered to call upon the services of the Obstetric “ Flying 
Squad” where such a flying squad has been established. It 
has been suggested, however, that midwives should be instructed 
to make every effort to secure the services of the patient's 
doctor, or, failing him, another doctor. 


Prescribing 
(i) Doctors Paid on a Prescription Basis 


26. The Ministry has agreed that doctors paid on a prescrip- 
tion basis should, on convenient occasions and with the patient's 
consent, be allowed to issue prescriptions to be dispensed by a 
chemist. The necessary amendment of the Regulations is to 
be made at the earliest opportunity. 


(ii) Specially Expensive Drugs 

Following representations, the Ministry has agreed to the 
inclusion of the following in the list of specially expensive drugs 
and appliances for the supply of which dispensing doctors paid 
by capitation fee receive payment over and above such fee : 
All sulphonamide drugs costing over 5s. per 100 tablets ; plaster- 
of-Paris and other medicated bandages, together with the 
therapeutic equivalents of : 
. Ergotamine Tartrate. 

Amylobarbitone and Amylobarbitone Sodium. 

Cyclobarbitone. 

Diphenan. 

Isoprenaline Sulphate. 

Compound Spray of Adrenaline and Atropine, B.P.C. 


(iii) Prescribing for Residential Schools and Institutions 


The Ministry has accepted the Association’s proposals for 
bulk prescribing for residential schools and institutions, and 
instructions incorporating these arrangements have been issued. 


It was subsequently found necessary, by reason of the provisions ° 


of the Dangerous Drugs Act, to exclude dangerous drugs and 
Fourth Schedule poisons from these arrangements. 


Standard Dressings 


27. It has been suggested to the Ministry of Health that 
the specifications of existing standard dressings should be with- 
drawn, as they are uneconomical and obsolete. The Ministry 
recognizes the need for the revision of the specification of 
standard dressings, but would prefer to keep the Drug Tariff 
in line with the B.P.C., which is now in the process of revision. 
If the revision of the Codex is likely to be long delayed 
the Department will. consider amending the Drug Tariff 
independently. 

Fees for Anaesthetics 


28. The Department is preparing a memorandum with the 
object of clarifying the obligations of general practitioners in 
regard to the administration of anaesthetics. 


Liaison with the Dentists 


29. The British Dental Association has agreed to an 
exchange of observers. Dr. F. Gray (London) represents the 
G.M.S. Committee on the appropriate committee of the B.D.A., 
and Mr. J. W. Gilbert, L.D.S., R.C.S.(London), represents the 
B.D.A. on the G.M.S. Committee. 


Dental Haemorrhages 


30. The question of payment for emergency dental treatment 
given by a doctor remains unsettled in spite of many efforts 
to find a satisfactory solution. This is one of the matters 
which are still under discussion with the Ministry. 


Dental Anaesthetics 


31. Questions concerning the adequacy and basis of payment 
fcr the administration of dental anaesthetics by general practi- 
tioners are under consideration. 


Change of Doctor 


32. Arising from resolutions of the 1949 A.R.M. and Annual 
Conference, discussions are being sought with the Ministry 
on the desirability of reverting to the practice under the N.H.I. 
Act whereby, except in the case of consent by the two doctors 
concerned, a patient could change his doctor only at the end 
of a specified period. 


Frivolous and Unjustified Emergency Calls 


33. The Ministry of Health was asked to re-introduce the 
rules for the conduct of patients which were printed on the 
medical card uncer the N.H.I. Act. It was felt that this would 
have the effect of relieving doctors of many frivolous and 
unjustified calls. The Ministry’s view, however, is that a better 
understanding of doctors’ difficulties would be secured by 
propaganda rather than by direction. A publicity campaign, 
embracing the Press, radio, and women’s organizations, is being 
planned with this object in view. 

A suggestion that there should be provision for a doctor to 
make a complaint against a patient is included among the 
proposals for the revision of the Service Committees and 
Tribunal Regulations. 


Health Centres 


34. A Subcommittee of the G.M.S. Committee is at present 
considering the position of the general practitioner in relation 
to Health Centres, with special reference to the desirability of 
giving some measure of protection to those doctors who consent 
to practise from Health Centres. 

The following resolution was passed by the Annual Con- 
ference of Local Medical Committees, on the recommendation 
of the G.M.S. Committee: 

Resolved.—That it be regarded as an essential preliminary during 
the experimental period that, in every area in which a Health Centre 
is to be opened, no doctor (other than one of the principals in the 
Health Centre, or a doctor who, at the commencement of a specified 
period, had premises in the area from which he practised and was 
at that time on the Executive Council list) should be allowed to open 
a surgery (including a surgery at his residence) within an agreed area 
around the Health Centre, for a specified period before and after 
the opening of such Centre. 


Election of Chairmen of Executive Councils 


35. Revised regulations prescribing the procedure for elect- 
ing chairmen of Executive Councils have been issued. The effect 
of these regulations is that Executive Councils are now free to 
choose their own chairmen—previously they were appointed by 
the Minister. 


Treatment of Seamen 


36. Whole-time medical officers of the Shipping Federation 
are frequently called upon to give general medical services to 
seamen, and it has been agreed that in respect of those services 
a limited sum shall be made available from the Central Pool. 


Emergency Treatment—Police Authorities 
37. The Home Office, after consultation with the Association, 
has issued a letter to Police Authorities dealing with emergencies 
invclving the services of general practitioners. 
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on of General Practitioners on Regional Hospital 
Boards and Medical Advisory Committees of Hospital 
Management Committees 


38. Consideration is being given to the question of securing 
representation of general practitioners on Regional Hospital 
Boards and on all Advisory Committees associated with the 
Hospital Service. 


Medical Examination of Claimants to Unemployment Benefit 


39. It is a condition of payment of Unemployment Benefit 
that a claimant should be capable of work. Where doubt arises 
as to a claimant’s capability to work or as to his medical fitness 
for a particular kind of work offered to him, he is referred to 
an Examining Medical Officer for a report. These cases are 
usually referred to doctors who act as medical referees for the 
Ministry of Labour and National Service, the fee for each case 
(12s. 6d.) having been agreed between the Association and the 
Ministry of Labour. Experience has shown that an Examining 
Medical Officer does not comply with the suggestion in the 
official form sent to him, to consult the patient’s own doctor 
“in appropriate cases.” This leads to conflicting medical views 
between the E.M.O. and the patient’s doctor and often between 
these authorities and the R.M.O. on the health side. A para- 
graph is to be added to the form making it necessary for the 
E.M.O. to contact the patient’s own doctor in every case, and 
not when he considers it appropriate to do so. 


Appointment of Medical Practitioners to National Service 
Medical Boards and Disablement Advisory Committees 


40. It is understood that in future the Ministry of Labour 
will make an announcement annually in the medical journals, 
towards the end of April or the beginning of May, to the effect 
that appointments to National Service Medical Boards through- 
out the country are about to be reviewed, and that any doctor 
who would like to be considered should make his wishes known 
to the appropriate Local Medical Committee or to the Ministry 
of Labour and National Service. It has also been decided that 
an announcement regarding membership of Disablement 
Advisory Committees and their panels should be included in 
the advertisements, although in these cases only the filling of 
vacancies from time to time will be involved. 

The decision to review National Service Medical Boards and 
Disablement Advisory Committees on a national basis in future 
will, it is felt, give general satisfaction. 


Medical Examination of Hospital Staff 


41. Representations have been made to the Ministry of 
Health for an increase from one guinea to £1 5s. in the fee 
payable for the medical examination of applicants for hospital 


posts. 
Refresher Courses 


42. Government-sponsored courses of postgraduate study for 
general practitioners have been supplemented by a new type of 
course which consists of three half-day sessions at the weekend 
or during the week. The conditions of grant and procedure are 
similar to those applicable to the longer courses. 


Pension and Insurance Scheme 


43. The Pension and Insurance Scheme which was available 
to insurance practitioners and other members of the B.M.A. 
until December, 1948, has been revised by agreement with the 
insurance companies concerned.. Like its predecessor, the 
revised scheme provides for pension, for family provision, and 
for disability. 

A supplementary scheme has also been evolved which is likely 
to be of particular interest to practitioners in the National 
Health Service who are anxious to make adequate provision for 
their dependants, as well as possibly to augment their pension at 
retirement. The details of these two schemes are obtainable 
from the Medical Insurance Agency at B.M.A. House. 


CONSULTANTS AND SPECIALISTS 
Terms and Conditions of Service of Hospital Medical Staff 


44. When the Council submitted its Annual Report in 1949 
the proposed terms and conditions of service for hospital medi- 
cal staff were still under consideration. Having completed 
its review of the opinions expressed by the Regional Com- 
mittees, the Central Consultants and Specialists Committee sub- 
mitted to the Joint Committee a number of points on which it 
desired representations to be made to the Ministry. 

In June, 1949, the Ministry issued its final terms. Being of 
the opinion that they represented the limit to which it was 
possible to secure concessions by negotiations, the Committee 
and the Joint Committee considered whether or not they were 
sufficiently acceptable to justify consultants and specialists 
entering into permanent contracts. At that stage the Committee 
felt that certain safeguards should be obtained before con- 
sultants and specialists were advised to sign contracts—namely, 


(1) That there would be established permanent negotiating 
machinery, with the right to resort to arbitration in the event of 
disagreement within an agreed range of subjects, including questions 
of remuneration. 

(2) That the contracts would not be subject to unilateral modifica- 
tion by the Ministry. 

(3) That facilities for private practice would be preserved. 


The Joint Committee reopened discussions with the Ministry, 
and in July, 1949, the Ministry gave assurances to the effect : 

(a) That ne changes would be made in the terms and conditions 
of service without discussion in the appropriate part of the Whitley 
machinery, when established. 

(b) That remuneration was a subject suitable for arbitration. 

(c) That save in exceptional circumstances, and after the concilia- 
tion machinery of Whitley had been exhausted, issues of remunera- 
tion remaining in dispute would go either to arbitration or for 
inquiry and report by a Committee. 

(d) That the model form of contract would be amended to make 
it clear that it was not‘subject to unilateral modification. 


The Ministry also reiterated previous assurances that it was 
not its intention to place difficulties in the way of private 
practice. It agreed that patients admitted to private hospital 
beds would pay fees for professional services in addition to the 
maintenance charges, and that whole-time officers might delete 
from the contract offered to them the clause requiring them to 
attend patients in pay beds. 

The Joint Committee decided, with the agreement of the 
Ministry, to continue negotiations upon a number of outstanding 
points, but felt that, in view of the assurances given, it was 
able to advise consultants and specialists to enter into permanent 
contracts. The Central Committee endorsed this decision. 

During the year consideration has been given to a number of 
points arising out of the Terms of Service, and various items, 
including questions affecting study leave, subsistence, pro- 
fessional expenses, and mileage, have been referred to the 
Joint Committee for discussion in the Whitley machinery. 


Grading of Hospital Medical Staff 


45. The grading of hospital medical staff, which took place 
in the first half of 1949, gave rise to a great deal of dissatisfac- 
tion and was the subject of a number of resolutions by the 
Representative Body in June, 1949. 

The Committee held strongly that aggrieved practitioners 
should have the satisfaction of an appeal to an independent 
body and urged that a central appeal committee should be 
established. This the Ministry refused, offering instead re- 


‘consideration by the original professional review committee. 


augmented for the purpose by the addition of two members,’ 
one nominated by the appropriate Royal College, and one 
drawn from an adjacent review committee. This form of 
appeal resulted in a number of aggrieved practitioners being 
graded as consultants, but there was evidence that dissatisfac- 
tion and anomalies still persisted. Representations for the 
establishment of a central appeal machinery were therefore 
renewed, but an endeavour to secure provision for such 
machinery in the National Health Service Amendment Bill 
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was rejected by, the House of Commons on the report stage 
of the Bill in October, 1949, by 241 votes to 97. 

Although the principle of an independent appeal has been 
rejected, however, the Ministry has undertaken that a further 
review of the status of practitioners at present graded as 
S.H.M.O. will be made in the latter half of 1951, and the 
Committee is now considering the procedure that should be 
recommended for carrying out this review. 

While it is hoped that this further review will serve to remove 
a large measure of the present dissatisfaction with regard to 
grading, the Council considers that there are a number of 
anomalous decisions which should be rectified at once, particu- 
larly in the case of certain senior practitioners who, though 
graded as S.H.M.O., are still undertaking consultant duties. It 
has therefore urged the Central Consultants and Specialists 
Committee and the Joint Committee to press for an immediate 
rectification of these injustices—with retrospective effect in 
appropriate cases. 


Senior Hospital Medical Officers 


46. The Ministry has asked the Joint Committee to make 
proposals’ regarding the limited field in which it was considered 
appointments in the S.H.M.O. grade might appropriately be 
made in the future. The Joint Committee has submitted its 
proposals, and the matter is now under active discussion with 
the Ministry. 

In the meantime the Council has instructed that no adver- 
tisement for a hospital appointment in the S.H.M.O. grade 
should be accepted for publication in the B.M.J. where it 
appears that the successful candidate will be required to under- 
take duties or responsibilities which should properly be under- 
taken by a practitioner of consultant status. In pursuance of 
this policy local inquiries are made before the publication of 
any, advertisement in this grade where doubt exists that the 
grade is appropriate. 


Special Distinction Awards 


47. The Advisory Committee on Distinction Awards is now 
collecting evidence on which to base its recommendations, and 
the Association and other professional bodies have been invited 
to assist in amy way they consider appropriate. The Council 
and the C. C. and S. Committee, having already approved the 
principle of merit awards, subject to a satisfactory method of 
implementation, and being of opinion that no professional 
organization of a medico-political character should take any 
active part in the making of these awards, have confined them- 
selves to the following comments : 


(1) (a) That merit should be defined as the total professional value 
of a consultant to the community. 

(b) That the following factors should be taken into consideration 
in assessing merit: 

(i) The nature and responsibility of the post (or posts) held, and 
the standard of efficiency attained in the performance of the duties 
of the post (or posts). 

(ii) Professional qualifications and academic or other professional 
attainments. 

(iii) The value of the consultant’s researches, and of his 
published works. 

(2) That the National Committee should include representatives of 
the Universities and the Medical Research Council nominated by 
these bodies. 

(3) That lists of recipients of merit awards should not be published 
in the medical or lay press, but should be made available by the 
National Committee to the profession through the Joint Committee 
and its constituent bodies, and by boards of governors and regional 
boards to their Medical Committees and Medical Advisory Com- 
mittees respectively. Boards of governors and regional boards should 
regard the information relating to awards as confidential, and in 
all respects the matter should be afforded the same degree of confi- 
dence as the decisions of professional review committees. 

(4) That the National Committee should also inform the Joint 
Committee and its constituent bodies of the distribution of awards 
in the various regions and among the various specialties. 

(5) That in each region there should be established by the National 
Committee in consultation with the board of governors and regional 
hospital boards in the area of the region a commitiee of distinguished 


medical practitioners of consultant status who are not interested 
personally in merit awards (i.e., practitioners already in receipt of 
the highest award or who are retired from practice). 

(6) That these Committees should select consultants in the area for 
merit awards for recommendation to the National Committee, 


Defence Fund for Hospital Medical Staff \ 


48. Following the establishment of the British Medical Guild, 
the Committee has decided to set up a defence fund for mem- 
bers of hospital medical staffs, similar to those inaugurated for 
general practitioners and local authority medical officers. All 
members of hospital staffs above the grade of house officer will 
be asked to contribute to the fund, for the time being at the 
rate of £1 per £500 of the income derived from their hospital 
appointments. 

The fund will be vested in the C.C. and S. Committee under 
a trust deed, the members of the Committee acting as trustees, 
and Regional C.C. and S. Committees have been asked to make 
arrangements for the collection of contributions locally. . It 
is hoped that hospital employing authorities will agree to assist 
by deducting the contributions from remuneration at source on 
the authority of the individual practitioner. 


Re-election of Regional Committees 


49. When the Regional Committees were first established 
in 1948 they were given a wide latitude to determine their 
constitution according to local circumstances, a model consti- 
tution approved by the Representative Body being submitted 
for their guidance. © 

Now that the terms and conditions of service have been deter- 
mined and the main deliberations and negotiations on that 
subject concluded, the Committee has advised the Regional 
Committees that as soon as permanent contracts have been 
entered into they should seek re-election at the hands of their 
constituents, and the Committee has suggested that the following 
principles should be followed to secure adequate representations 
of consultants and specialists in the various Regions : 


(1) The electorate of Regional Committees should consist of those 
members of hospital medical staffs who are graded as consultants and 
senior hospital medical officers. ‘ 

(2) Membership should be based upon the representation of the 
medical staff (i.e., Consultants and Senior Hospital Medical Officers) 
of each hospital group or hospital groups aggregated for that 
purpose. 

(3) It is desirable that Regional Committees should include repre- 
sentatives of both teaching and non-teaching hospital staffs, and 
that the representation of teaching interests should be not less than 
one-fifth of the total elected membership. 

(4) Where a Medical Superintendent is not elected to the Committee ~ 
through the normal process of election (as under paragraph 2 above) 
it is desirable that a representative of the Medical Superintendents 
in the region should be co-opied as a full member of the Committee. 

(5) Representatives of the following should be co-opted, with or 
without voting: powers, at the discretion of the Regional Committee, 

(a) Whole-time local authority medical officers. 
(b) General practitioners, nominated by the grouped Local 

Medical Committees in the region. 

(6) The Committees should also include: 

(a) Two representatives of general-practitioner specialists in the 
area. 
" (b) Two registrars elected by the Regional Registrar Group. 


Registrars 

50. The Council has approved the formation of a Registrars 
Group, under the machinery for the establishment of special 
groups of members, to watch the particular interests of hospital 
registrars, and to represent their interests in the C.C. and S. 
Committee. 

This new group, which is already functioning actively on a 
Regional basis, has decided to set up a Central Group Council, 
with representatives from teaching and non-teaching hospitals 
in each Region in Great Britain and Northern Ireland. In 
most Regions the group is already represented upon the 
Regional C. and S. Committees. 
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As a special group of the Association, this group is entitled 
to appoint a representative upon the C.C. and S. Committee, 
and the Committee has invited the group to elect an additional 
representative. 


Advertising of Registrar Appoin‘men‘s 


S51. The attention of the Council has been drawn to a 
tendency on the part of some Hospital Management Com- 
mittees in advertising for junior registrars to require that the 
successful candidate shall hold a higher qualification. 

Having regard to the fact that the junior registrar appoint- 
ment is the first post in the “trainee” grade, and is open to 
practitioners who have just completed their house appoint- 
ments, the Council feels that it is entirely inappropriate to 
expect that candidates for such posts should possess a higher 
qualification. Indeed, it is paradoxical to require that a 
specialist qualification should be obtained before a_practi- 
tioner takes up the appointment in which training in the 
specialty is generally begun. The Council therefore proposes 
to reject advertisements of junior registrar appointments sub- 
mitted for publication in the Journal where the possession of 
a higher degree or diploma is a condition of appointment. 

Another tendency which the Council deplores is that of 
advertising appointments in the Registrar grades for periods 
of six*months. In the junior registrar grade this may not 
be altogether unsound as it gives both the hospital and the 
practitioner an opportunity of deciding whether the latter is 
fitted for a particular specialty, but the Council is of opinion 
that in the registrar and senior registrar grades any appoint- 
ment of less than 12 months is undesirable. It therefore pro- 
poses to reject advertisements of appointments in these two 
grades where the period of tenure is less than 12 months. 


Ratio of Registrars to Consultants 


52. The large number of registrar appointments created since 
the war, and particularly since the introduction of the N.H.S., 
is giving rise to increasing concern. The problem is not only 
one of balance between registrar and consultant appointments 
—although this aspect is causing grave anxiety among registrars 
as to their prospects of achieving consultant status—but one of 
hospital medical staffing, and distribution of medical manpower 
generally. 

The creation of registrar appointments in small peripheral 
hospitals where there are no facilities for training, and in some 
cases where hitherto the work was undertaken by general practi- 
tioners on a part-time basis, has aggravated the problem, and 
the delay in fixing hospital consultant establishments has 
caused a temporary block in promotion. 

The Committee has therefore asked the Joint Committee to 
consider all aspects of the problem as a matter of urgency, and, 
in order to ensure that senior registrars who are now awaiting 
consultant appointments are not lost to the hospital service 
during the transitional period while waiting for vacancies, the 
Committee has urged that senior registrars should be enabled 
to retain their appointments until at least three months after 
the date of publication of hospital establishments. 


Tuberculosis and Diseases of the Chest Group 


53. The Council has also approved the formation of a special 
group for members engaged predominantly in the field of 
tuberculosis and diseases of the chest. 

This group now has a membership of nearly 600. It has 
elected a Group Committee which is actively pursuing a number 
of urgent problems affecting the interests of- chest physicians 
and tuberculosis officers, particularly those arising out of the 
transfer of functions of local authorities following the intro- 
duction of the National Health Service. 


Tuberculosis Officers and Dual Appointments 
54. With the introduction of the N.H.S. tuberculosis officers 
were transferred to the employment of regional boards, 
although certain functions remain the responsibility of the 


local health authority. This has led to some d:fficulty with 
regard to the conditions of appointment of these officers. 

During the interim period, tuberculosis officers in common 
with other transferred officers have been continued on their 
existing salaries, but with the introduction of the permanent 
terms of service it has now been proposed that their remunera- 
tion shall be apportioned, on the clinical scale appropriate 
to their grading for work which is the responsibility of the 
regional board, and on a local authority scale, yet to be deter- 
mined, for the work performed on behalf of the local authority. 
In some regions the apportionment suggested is 8/11 hospital 
work and 3/11 local authority work. 

The Committee has endorsed the principle that such officers 
should be employed under one contract with the major employ- 
ing authority, in this case the regional board, and that their 
salaries should be determined wholly in accordance with the 
terms of service of hospital medical staff. Arrangements for 
carrying out the functions of the local authority shou!d be on 
a user basis, the local authority reimbursing the regional board 
for the time devoted to local authority work. 

Representations to this effect are being made to the Ministry 
through the Joint Committee. ’ 


Determination of Salaries Payable to Consultants as from the 
Appointed Day 

55. The terms of service provide that in their application to 
existing staffs the initial salary payable to a consultant shall 
be that which he would have received on the appointed day, 
had the new scales been in operation from the date when he 
first achieved a hospital staff appointment with full clinical 
responsibility. A number of cases have been reported in which 
consultants have not been given the seniority (in the way of 
salary) to which they would appear to be entitled, and these 
are being investigated. 

In practice the salary offered as from July 5, 1948, is that 
which the consultant would have received on the anniversary 
of the date of original appointment preceding July 5, 1948. In 
this way, many consultants who have not reached the maximum 
point of the salary scale lose the benefit of a period of service 
(in fixing the initial salary) which might amount to as much 
as 11 months. 

This anomaly has been referred to the Joint Committee for 
consideration and discussion with the Ministry. 


Legal Actions Involving Members of Hospital Medical Staff 


56. The Ministry has issued a circular to hospital employ- 
ing authorities to the effect that where any legal action for 
alleged negligence exists, involving a member of the hospital 
medical staff, the employing body shall not undertake the legal 
defence of the practitioner concerned. Moreover, if it is sought 
to make the hospital authority liable it should take such action 
as is open to recover from the practitioner a contribution in 
respect of any damages awarded. 

At the moment there is conflicting legal opinion as to the 
liability of hospitals for the acts of their medical staff, but in 
view of the Ministry’s circular it is of importance that every 
practitioner on a hospital staff should take the normal course 
of joining a defence society. 


Subsistence Allowance 


57. In the proposed terms of service, published in March, 
1949, it was laid down that a day subsistence allowance would 
not be paid in respect of any period spent at a hospital as a 
part of an officer’s normal duties. This provision was omitted 
—apparently in error—from the final terms of service, but was 
later re-introduced by the Ministry, and has been the cause of 
considerable complaint. 

Representations have been made to the Ministry that where 
members of hospital medical staffs are required to make regular 
or. occasional visits to outlying hospitals they should receive 
subsistence allowance, or be entitled to meals at the hospital 

he Ministry has decided that the matter is one which should 
be dealt with through the Whitley machinery, and the Joint 
Committee has been asked to raise the question there. 
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Locum Appointments 

58. The Ministry had decided that locum-officers employed 
in the house-officer, J.H.M.O., and registrar grades should be 
paid at the rate appropriate to the grade, despite the fact that it 
has hitherto been the practice to remunerate locums at higher 
rates than those payable to permanent officers. Evidence is 
available that the Ministry’s decision is already leading to diffi- 
culty in obtaining locums in these grades, and the matter has: 
been raised with the Ministry. 


Loan of Patients’ Records to Ministry of National Insurance 


59. The Ministry has issued instructions to boards of 
governors of regional hospital boards and hospital manage- 
ment committees that patient’s records may, with the written 
consent of the patient, be loaned to officers of the Ministry of 
National Insurance to assist in assessing the claims of appli- 
cants for disablement benefit under the National Insurance 
(Industrial Injuries) Act. The case papers will be treated as 
confidential, and will be handled only by regional medical 
officers of the Ministry of National Insurance (and their confi- 
dential lay staff), members of medical boards or appeal tribunals 
and specialists to whom claimants may have been referred. 
Patients will not be given any information from the records 
other than extracts which are directly relevant to their claims, 
and if this might be harmful to the patient the regional medical 
officer will give it only to the claimant’s own doctor or to his 
trade union or legal representative. 


Representation on Hospital Management Committees 


60. The Third Schedule of the National Health Service Act 
provides that the members of Hospital Management Committees 
shall include “persons appointed after consultation with the 
senior medical and dental staff-employed at the hospital or the 
hospitals of the Group,” whereas the composition of boards of 
governors of teaching hospitals provides for a more definite 
representation of the medical staff—i.e., “not more than one-. 
fifth shall be nominated by the medical and dental teaching staff 
of the hospital.” 

The Committee has asked the Joint Committee to press for 
the representation of the medical staff of the hospital or group 
concerned in the H.M.C. on the lines afforded in the case of 
boards of governors of teaching hospitals. 


National Hospital Service Reserve 


61. Members of hospital medical staffs have been asked to 
undertake the medical examination of recruits to the National 


_ Hospitai Service Reserve established under -the Civil Defence 


Act, 1948. The examination is comprehensive and involves the 
completion of a detailed report. It is understood that the 
Ministry has advised hospital management committees that 
‘where it is the normal practice for hospital medical officers to 
examine recruits to the nursing staff without charge, the question 
of the payment of a fee for the examination of National 
Hospital Service members should not arise. Where a fee has to 
be paid the amount should not exceed one guinea.” 

The Committee considers that the medical examination of 
recruits to the National Hospital Service Reserve is not for the 
purpose of employment as such, and that these examinations are 
therefore outside the scope of the service. It has therefore 
referred the matter to the Joint Committee for discussion with 
the Ministry. ; 

Dangerous Drugs Regulations 

62. The North of England Branch has drawn the attention 
of the Committee to the fact that the Dangerous Drugs Regula- 
tions, 1948, extend the list of persons entitled to be in possession 
of dangerous drugs to include matrons, or acting matrons, 
employed at hospitals, infirmaries, health centres, or dispen- 
saries wholly or mainly maintained by a public authority out of 
public funds or by a charity or by voluntary contributions. 

The Committee has asked the Joint Committee to raise with 
the Ministry of Health the discrimination against matrons of 
private hospitals and nursing homes. 


Displaced Hospital Staff 
63. The Representative Body adopted the following resolu- 
tion at the Annual Representative Meeting in June, 1949: 
“That the Representative Body protests most emphatically at the 
procedure, now developing in London and elsewhere, in the action 
of a few boards of governors, of teaching hospitals and regional 
boards, giving notice of termination of appointments of consulting 
staffs at smaller hospitals which have been ‘designated’ by the 
Minister of Health, and demands that Council take suitable action 
forthwith to end this practice.’ 


Following representations by the Joint Committee the 
Minister has accepted that where the reorganization of hospital 
services involved the termination or serious disturbance of a 
consultant’s services, he had a “moral responsibility” for 
securing that so far as practicable the consultant was offered 
suitable alternative employment, and this responsibility the 
Minister placed upon regional boards and boards of governors. 

The situation has been carefully watched, and inquiries have 
been made into the position of members of hospital medical 
staffs whose appointments have been terminated or prejudiced 
as a result of changes in hospital use or reorganization where 
the matter has been brought to the notice of the Committee. 
Particular attention has been given to the position of those 
consultants in the metropolitan area where hospitals have been 
taken over by teaching hospitals. In some cases the parent 
hospital has made satisfactory arrangements, and in others the 
Metropolitan Regional Boards have been able to offer appoint- 
ments elsewhere. There are, however, a number of consultants 
who have been displaced without the offer of alternative 
—m. and representations are continuing on their 
behalf. 


Medical Superintendents 

64. The Terms of Service provide for the salary of Medical 
Superintendents and their deputies to be apportioned, for that 
portion of their time given to clinical work, on the clinical rate 
appropriate to the officer’s grading, and for administrative work 
on the scale for lay administrative staff. 

The Committee has consistently protested at this decision of 
the Ministry. So far as the medical superintendents of mental 
hospitals and mental deficiency institutions are concerned, the . 
Ministry has now recognized, that much of the administrative 
work of those officers devolves upon them in their professional 
capacity and that as the purely administrative work is not likely 
to exceed 10% it may be disregarded and the salary computed 
wholly on the clinical scale. The position of other medical 
superintendents remains unsatisfactory, and despite representa- 
tions by the Joint Committee the Ministry has so far refused to 
depart from the policy it has adopted. 

The Joint Committee has therefore informed the Ministry 
that the position of administrative medical superintendents is .- 
one of the matters it will seek to raise through Whitley Council 
machinery. 


Superannuation 
(a) “ Qualifying” Service of Transferred Officers 


65. The question has been raised whether, practitioners who 
held honorary hospital appointments before July 5, 1948 (but 
who were not covered by any superannuation schemes in respect 
of those appointments), may reckon such hospital services as 
“ qualifying ” service under the N.H.S. Superannuation Scheme. 

The position is as follows: 

Sec. 68 (1) (a) of the Act provides for the making of regula- 
tions for the transfer to boards of governors and regional 
boards of officers “employed” immediately before the 
appointed day “solely or mainly” at or for the purpose of 
any hospital transferred under the Act, and the closing words 
of the subsection make it clear that honorary officers are 
included. In the Ministry’s view therefore there is no doubt 
that honorary service constitutes employment within the mean- 
ing of Sec. 68 (1) (a), and that an honorary officer who was 
solely or mainly employed was transferred. 

Under para. 13 (8) of the N.H.S. Superannuation Regulations, 
1947, transferred officers are entitled to reckon any previous 
service (not otherwise reckonable) with any. authority whose 


ies 
~ 
- 
4 
. In 
mum 
rvice 
nuch 
, 
> for 
Staff 
fee 
pital 
legal 
ga 
‘tion 
n in 
the 
rch, 
aS a 
tted 
was 
4 of 
nere 
ular 
ital 
uld 


144 Aprit 22, 1950 


ANNUAL, REPORT OF COUNCIL 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


functions have been taken over under the Act, as qualifying 
service’ for the purpose of determining eligibility to pensions 
though not for the purpose of assessing the amount of pension 
or other benefit. 

The Ministry has indicated that it regards “‘ mainly ” as mean- 
ing more than 50% of working time. It follows therefore that 
practitioners hitherto holding honorary appointments who 
devoted more than half their time to hospital work were 
“transferred” on the appointed day and are able to reckon 
their previous service for qualifying purposes. 


(b) Apportionment of Superannuation of General Practitioner/ 
Specialists in Partnership 


Representations have been made to the Ministry that where 
general practitioners practising in partnership are also in con- 
tact with regional boards the arrangement for the apportion- 
ment of superannuation contributions and benefits on the basis 
of partnership shares should be extended to that part of their 
remuneration derived from hospital work. 


(c) Option to Contract out of the Superannuation Scheme 


Following representations by the Joint Committee at the 
request of the Central Committee, the Minister extended to 
practitioners rendering part-time specialist services the option 
originally available only to general practitioners to contract out 
of the Superannuation Scheme and receive the Government’s 
8% contribution towards the maintenance of approved life 
assurance policies. 


Patients in Private Hospital Beds 


66. The Committee is alive to the growing concern which has 
been expressed from all parts of the country at the steps being 
taken by regional boards to secure amenity bed provision largely 
at the expense of a reduction in private hospital accommodation. 

The Ministry has apparently issued instructions to regional 
boards that before setting aside any amenity or private beds, 
beds in single rooms or small wards should be earmarked for 
non-paying patients who need segregation on medical grounds, 
and that thereafter amenity and private beds should be allocated 
on the initial rate of 1-2. The Joint Committee has made strong 
representations to the Ministry on the subject, and in particular 
at the setting aside of beds for non-paying patients on medical 
grounds, which it claimed would lead to beds lying idle. The 
Ministry has replied that it is not its intention that any beds 
should lie empty, and that this can only arise from a miscalcula- 
tion of the number of beds regularly needed for the purpose. 
On the other hand the Ministry suggested that to ignore the 
necessity to allocate beds for patients who required them on 
medical grounds could only result in a false estimate of amenity 
and pay beds. 

The Joint Committee is also exploring with the Ministry the 
question of the rising costs for maintenance in private hospital 
accommodation. 

Complaints have been received that in a number of cases 
hospital management committees are inviting prospective 
private patients to enter into an arrangement to pay an inclusive 
charge, covering not only the maintenance costs, but professional 
services rendered to them while in hospital. The Ministry has 
accordingly been asked to communicate to hospital authorities 
the assurance given to the Joint Committee that private hospital 
patients would be required to pay fees for professional atten- 
dance to part-time practitioners in addition to the maintenance 
charges, and to advise those bodies that the practice of inviting 
patients to enter into an “ inclusive charge ” arrangement should 
cease. The Ministry has replied that it does not think the 
practice sufficiently widespread to warrant the issue of a special 
directive, but has promised to deal with the matter when send- 
ing out a general circular. In the meantime the* Ministry has 
undertaken to investigate any case reported to it. 

The Committee has prepared model forms of undertaking in 
respect of the payment of professional fees by private hospital 
patients, and is now seeking to reach agreement with the 
Ministry on the subject with a view to securing the adoption of 
a standardized form whether the arrangements are made through 
the hospital or by the consultant. 


Pay Bed Regulations 


67. The Joint Committee is discussing with the Ministry 
proposals for the modification of the Pay Bed Regulations. It 
is hoped as a result of the discussion to abolish the detailed 
classification of operations, and to omit the detailed fees 
specified for particular procedures and instead to specify 
maximum fees in certain specialties for the guidance of the 
profession. 


Domiciliary Consultation Arrangements 


68. The Committee has informed the Joint Committee that 
it has no objection to the proposal of the Ministry to waive 
the requirement that domiciliary consultations should be 
arranged through the hospital, enabling general practitioners 
to make arrangements for such consultations by direct contact 
with the consultant of their choice. The Committee has 
suggested, however, that when it is more convenient, as for 
instance in an emergency, it should continue to be possible for 
a general practitioner to obtain the services of a consultant 
through the hospital. 

The, Committee has considered the following resolution of 
the Representative Body (1949) : 

“ That a list of specialists willing to undertake domiciliary con- 
sultations should be circulated to general practitioners without 
further delay.” 


The Committee agrees that general practitioners should be 
given such information, and indeed it was under the impres- 
sion that lists of consultants undertaking domiciliary consulta- 
tions had been circulated by hospital management committees. 
The Committee feels that it is important that these lists should 
contain the names of all consultants undertaking domiciliary 
consultations in the area of the G.P.’s practice, and that the 
lists should be kept up to date by frequent amendments. It 
suggests also that the names of consultants in whole-time 
employment should be indicated on the list with a note that 
they should be called upon only when there is no part-time 
consultant in the area. 

These recommendations have been passed to the Joint 
Committee. 


Creation of Additional Whole-time Posts 


69. The Committee has been concerned at a tendency on 
the part of some boards of governors and regional boards to 
advertise an increasing number of whole-time consultant 
appointments, and it is accordingly pleased to note that more 
recently a number of boards are adopting the practice of offer- 
ing candidates for consultant posts the option of whole-time or 
maximum part-timé duties. 


X-ray Examination of Intending Emigrants 


70. For some time past it has been the practice of the 
Dominion Governments to require prospective emigrants to 
undergo an x-ray examination, in addition to the normal medi- 
cal examination. The Minister of Health has informed the 
High Commissioners of the Commonwealth Governments that 
this work does not come within the scope of the hospital and 
specialist services provided under the National Health Service 
Act, and should therefore be a matter for private arrangement 
between the emigrant and the radiologist, who would carry out 
the examination either in his own consulting-rooms or, with 
the permission of the hospital board or management committee, 
at a hospital or clinic. To assist the High Commissioners, 
Regional Hospital Boards have been asked to prepare panels 
of radiologists in their regions who are willing to undertake 
the work. 

The fee is payable in some cases by the Commonwealth 
Government and in others by the emigrant, and the radiologist 
is normally informed at the time of reference to whom he 
should look for payment. The question of an appropriate fee 
has recently been discussed between representatives of the 
Radiologists Group Committee of the Association, the Faculty 
of Radiologists, and the British Institute of Radiology, and with 
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representatives of the Dominion Governments. It has been 
agreed that a complete examination of the chest, with screening 
and film, is necessary for the purpose, and accordingly the 


professional bodies in question are of opinion that the fee . 


should be two guineas per case with a reduction to £1 11s. 6d. 
for each additional member of a family examined at the same 
time. The Dominion Governments have been so informed. 


Radiologists Group Committee 


71. The members of the Radiologists Group have expressed 
a desire that its Group Committee should be reconstituted in 
such a way as to secure a better representation of radiologists 
throughout the country. This question is now under active 
consideration, by the Council, which has made certain sug- 
gestions to the Group Committee for its consideration. 


Ophthalmic 
Registration of Opticians 

72. The Minister of Health and the Secretary of State for 
Scotland have appointed a Committee (the Interdepartmental 
Committee on the Statutory Registration of Opticians) under 
the Chairmanship of Lord Crook with the following terms of 
reference : 

On the assumption that it would be to the public interest that pro- 
vision should be made by legislation for the registration of opticians, 
to advise how registration could best be carried out and what 
qualifications should be required as a condition of registration. 

In response to invitations to submit memoranda of evidence 
to the Interdepartmental Committee the Council and the 
Faculty of Ophthalmologists appointed a Joint Committee, 
which included representatives of the Royal College of Physi- 
cians and the Royal College of Surgeons and a Scottish repre- 
sentative, to draw up a statement of the profession’s views. 

In the memorandum of evidence which has been submitted 
to the Interdepartmental Committee and which has been sup- 


ported by oral evidence it has been emphasized that eye exami- 


nation is a medical matter of which sight-testing forms only 
a part and that ophthalmic opticians therefore cannot provide 
more than at best a partial service. The terms of registration 
should therefore make it clear to the public that in the absence 
of medical supervision the functions which by registration 
ophthalmic opticians are entitled to perform are limited to 
testing and prescribing for the correction of refractive errors 
alone and that the public is not protected in any other sense. 

The Joint Committee has recommended that a central body 
(e.g., a Board of Registration of Opticians), on which the 
medical professions should have adequate representation, should 
be established to maintain a register, supervise educational 
standards, and establish a code of ethical standards. One 
question of an ethical nature which it is considered should be 
considered by such a body is the financial interest which 
opticians have in the provision of glasses prescribed by them, 
making it undesirablé to combine in one person the two func- 
tions of sight testing and dispensing. The qualifications for 
admission to a register of dispensing opticians, which as soon 
as practicable should be closed to opticians who test sight and 
prescribe glasses, should be such as to secure that opticians so 
registered are competent to fit spectacles and to determine that 
the spectacles they fit conform to the prescription. 


Opticians in Hospital Eye Service 

In 1946 the Ministry of Health gave assurances that newly 
qualified opticians would only be employed in the Hospital 
Eye Service on a whole-time basis and the Ministry has been 
asked to reaffirm these assurances. It is considered undesirable 
that opticians should be in a position by being employed part- 
time to make yse.in their private practices of the knowledge 
and skill gained whilst working under the supervision of 
ophthalmologists. 

Terms of Service 


The fee originally negotiated with the Ministry of Health for 
payment to ophthalmic medical practitioners in the Supple- 


mentary Ophthalmic Service was £1 11s. 6d. per refraction. 
This was based on the assumption that a refraction would on 
the average take half an hour. Subsequently the Ministry 
reduced the fee to £1 5s. on the grounds that the records of 
Executive Councils revealed that refractions were taking less 
than the estimated half an hour. The fee was subject to further 
adjustment however if the result of a special statistical inquiry 
into the average time taken showed that the reduction was 
unjustified. 

The Working Party which has been making the investiga- 
tion has now issued its report, which shows that the average 
time taken is 27.4 minutes. The Ministry has been asked to 
resume discussions on the appropriate fee in the light of the 
findings of the Working Party. 


THE GENERAL PRACTITIONER AND HOSPITAL WORK 


73. As a consequence of the increasing tendency to exclude 
general practitioners from hospitals, which was the subject of 
a resolution: of protest at the A.R.M. in 1948, the Council 
appointed a special Committee to consider and report on the 
association of the general practitioner with hospital work. 

The Committee has submitted an interim report (set out in 
Appendix II) as it is felt that the subject is of such importance 
that there should be the fullest opportunity for comment before 
a final report, fully representative of the views of the profes- 
sion, is prepared. The ultimate object of the Council’s recom- 
mendations is the full integration of the general practitioner 
and hospital services. 

The Council recommends: 


Recommendation : 

A. That the smaller general practitioner and cottage hospi- 
tal should be retained by the general practitioner and, in 
addition, that certain wards in the district hospitals should 
be set aside for the treatment of patients by general 
practitioners. 

B. That whenever possible, clinical assistantships should 
be set up 

(1) allowing for periods of approximately two years at 
least in any particular specialty ; 

(2) allowing for short periods in two or three specialist 
departments. 


C. That part-time registrar type appointments should be 
established and held by general practitioners. 


D. That in rural areas the appointment of part-time general 
practitioner specialists should be retained and encouraged. 
Such appointments will both benefit the Service and absorb 
practitioners who, having had specialist training, are reluc- 
tant or unable to obtain consultant appointments. General 
practice in these localities should be no bar to the holding 
of a specialist appointment. 

E. That the attendance of general practitioners at hospitals 
should be welcomed for the purposes of consultation, ward 
rounds, clinical and scientific meetings, and inclusion in the 
hospital teams. 


THE TRAINING OF THE GENERAL PRACTITIONER 


74. After the publication of the Association’s earlier volume 
entitled The Training of a Doctor, which was concerned with 
the curriculum of the medical student from his pre-university 
studies to qualification and registration as a medical practitioner, 
the Council appointed another committee under the same chair- 
man, Professor Sir Henry Cohen, to continue the Association’s 
study of medical education by considering the postgraduate 
education of the general practitioner. The report of this com- 
mittee, under the title General Practice and the Training of 
the General Practitioner, will be published shortly, price 7s. 6d. 
Copies may be obtained from the Publishing Manager. 

The report takes a long-range view of its subject, and some of 
its recommendations will require radical alteration of existing 
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-methods. Many of them, however, could be put into opera- 


tion forthwith, and the Council hopes that universities and 
medical schools and Divisions of the Association will give early 
consideration to ways in which immediate improvements could 
be made in existing arrangements for the training of the general 
practitioner. 

The main theme of the report is that general practice is a 
special branch of medicine which demands adequate and 
systematic postgraduate training and high professional and 
personal qualifications. The training of the general practi- 
tioner falls into two parts: first, the period of training immedi- 
ately after registration for the special work of general practice ; 
and, secondly, the subsequent continuous education. of the 
practitioner throughout his professional life. The committee 
precedes the consideration of these two aspects of its subject by 
a discussion of the nature and scope of general practice, its 
relation to the specialties, and the personal and professional 
qualities of the ideal general practitioner. 

The report proposes that the newly registered practitioner 
who intends to enter general practice should spend a period of 
three years in systematic training for that work. The first year 
would be spent as a trainee-assistant to an established general 
practitioner, the second in specially designed hospital appoint- 
ments, preferably resident, and the third year would be avail- 
able for further experience in aspects of general practice selected 
by the trainee. The trainee’s work would be suitably remuner- 
ated. The whole of the training would be supervised by a 
special committee appointed by the university or medical school 
in each area and a postgraduate dean responsible to that com- 
mittee. For those practitioners who, at this stage of their 
career, undergo a period of 18 months’ compulsory National 
Service with the medical branches of tis Majesty’s Forces, the 
period of training would be reduced by one year. 

The postgraduate committee would also be responsible for 
ensuring that adequate facilities for subsequent continuous 
education are available for all general practitioners in its area. 
The chapter headings of this part of the report indicate the 
range of the discussion: “ The General Practitioner as Post- 
graduate Student,” “ Organized Instruction both Regional and 
Local,” “The General Practitioner in the Hospital,” “ Self- 
education During Practice,” and “ The General Practitioner’s 
Reading.” 


An Investigation of the Present Position of General Practice 
75. In the opinion of the Council, the appearance of the 


Report of Sir Henry Cohen’s Committee is timely. Expres- 


sions of opinion at professional meetings and in the medical 
journals indicate that the profession is dissatisfied with the 
way in which some aspects of the National Health Service 
are working out; it is disturbed by the tendency to relegate 
general practice to an inferior and isolated status in the field 
of medicine ; and general practitioners resent the ill-informed 
attacks which from time to time are made on their integrity 
and efficiency. The Council believes that the recommenda- 
tions in General Practice and the Training of the General 
Practitioner offer the guidance the profession is seeking in 
relation to general practice and that steps should be taken 
without delay to put as many of them as possible into operation. 

For this purpose, the Council has decided to set up an 
authoritative committee to review the present position of 
general practice, its difficulties and its trends, both generally 
and with reference to the two years’ experience of the National 
Health Service Acts, and to the Report on General Practice 
and the Training of the General Practitioner, and to make 


recommendations. 


The selection of the members of this Committee will need 
careful consideration and they will be appointed by the Council 
at its next meeting. The Committee will decide its own mode 
of procedure, but it is evident that it will need the active co- 
operation of the Divisions. The Council will therefore invite 
every Division to appoint a representative Study Group which 
will study General Practice and the Training of the General 
Practitioner in the light of local conditions. submit its views 
to the central Committee, collect any desired information, and 
co-operate in all possible ways with the central Committee. 


OCCUPATIONAL HEALTH 
A Comprehensive Occupational Health Service 


76. The Report on a Comprehensive Occupational Health 
Service which was approved by the Representative Body in 
June, 1949, has been submitted to the Ministries of Health, 
Labour, and National Insurance. It has also been used as a 
basis for a preliminary discussion with the Social Insurance 
Committee of the Trades Union Congress, which undertook to 
give further consideration to the Association’s proposals. 

As the Dale Committee may make: proposals regarding the 
future development of occupational health services, the Council 
has continued its examination of the problem but is not yet 
in a position to submit a further report to the Representative 
Body. 

Joint Councils on Industrial Health 


77. The Council reported last year that the Trades Union 
Congress had approved in principle the establishment of Joint 
Councils on Industrial Health. Since then a discussion of the 
constitution and functions of these councils has taken place 
with the T.U.C. Social Insurance Committee, and a revised 
model constitution is now being prepared by the Council. The 
number of Joint Councils has not increased appreciably, but 
plans for the formation of additional councils are now being 
considered by certain Divisions and Branches of the Association. 

Recent reports of the activities of some of the existing 
councils show that much useful work has been undertaken 
and that most harmonious relations have been established 
between the three groups represented—employers, employees, 
and doctors. Among the many subjects which have been dis- 
cussed are dust diseases, skin diseases, rheumatism in industry, 
industrial neuroses, prevention and treatment of eye injuries, 
mass radiography, food safety, protective devices, industrial 
nursing problems, industrial rehabilitation of the disabled 
worker and the treatment of accidents among agricultural 
workers. 

The Council hopes to arrange for recommendations of the 
Joint Councils, and other matters in the field of occupational 
health, to be considered by the Joint Committee of the B.M.A. 
and the T.U.C. It hopes also that it may be possible to estab- 
lish a similar central liaison with a national organization 
representing employers. 


Industrial Dermatitis 


78. The Council has considered certain problems connected 
with the diagnosis of industrial dermatitis, which is a pre- 
scribed disease under the National Insurance (Industrial 
Injuries) Act, 1946. Cases have been reported in which skin 
diseases have been wrongly certified as occupational in origin. 
In such cases the error may remain undetected for 26 weeks, 
this being the period during which industrial injury benefit is 
payable if the patient remains incapacitated. In the interval 
psychological changes may occur which may perpetuate rashes 
and add greatly to the difficulty of correct diagnosis and 
successful treatment. 

The initial diagnosis, as to which even a specialist is not 
infallible, is made by an examining medical practitioner who 
is normally an appointed factory doctor and may have no 
expert knowledge of dermatology. A discussion has been held 
with representaiives of the Ministry of National Insurance as 
to the possibility of these cases being seen at an early stage by 
a dermatologist. The representatives of the Ministry thought 
that the shortage of dermatologists made this impracticable and 
were inclined to the view that the position was safeguarded to 
a considerable extent by’ the. existing arrangements, as the 
patient was referred to a medical board when the examining 
medical practitioner was in doubt about the diagnosis, and 


normally an opinion was obtained from a dermatologist for . 


the information of the board. 

The Council understands that the position has recently. 
improved somewhat, as more cases of doubtful diagnosis are 
being referred to dermatologists instead of, as formerly, to 
medical boards on which there might be no dermatologist. 
The Council is not convinced, however, that the arrange- 
ments are wholly satisfactory and it is giving further 
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consideration to the whole problem. It is also taking up with 
the Ministry the question of information being made avail- 
able to the employing firm when a disease has been found to 
be related to the conditions of the patient’s employment, in 
order that the firm may be made aware of the need for 
preventive measures. 


Specialist Services in Factories 


79. The establishment of clinics for ophthalmic and other 
specialist services in factories is a matter on which conflicting 
opinions have been expressed. On the one hand it is stated 
that factory clinics for specialist treatment are of value in 
reducing absenteeism and aiding production; that the provi- 
sion of readily accessible specialist facilities by the hospital 


boards, however sound in theory, is not being carried out ; 


and that facilities for physiotherapy in the factory are wel- 
comed by the general practitioner, who has difficulty in obtain- 
ing this service for his patients through the hospital. On the 
other hand it has been suggested that it is wrong in principle 
that industrial workers should be provided, as a favoured class, 
with specialist treatment during working hours at their place 
of employment ; that there is now no reason, conditions having 
changed since the wartime years, why the factory worker 
should not arrange to visit a hospital clinic on Saturdays ; and 
that the provision of specialist treatment in factories is ethically 
objectionable since it tends to interfere with the freedom of 
the general practitioner to advise on the choice of a specialist 
and involves a form of indirect advertising of the specialist 
employed in the factory. 

The Council, after examining all the arguments, has expressed 
the view that in any future developments it is desirable that 
physiotherapy and other appropriate hospital services should 
be provided for industry only at clinics administered by the 
hospital authorities, and that it is not in the public interest that 
hospital specialist services should be established in factories as 
part of the permanent provision of the National Health Ser- 
vice. The Council considers that existing specialist facilities 
in factories should be regarded as temporary and should not 
be extended. 


Treatment at Works Surgeries 


80. In accordance with an undertaking given at the Annual 
Representative Meeting in 1949, the Council has considered the 
alleged practice of referring patients to works surgeries to avoid 
waste of time in waiting in overcrowded surgeries of general 
practitioners. The Council’s view is that no action is called for 
in regard to this matter, the position being adequately covered 
by the ethical rules for industrial medical officers. 


Remuneration of Industrial Medical Officers 


81. The scale of remuneration for industrial medical officers 
approved in 1948 is now being reviewed by the Council in 
the light of the Spens Reports. It is hoped to make further 
reference to this matter in the Council’s Supplementary Report. 


Industrial Health Services Committee 


82. A Committee, under the chairmanship of Judge E. T. 
Dale, was set up by the Prime Minister in June, 1949, to 
examine the relationship (including any possibility of over- 
lapping) between the preventive and curative health services 
provided for the population at large and the industrial health 
services which make a call on medical manpower (doctors, 
nurses, and auxiliary medical personnel); to consider what 
measures should be taken by the Government and the other 
parties concerned to ensure that such medical manpower is 
used ‘to the best advantage ; and to make recommendations. 

The Council submitted a memorandum of evidence to the 
Dale Committee and appointed witnesses to give supplementary 
oral evidence. The memorandum was drawn up by a special 
committee under the chairmanship of the Chairman of Council. 
It consisted of a concise restatement of the Association’s estab- 
lished policy in regard to occupational health services, and 
included the following brief summary of the Association’s 
views : 


(1) The Association is convinced of the value of occupa- 
tional health services and of the importance of all practicable 
measures being taken to provide such services for all occupa- 
tional groups. large and small, both in industry and in non- 
industrial occupations. 

(2) The Association considers that full provision to meet the 
special health needs of occupational groups is not made under 
the existing administration of the National Health Service, and. 
that additional arrangements, closely integrated with those of 
the National Health Service, are necessary. 

(3) The Association believes that the State should assume 
responsibility for giving direction to the development of an 
occupational health service of a national character ; for exer- 
cising central supervision of such a service, preferably through 
the Ministry of Health ; and for providing, at least in part, the 
necessary financial resources. 

(4) The Association considers that it is too early to attempt to 
define the precise form of a comprehensive occupational health 
service, or to make rigid plans for its regional or local admini- 
stration. It thinks that it is desirable to introduce experi- 
mentally forms of service acceptable to employers, employees, 
and the medical and allied professions; and that the first 
essential is the arrangement of surveys to ascertain exactly 
the existing position in different regions and the special 
character of the further services required. The Association is 
continuing, through its Occupational Health Committee, to 
study the problem with a view to formulating more detailed 
proposals. 


The memorandum was published in full in the Supplement to 
the British Medical Journal of January 21, 1950. 


PUBLIC HEALTH 


Salaries in the Public Health Service 


83. The Association was informed on July 29, 1949, that 
the local authority associations had expressed to the Ministry 
of Health their willingness to participate in Whitley Machinery, 
provided that its constitution was so drawn that the decision of 
the committee dealing with the remuneration and conditions of 
service of public health medical officers would not be subject 
to approval by the appropriate functional council. As a result 
of this action on the part of the local authority associations 
the ban on advertisements from local authorities, which had 
been in operation since February 28 last year, was immediately 
lifted. 

The Council desires to acknowledge the full co-operation of 
The Lancet, The Medical Officer, Public Health, and The 
Medical World throughout the period when the advertisement 
ban was in force. 

It was understood at that time that the establishment of 
Whitley Machinery would take place forthwith, but as a result 
of discussions on technical matters between the Ministry and 
the associations of local authorities a further delay of several 
months ensued. These difficulties were finally overcome in 
December, 1949, and the first meeting of the Medical Whitley 
Council was held on January 26, 1950. ‘2 

The Council is glad to report that negotiations have already 
started in Committee C, which has been set up to deal with the 
remuneration and conditions of service of medical practitioners 
employed by local authorities. 

The staff side representatives on Committee C are: C. Metcalfe , 
Brown, W. G. Clark, F. Gray, F. Hall, Charles Hill, J. A. 
Ireland, R. H. H. Jolly, Jean M. Mackintosh. G. V. T.» 
McMichael, Wyndham Parker, J. Riddell, J. A. Stirling, and 
J. A. Struthers. A panel of deputies has also been appointed. 


Fees Payable by Local Authorities for Part-time Work 


84. The Council is glad to report that agreement has been 
reached with the local authority associations with regard to the 
fees payable in respect of various part-time services which are 
not covered by the Askwith Memorandum or by the sessional 
scale which was negotiated in 1947. No operative date has yet 
been fixed for this agreement, as the Ministry of Health ‘takes 
the view that the implementation of this agreement would be 
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contrary to the Government's policy on personal incomes. 
Exception to the Ministry's attitude has been taken by the 
parties to the agreement, and it is hoped that the difficulties in 
this connexion will be overcome in the near future. 


Dual Appointments 


85. The Council has given full consideration to the position 
of public health medical officers who are employed partly by 
a local authority and partly by a regional hospital board. The 
Council favours a single contract in such cases, although it 
has been left to the discretion of the medical officer concerned 
to decide the appropriate course of action in cases where it 
might appear preferable for him to enter into separate contracts 
with his employing authorities. 

The views of the Council were conveyed to the Ministry, and 
as a result of pressure which has been brought to bear following 
a meeting of the interested parties, including the local authority 
associations, it is hoped that the Ministry will revise its original 
view that. there should be separate contracts in all cases. 

The Council is glad to report that there is a substantial 
measure of agreement between the Association and the local 
authority associations as regards the desirability of medical 
officers having a single contract. 

The Council is particularly anxious to safeguard the super- 
annuation position of medical officers with dual appointments, 
and to ensure that the security of tenure of certain medical 
officers of health is not prejudiced. 


Grading of Medical Officers of Health who are Superintendents 
of Isolation Hospitals 


86. The attention of the Council has been drawn to the 
unsatisfactory manner in which the grading of medical officers 
of health who are superintendents of isolation hospitals has 
been carried out. Although recognized as consultants in infec- 
tious diseases by their general-practitioner colleagues, in many 
instances experienced medical officers of health have been 
graded as senior hospital medical officers. The Council is 
pressing for this matter to be investigated and rectified. 


Equal Pay—Consolidation of Salaries and Bonus 


87. Asa result of constant representations which have been 
made to the local authorities concerned, there are now only 
five authorities who are still paying a lower rate of bonus or 
consolidated salary to female medical officers. The Council 
will continue to pursue this question until the policy of equal 
pay is fully implemented, and in the meantime will decline to 
publish advertisements in the British Medical Journal from 
those local authorities who are still differentiating in the matter 
of bonus or consolidated salary. 


Membership of Council or Committee of a Local Authority 


88. The Council: is pleased to report that as a result of 
representations made to the Ministry the London County 
Council has taken action under the L.C.C. (General Powers) Act, 
1949, to remove the disqualification of medical practitioners 
from membership of the council or its committees as a result 
of their employment for sessional duties in connexion with 
vaccination or immunization. 


Children Act 


89.. The Council has welcomed a circular issued by the Home 
Office (193/1949) regarding consultation with medical officers 
of health on medical questions connected with the provision 
and conduct of local authority children’s homes. This circular 
had been issued as a result of representations made by the Society 
of Medical Officers of Health after discussions with the Asso- 
ciation. This circular doés.not apply to Scotland,-but represen- 
tations are being made to the Scottish Home Department with 
a view to action being taken in cases where Scottish local 
authorities have not made provision for the medical officer of 
health to be included as adviser on the conduct of children’s 


homes. 


Remuneration of Individual Medical Officers 


90. The Council is glad to report that it has been instru- 
mental in securing retrospective increases in the salary of 
certain members in South Wales and has also succeeded in 
achieving an improvement in the rate of remuneration of a 
medical officer of health in respect of his duties as medical 
inspector of aliens. 


Advertising of Vacancies in the Public Health Service 


91. The Council has raised with the Ministry the question 
of the advertising of appointments in cases where two or more 
districts formerly having part-time medical officers of health 
are now being combined for the purpose of appointing a whole- 
time medical officer of health. Although there is no statutory 
requirement for appointments of this nature to be adveriised, 
the Council adheres to its view that advertisements should be 
issued in respect of all vacancies in the public health service. 


Form for Notification of Infectious Diseases 


92. With a view to simplifying the present system of notifica- 
tion of infectious diseases under which separate forms are used 
for the notification of common infectious diseases, puerperal 
pyrexia and measles and whooping-cough, the Council has 
recommended to the Ministry that a single form might be 
introduced to be used in all instances. 


The School Health Service and the General Practitioner 


93. The following resolution of the Annual Representative 
Meeting, 1949 (Minute 77) 

RESOLVED: That a School Medical Officer should send any child 
he considers to need hospital treatment to the family doctor; he 
should not, except in case of urgency, send the child to any particular 
hospitai or to any particular consultant, the choice of which is the 
proper province of the family doctor in conjunction with the parents. 
has received full consideration by representatives of the 
Association and the Society of Medical Officers of Health. 


This resolution led to a general review of the agreement of 
1923 between the Association and the Society, as amended in 
1939. The machinery for consultation between the two bodies 
is considered adequate, but the Council wishes to make it clear 
that matters of mutual concern which may be considered by 
the Representative Body will be referred to the Society for its 
views in cases where prior consultation has not already taken 
place. 

The relationship between the School Medical Officer and the 
general practitioner, both of whom share responsibility for the 
child of school age, was considered with a few to securing close 


co-operation between the family doctor and the School Medical — 


Officer. The following procedure has been formulated, which 
would enable the views of the family doctor to be obtained 
before one of his school-age patients is referred to a specialist. 
The Council recommends: 


Recommendation : (1) Where, in the opinion of a medical 
officer employed by a Local Authority, a child needs special 
investigation (other than an ophthalmic examination) or treat- 
ment, he should send the child to a specialist only after prior 
consultation with the child’s own doctor, upon whom rests 
the responsibility for general medical care. 

(2) In consulting the general practitioner, the medical officer 
should give him the opportunity to make the arrangements 
for the consultation or to agree—-by replying or in the absence 
of a reply—that the arrangements should be made by the 
Medical Officer. 

(3) A copy of any special report on the child received by 
the Medical Officer should be sent to the child’s own doctor. 


This recommendation has already been approved by the 
Council of the Society of Medical Officers of Health. 


Report of Joint Committee of the British Medical Association 
and the National Veterinary Medical Association 

94. The Council appointed, with the N.V.M.A., a Joint 

Committee to formulate representations for transmission to 

Government departments on the provision of safe milk for 
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the community and the supervision of production and distribu- 
tion of other foods of animal origin. One of the first tasks of 
the Joint Committee was to prepare a memorandum on the 
provision of safe milk of high quality. 

The Joint Committee’s report dealt with milk production and 
distribution, major diseases in dairy cattle, and the administra- 
tion of the laws relating to the production and distribution of 
milk. It embodied the following recommendations : 

(1) The “ Attested Herds Scheme” should be extended as rapidly 
as possible. Arrangements should be made for the tuberculin test 
to be more widely applied as a survey measure to accelerate progress 
in this direction. 

(2) Although general slaughter of reactors is not a practical propo- 
sition at present, plans for their ultimate eradication should be 
considered. ‘ 

(3) The question of branding reactors and of their segregation 
should be further explored and immediate steps should be taken 
to ensure that all milk from reactors is heat treated prior to 
consumption. 

(4) All milk should be from tubercle-free cows and should be 
pasteurized. In the meantime, the number of designated milks 
should be reduced to two: (a) Tuberculin Tested, (b) Pasteurized. 

(5) The Minister of Health should.exercise a co-ordinating respon- 
sibility for the safety of milk at all stages of production and distribu- 
tion, with particular reference to sampling. 


The Council considers that the report of the Joint Committee 
was a contribution of some importance to a problem which has 
been the subject of many resolutions by the Representative 
Body. 

The Report on the Provision of Safe Milk of High Quality 
drawn up by the Joint Committee has been distributed to medi- 
cal officers of health and honorary secretaries of Branches and 
Divisions in England and Wales. The Council is anxious that 
medical representation should be secured on the County Milk 
and Dairies Advisory Committees, and local units of the 
Association have been requested to take steps to secure such 
representation. 

The Council has also received and approved a report of the 
Joint Committee for submission to the Interdepartmental Com- 
mittee on Meat Inspection. This report expressed the opinion 
that it was desirable that all animals should be inspected before 
slaughter ; and that facilities for bacteriological examinations, 
and such other laboratory examinations as might be considered 
necessary, should be available for all slaughterhouses. The 
Joint Committee recommended that the chief meat inspector of 
each slaughtering centre should be a veterinary surgeon, who 
should be an officer of the local authority concerned, and that 
he should be assisted by detention officers who should be 
certificated lay inspectors or sanitary inspectors. 


Midwives Act 


95. The Council has made successful representations to the 
Ministry regarding the extension of the period during which a 
medical practitioner called in to assist a midwife in cases of 
emergency may submit his claim for the payment of the fee by 
the local health authority. Under the National Health Service 
(Amendment) Act, 1949, this period has been extended from 
two months to three months. 


Report of the Working Party on Midwives 


96. The Council’s comments on the report of the Working 
Party on Midwives stressed the importance of the doctor and 
midwife working together as a team and deplored any tendency 
to relegate the midwife to an inferior position. The Council 
also took the view that the midwives’ training should be of a 
postgraduate nature and the pupil midwife should already be a 
State Registered Nurse. 

The Council did not approve of the proposed setting up of 
separate schools for midwifery training as such steps were con- 
sidered impracticable in the absence of suitable hospitals. The 
Council’s views on the need for close co-operation between 
doctor and midwife were widely supported at a conference at 
the Ministry of Health which was attended by representatives 
of the various bodies that had submitted observations on the 
report of the Working Party on Midwives. 


Provision of “ Aftercare” by Local Health Authorities 


97. The Council has constantly stressed the need for close 
co-operation between medical officers of health, general prac- 
titioners, and hospital authorities in regard to the provision of 
“aftercare” and welcomes circular R.H.B./50 (22), in which 
attention is drawn to the need for informing the family doctor 
at an early date of the discharge of the patient from hospital. 


MEDICAL ETHICS 


Booklet on Medical Ethics 


98. The Council, in its desire to maintain a high standard 
of ethics among members of the profession, has issued a booklet 
entitled Ethics and Members of the Medical Profession to all 
practitioners resident in the United Kingdom. A copy will be 
sent to all newly qualified practitioners. 

The booklet, which is primarily intended for those who have 
qualified within the last ten years, lays down the broad 
principles of medical ethics, and the Council hopes that, 
although it is in- no way comprehensive, it will afford a ready 
means of guidance in the numerous day-to-day problems of an 
ethical nature which arise in the course of medical practice. 

The booklet has also been sent to overseas Branch Secretaries. 


Powers of the Association in Regard to its Members 


99. The Council has reviewed the Association’s powers of 
discipline, in the light of both legal opinion and the changed 
circumstances resulting from the introduction of the National 
Health Service Act. 

Counsel’s opinion has indicated that the Association need not 
limit its disciplinary powers to resolutions of censure or to the 
expulsion of members who are considered seriously to have 
violated the ethical rules of the profession. It is felt by the 
Council that the extension of disciplinary powers would 
materially assist in the maintenance of high ethical standards. 

The Council recommends: 

Recommendation : That the Association take the following 
powers in regard to its members: 

(a) Publication in the British Medical Journal of notices 
regarding expulsion together with the relevant facts. 

(b) Publication in the British Medical Journal of notices 
regarding censure together with the relevant facts. 

(c) Notification of expulsions to all local medical committees, 
all regional consultants and specialists committees, medical 
societies in the area in which the expelled member resides and 
other appropriate medical organizations. 


The amendment to Article 11 is set out in para. 150 of this 
report. 


Rules of Procedure Governing Ethical Matters 


100. The Council has revised in the light of experience the 
Rules governing procedure in ethical matters of Divisions, 
Branches, and the Central Ethical Committee and has brought 
them up to date. Among the new provisions in the Revised 
Rules are the following: 

(1) Prohibition of legal representation at ethical inquiries. 

(2) Nomination of a person by a Division, Branch, or the 
Central Ethical Committee to act as complainant in a case 
where no member of the profession could allege that he was 
specifically affected by the professional conduct of another 
member of the profession. 5 

(3) Initiation of a further inquiry in a case where sugges- 
tions made or advice given by the Ethical Committee for the 
resolution of a dispute have not been carried out. 

(4) Holding of an inquiry by the Central Ethical Committee 
on a reference from, the Joint Ethical Committee of the British 
Medical Association and the British Dental Association. 

(5) Inclusion of further resolutions which may be passed by 
the Central Ethical Committee relating to the publication of 
notices of expulsion and censure and the sending of notifications 
to other bodies. 
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The Council has decided that it will be necessary to restrict 
Binding Resolutions passed by Divisions and Branches to 
matters other than the terms or conditions upon which practi- 
tioners should accept or hold appointments. The Council has 
also seen fit to dispense with the former Ethical Rules under 
which members could be advised not to meet in consultation 
a practitioner who had acted unethically. The Council thinks 
that it will be desirable for individual practitioners to decide 


the appropriate professional relationship with a member who | 


is expelled. 

The Council now submits in Appendix III the revised Rules 
for approval. (Appendix III will be published in the Supple- 
ment next week.) 


Recommendation : (a) That the Revised Rules Governing 
Procedure in Ethical Matters of (i) a Division not itself a 
Branch, (ii) a Branch composed of one Division, and (iii) a 
Branch composed of several Divisions be approved. 

(6) That all Divisions and Branches in the United Kingdom 
be urged to adopt the Revised Rules Governing Procedure 
in Ethical Matters as approved by the Representative Body, 
1950, without modification and in substitution for any Ethical 
Rules now in use by the Divisions and Branches respectively ; 
and that the British Medical Association will not after 
December 31, 1950, accept responsibility for any ethical pro- 
ceedings undertaken or conducted by a Branch or a Division 
otherwise than in strict accordance with the new Ethical 
Rules, which must be duly adopted by each Branch or Divi- 
sion before any such proceedings are commenced. 


Recommendation : That the Revised Rules of the Central 
Ethical Committee be approved. 


Recommendation: That the following Resolution of the 
Annual Representative Meeting, 1946, be rescinded: 


183. Resolved: That the Representative Body is of opinion 
(1) that the Central Ethical Committee should have the exclusive 
power and duty to initiate action against any member who accepts 
an appointment that was the subject of an Important Notice at the 
time of its acceptance; (2) that the acceptance of a prohibited 
appointment shall be construed as prima facie evidence of an ethical 
offence justifying expulsion from the Association ; (3) that the member 
concerned shall be afforded full opportunity to offer explanations 
to the Central Ethical Committee for his action or to present in 
argument any extenuating circumstances that appear to him to apply 
to the case; further that the Council be requested to regard such 
action by the Central Ethical Committee as separate and apart from 
the investigations that are conducted under the existing Ethical Rules ; 
and (4) that in respect of this new power vesting in the Central 
Ethical Committee, the Council be requested to prepare a report 
thereon together with Rules of Procedure for presentation to the 
next meeting of the Representative Body. 


Rules for Medical Consultations 


101. The Council has also reviewed the Rules as to the Ethics 
of Medical Consultations in Practice, Other Intra-professional 
Obligations, Guidance for Professional Conduct in relation to 
Dentists, and Examining Medical Officers’ Ethical Rules. The 
Council will deal further with these Rules in its Supplementary 
Report. 

Television 


102. The position of medical practitioners appearing on the 
television screen has been considered by the Council and, in 
cases where practitioners take such action, it is considered that 
the same ethical principles should apply as have obtained in 
the past with regard to publications, lectures, and broadcasting. 
The Council appreciates that complete concealment of identity 
is not possible, but considers that nothing should be done or 
said by the doctor or the announcer which could be interpreted 
as enhancing the professional reputation of the doctor or attract- 
ing patients to him. 


Foreign Degrees on Doctors’ Name Plates 
103. The Council has expressed the opinion that in cases 
where medical registration in the United Kingdom has been 
granted to the holder of a foreign degree which the holder 
wishes to include on his name plate, the name of the foreign 
university should also be indicated. 


Child Guidance Centres 


‘ 104. Consideration has been given by the Council to the pro- 
priety of disclosing information relating to attendances at Child 
Guidance Centres. The Council takes the view that before any 
reference is made to an attendance at a Child Guidance Centre 
the consent of all parties concerned should first be obtained. 
The Council proposes to take up the question of the disclosure 
of such information with the Ministry of Education. 


Joint Ethical Committee of the B.M.A. and B.D.A. — 


105. The Council is pleased to record the friendly co-opera- 
tion of the British Dental Association in regard to the 
functioning of the Joint Ethical Committee established by the 
two Associations for the investigation of ethical disputes 
between doctors and dentists. 


PRIVATE PRACTICE 


Election of a Direct Representative on the General 
Medical Council 


106. The Council has pleasure in reporting that Dr. O. C. 
Carter, Bournemouth, the candidate selected by the Association 
to fill the vacancy as a Direct Representative on the General 
Medical Council, was elected by an overwhelming majority. 


Cremation Act—Fees for Certificates 


107. In 1947 the Annual Representative Meeting decided that 
the fees for Form “ B” (Certificate of Medical Attendant) and 
Form “C” (Confirmatory Medical Certificate) required under 
the Cremation Act should be a matter for private arrangement. 
It has come to the notice of Council that efforts have been made 
by some cremation authorities to secure a standard fee of 
10s. 6d. for the completion of these forms. This fee is 
inadequate and the Council is of the opinion that the Associa- 
tion’s attitude in the matter of the fees for these certificates 
should be modified. 

Recommendation: That the fee for the completion of 
Form “B” or “C” should be a minimum of £1 1s., plus 
a mileage allowance, where applicable, at the rate of 1s. per 

*mile or part of a mile, each way, beyond a radius of two 
miles. 
Medical Officers of Approved Schools 

108. The Annual Representative Meeting referred to the 
Council a motion from the Newcastle-upon-Tyne Division 
relating to the inadequacy of the salaries of medical officers of 
approved schools. It appears to the Council that, while the 
existing scale is adequate for schools with a large number of 
pupils, this is not the case for schools with a small number 
of pupils. Under the latter aspect, additional information is 
being obtained and the Council will review the whole matter in 
the light of that information. 


Fees for First-aid Lectures 


109. The Annual Representative Meeting referred to the 
Council a motion by Marylebone that the attention of the 
British Red Cross Society, the St. John Ambulance Association, 
and the Home Office be called to the fees for first-aid lectures 
laid down by the A.R.M., 1948. The Council had ascertained 
that a fee of £1 11s. 6d. for each lecture of one hour’s ‘duration, 
with mileage, is being paid by the British Red Cross Society and 
the St. John Ambulance Association, and, when an agreement 
reached between the Council and the Association of Local 
Authorities becomes effective, similar fees will be paid also to 
practitioners giving lectures on behalf of local authorities. 


Car Parking 

110. The résolution of the Annual Representative Meeting 
that medical practitioners be given special privileges for park- 
ing cars in restricted areas when on bona fide medical business 
has been considered. The Council feels that no useful action 
can be taken in this matter at present, in view of a statement 
of the Ministry of Transport that the Ministry has no power to 
exempt particular classes of road users from the provisions of 


Regulations or Orders made for the purpose of regulating traffic. | 
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Allowances to Medical Witnesses 


111. The Annual Representative Meeting (Minute 205) 
expressed dissatisfaction with the operation of the Witnesses 
Allowances Regulations and with the instructions issued by the 
Home Office to Clerks of Courts which denied to whole-time 
salaried officers in hospitals the right to receive professional 
allowances on giving evidence in a criminal court. Further 
instructions have now been issued by the Home Office under 
which practitioners holding whole-time appointments under the 
National Health Service are regarded as eligible for witnesses 
allowances. The Council is continuing to press the Home 
Office to lay down a fixed scale of fees for medical witnesses. 


General Post Office—Absent Subscriber Service 


112. A memorandum received from the General Post Office 
detailing the various methods examined by G.P.O. engineers as 
possible solutions to the problem of dealing with telephone 
calls made to doctors’ homes and surgeries, during periods when 
their telephones are unattended, has been studied by the 
Council. Owing to the supply situation the only method at 
present applicable (other than special services offered by certain 
commercial firms) is for doctors to have an alternative telephone 
number, and the G.P.O. is prepared, as telephone directories are 
reprinted, to publish details of the alternative number for an 
annual charge of 11s. 6d. in London and 9s. 3d. in the provinces. 
The memorandun recommended that doctors should come to 
an arrangement with their partners, or with neighbouring 
colleagues, so that a common alternative number could be 
nominated for use by all members of the partnership or group. 
The Council has given publicity to this scheme by an announce- 
ment in the Journal. 


Medical Examination of Recruits to the Territorial Army 


113. The War Office informed the Council that Treasury 
approval could not be obtained for the payment of a fee of 
£1 11s. 6d. where volunteers for the Territorial Army are 
examined by individual medical practitioners, and that approval 
could only be obtained for an increase in the fee from 10s. 6d. 
to £1 1s. The Council considered that this fee was lower than 
would ordinarily be suitable for the examination, but in view 
of patriotic considerations, the offer of a fee of £1 1s. was 
accepted. 


Medical Examination of Migrants 


114. The Canadian and Australian authorities have offered to 
increase to 15s. for adults and 7s. 6d. for each child under 18 
years, with a maximum of 45s. for each family, the fees payable 
by migrants for medical examination and report. The Council, 
having regard to the proposal put forward at the Annual Repre- 
sentative Meeting, that the fee for these examinations should 
be £1 11s. 6d., has informed the authorities concerned that the 
fees offered cannot be regarded as adequate. Further instruc- 
tions are now being sought from the Governments concerned by 
their representatives in London. 

The New Zealand authorities, who at present accept responsi- 
bility for the payment of a fee of £1 1s. to the practitioners 
undertaking the examination of migrants, are unwilling to 
increase this fee, as it is already higher than that offered by 
Canada and Australia, and the Council feels that it must accept 
this position at present. 


Certificates of Insanity—Prison Commission 


115. The Prison Commissioners proposed to pay a fee of 
£1 1s. for the examination of, and report on, persons remanded 
in custody under sections 24 and 26 of the Criminal Justice Act, 
1948. The Council considered this fee to be inadequate and, 
as a result: of representations to the Commissioners, the fee ‘was 
increased to £2 2s. as from October 1, 1949. The Commis- 
sioners have also agreed to pay a mileage allowance of Is. per 
mile beyond a radius of two miles. 


Pre-employment Examinations 


116. Representations concerning the fees payable for reports 
on the examination of prospective employees have been made 
to various authorities. As a result, the following increases have 
been obtained : 

New South Wa!es Government 
National Coal Board 
British European Airways 
Ordnance Survey Office 
Ministry of Supply 


from £1 1s. Od.to£1 5s. Od. 
from 15s. Od.to£1 5s. Od. 
from £1 1s, Od. to £1 11s. 6d. 
from 5s. Od. to 12s. 6d. 
from 5s. Od. to 10s. 6d. 
where the examination is held 
at the doctor’s surgery and 
12s, 6d., plus a mileage allow- 
ance of 1s. per mile, beyond 
a radius of two miles, where 
the examination is carried out 
at a Ministry of Supply estab- 
lishment. 


The Council considers.these increases satisfactory, except in 
the case of examinations performed for the Ministry of Supply. 
In this instance the Council has informed the Ministry that the 
new fees cannot be accepted as adequate. 


British Overseas Airways Corporation—Medical Examination 
of Families 


117. The Council has accepted the payment of fees of 
£1 Ils. 6d. and 15s. respectively for the long and short over- 
haul reports when wives and children of B.O.A.C. employees 
proceed overseas. The fees previously paid for these examina- 
tions were £1 Is. and 10s. 6d. 


Car Badges 


118. In accordance with the instructions given by the Annual 
Representative Meeting, the Council has arranged for the 
manufacture of car badges for use by members of the Associa- 
tion. These badges are of an attractive design and are manufac- 
tured in both transparent plastic and metal materials. Arrange- 
ments have been made for members to order the badges they 
require direct through the head office of the Asscciation. 


Doctors’ Cars 


119. The Council continues to be concerned with the diffi- 
culties still being experienced by practitioners who are awaiting 
delivery of new cars. The general situation is still very unsatis- 
factory and is likely to remain so while deliveries to the home 
market are severely restricted. Medical practitioners must, in 
the public interest, be in possession of adequate and reliable 
transport if they are to fulfil their professional commitments, 
and every opportunity has been taken to press the appropriate 
Government Departments and the Motor Trade Organizations 
to honour the assurance that preferential delivery will be given 
where a new car is essential for professional purposes. The 
problem is one of intense difficulty ; literally thousands of 
requests for individual assistance have been dealt with at 
Headquarters during the year ; but the Council will continue to 
do all in its power to help in cases of hardship. 


“BRITISH MEDICAL JOURNAL” 


120. The circulation of the British Medical Journal continues 
to rise steeply, and at the end of 1949 it exceeded for the first 
time 73,000 copies a week. The problems of printing it have 
increased, and inquiries have been made into the possibility of 
having it printed on rotary instead of flat-bed machines. The 
frequent inclusion of late news, particularly in the Supplement, 
has often strained the resources of the printers, who have, never- 
theless, responded to every call made on them. The pressure 
on space is greater than ever before ; in particular, more original 
articles are being submitted than formerly, though the easing 
of paper restrictions has recently allowed more space to be 
given to them. A series of articles providing a “refresher 
course ” for general practitioners was started in October, 1949, 
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and will continue. They are contributed by recognized authori- 
ties, and have been favourably received by readers. In response 
to many requests the method of classifying advertisements for 
posts in the hospital and public services has beer altered, so that 
a reader seeking a vacancy in a particular specialty will find all 
posts in that specialty listed under the same heading. 

The Journal of January 7 was a special number commemorat- 
ing “Fifty Years of Medicine.” The many distinguished 
medical men who contributed articles on the development of 
medicine and surgery during the last 50 years made it an out- 
standing issue. It was illustrated by a special pictorial 
supplement. 

The Association has taken over publication monthly of the 
British Journal of Ophthalmology since the beginning of 1950, 
as well as the abstracting journal Ophthalmic Literature, eight 
issues of which are published yearly, and some books and 
monograph supplements formerly published by the Institute of 
Ophthalmology. 

Costs of production continue to rise, and in accordance with 
the Council’s decisions certain changes in price have been made. 
From the beginning of 1950 the price of the British Medical 
Journal has been increased to 2s. a copy, and that of each of the 
quarterly journals to 30s. a year. With one exception, there 
has been no delay in the publication of the quarterly journals. 
The two monthly journals, Abstracts of World Medicine and 


* bstracts of World Surgery, Obstetrics, and Gynaecology, have - 


recently been more widely advertised, with the result that their 
circulation has been increased. They continue to provide a 
unique survey of the world literature on the science and practice 
of medicine. 

The Council has finally approved the proposal to publish a 
Popular Health Journal, the first issue of which will appear in 
January, 1951. Dr. I. H. Flack has been appointed Editor of 
the new journal. 

FINANCE 


The Financial Position of the Association 


121. The financial position of the Association as disclosed 
by the accounts for the year ended December 31, 1949, which 
will be published on completion of the audit some time in June, 
can be considered satisfactory. When preparing the estimate 
of receipts and expenditure in the early months of the year, 
it was anticipated that there would be a deficit of approxi- 
mately £10.000. The revenue from subscriptions, however, 
exceeded the sum estimated, and with a substantial increase 
in the surplus transferred from the Journal Account the year 
ended with a small credit balance. 


Balance Sheet 


The assets and liabilities have been presented in the form 
required by the Companies Act, 1948, which shows clearly the 
position of the reserves and provisions at December 31, 1949. 

The Surplus Account has been increased by the profit realized 
on the shares held in the British Medical Bureau following 
voluntary liquidation of the company. On the 598 shares held 
by the Association and its Nominee Directors, a net return of 
£16,327 was received, which after deduction of the purchase 
price of the shares provided a surplus of £10.243. 

Additions to existing Reserves have been limited to provide 
for the development of Regional Offices. The Council during 
the past year has approved substantial expenditure on the 
Scottish Office and an Office in Wales. As regards new 
Reserves, it has been considered prudent, on the strong 
recommendation of the Auditors, to provide a reserve of 
£10,500 for the possible liability of the Journal surplus for 
income tax and profits tax for the past year. This sum has 
been calculated on the assumption that, if and when liability 
is admitted, the basis on which our computation of losses for 
the past years and certain readjustment of the Journal 
expenditure is accepted by the Inland Revenue. 

During the year the asset represented by the Leasehold 
Premises has been increased in value by the payment made 
to the contractors for the new building. The greater part of 
this cost will fall in 1950. 

The Investments have been reduced by the purchase price 


of the Bureau shares. 


Income and Expenditure Account 


Expenditure 


Central Meeting Expenses decreased as a result of fewer 
meetings of the Representative Body and the Council, but 


the decrease was offset by the full effect of the increase in 


railway fares, which operated as from October, 1948. 
Expenditure which represents the General Expenses was 


less than was anticipated. The proportion of the Public Rela-' 


tions Department costs borne by the Association decreased by 
£5,000, and there was a decrease in the legal and professional 
charges. On the other hand, the cost of a full year’s operation 
of the Medical Practices Advisory Bureau was £4,386. Rates, 
taxes, lighting, and heating charges, which make up the Premises 
Account, are on an increasing scale as the Association takes 
over more of the accommodation previously let. 

The direct expenditure on Local Organization decreased by 
£3,000. Although the activities of the Divisions and Branches 
increased during the past year, the expenditure which was 
attributable to the introduction of the National Health Service 
Act in 1948 has not been repeated. Furthermore, with an 
increase in the cost of organizing the Regional Offices, there 
has been a corresponding decrease in the Capitation Grants paid 
to the local areas. 

Library Expenditure was slightly higher than that of the 
previous year and may continue to rise as the Library facilities 
available to members are supplemented. 

Central Staff Expenses have increased following a review of 
the scale of salaries paid to Officials and Clerical Staff, which 
was introduced in May and July, 1949, respectively. 

A substantial decrease in the cost of Printings, Stationery, 
and Postages was due to the non-recurring cost of the 
circularization of the profession and the plebiscites taken 
prior to the introduction of the National Health Service Act. 


Income 


At the close of 1949 the membership of the Association 
reached 62.653, and the revenue from subscriptions increased 
to over £151,000. The new subscription rates came into opera- 
tion on January 1, 1950, and the response to the first subscrip- 
tion application was highly satisfactory. 

There has been a small reduction in the income from Rents, 
but this source of revenue will materially increase when the 
accommodation in the new South Wing is occupied in the latter 
months of 1950. 

The Investment income has been diminished by the dividends 
hitherto received on the Britsh Medical Bureau shares. 


Journal Account 


The Journal Account again shows a substantial increase in 
the revenue from advertisements. Although the cost of pro- 
duction was considerably greater than the previous year, the 
amount transferred to the Journal Summary Account was over 
£56.000. After providing for the Debit Balances on the pro- 
duction of the Medical Abstracts and Quarterly Journals, and 
the preliminary expenses of the British Journal of Ophthalmo- 
logy, the net balance transferred to the Association Account 
was over £42,000. 

The quinquennial revaluation by the Actuary of the Office 
Staff Superannuation Fund is now being undertaken, and it 
is anticipated that it will disclose a sound financial position 
of this Fund. In spite of the depressed state of investments 
at the close of the year, the market value of the investments 
was less than £200 below the book value. The income of the 
Prize Funds has been sufficient to meet the cost of the normal 
awards. A further payment has been received from the 
Trustees of the Boyd Bequest, which has been established for 
the provision of an Association House in the Manchester area. 

There was a slight falling off in the subscriptions and dona- 
tions collected for the Medical Charities, but over £15.000 was 
received in bequest, so that the total sums allocated to the 
Medical Benevolent Funds was increased in 1949. 
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Estimate of Receipts and Expenditure for the Year 1950 


The following estimate of the probable income and 
expenditure for the current year is based on the accounts 
for 1948. Allowance has been made for probable reductions 
and for non-recurring items, and provision for new expendi- 
~— = activites which have already been approved by the 

ouncil. 


1949 1950 
, Actual Estimated 
Receipts £ £ 
Subscriptions .. 151,140 | 40,860 increase 192,000 
Investments, Rents, and 
Sundries 24,457 543 25800 
£175,597 £217,000 
1949 1950 
Actual Estimated 
Expenditure £ £ £ 
Central Meeting ex- 
penses ‘ -. 18,963 1,537 increase 20,500 
General expenses 26,555 3,445 re -. 30,000 
Premises expenses 23,404 2,087 a ae 
Capitation grants, 

_Regional offices, etc. 29,252 2,248 “a 31,500 
Library expenses 4,881 619 ‘5 a 5,500 
Central staff 66,495 5,005 
Printings, _ stationery, 

and postage 8,467 1,633 -- 10,100 
Clerk of Works and 
architects fees 1,065 1,335 2,400 
Provision for loss on 
subscriptions 3,876 424 ‘i 4,300 
Depreciation and 
amortization 14,294 206 MSO 
— £224,000 
£208,371 7,000 
Less Grant towards 
cost of C.M.W.C. £217,000 


(No provision has been made in this Estimate of Receipts and 
Expenditure for the anticipated surplus arising in the Journal 
Publications Account.) 


Life Membership 


122. The Representative Body at Harrogate referred the 
following motion to the Council without expressing any 
opinion: 

That this meeting requests Council to introduce a scheme whereby 
a member can commute his annual subscription to a lump sum. 


Apart from constitutional and financial aspects directly 
associated with the proposition, the introduction of a scheme 
of Life Membership Subscription which would be acceptable 
to members is made difficult by the varying rates of subscription. 

The existing annual rates vary from £1 Ils. 6d. to £4 4s., 
with a combined subscription of £5 5s. for husband and wife. 
It would be impracticable to forecast the annual rate which a 
particular member is likely to pay, and the life membership 
subscription would presumably have to be based on an aver- 
age rate. This would make life membership less attractive to 
a member, say, serving with H.M. Forces, or one who is expect- 
ing to serve the greater part of his life overseas. The latter 
would be liable for the local subscription, and would have lost 
the advantage of a commuted home subscription, as the accep- 
tance of a life membership subscription could not prejudice a 
claim by an Overseas Branch for a local subscription, which 
in many cases is a substantial amount. 

In view of the likelihood that those in the higher subscrip- 
tion groups would take advantage of life membership, the 
commuted fee, to produce the same subscription revenue as at 
present, might have to be calculated on a higher rate of annual 
subscription than the average, which at present is £3 2s. a 
member. Another argument for calculating the life subscrip- 
tion on a rate higher than the average is the probability that 
members who would be likely to take advantage of the scheme 


are those who will have a higher average length of membership. 
At present the average length of completed membership is 30 
years. * 

A member having paid a life subscription could not be asked 
for any further payments, and it would be necessary if the 
future income of the Association is to be considered to ensure 
that only a limited proportion of subscription revenue came 
from this source. If this were not done an unfair burden would 
be placed on members paying the annual rate in the event of 
a future increase in the annual subscription. 

Furthermore, a scheme of life membership subscription is 
made less attractive by reason of the fact that it would not be 
possible to charge the subscription when computing income 
tax liability. 

A study of the problem has convinced the Council that, 
in all the circumstances, the proposal for a life membership 
is impracticable. 


Subscription to the Association 


123. Before the subscription to the Association was 
increased from 3 guineas to 4 guineas members holding 
professorial appointments enjoyed a concessional subscrip- 
tion rate of 2 guineas. The result was that when the con- 
cession was withdrawn the subscription rate of this class of 
member was doubled. 

The Council is satisfied that there is a case for a reduced 
subscription for non-clinical professors, as members in this 
category do not ordinarily enjoy the benefits of local units 
of the Association. 

The Council recommends— 

Recommendation : That the subscription to the Associa- 
tion of non-clinical professors be 3 guineas per annum. 


The appropriate amendment to the By-law to give effect to 
this proposal is set out in paragraph 150 of this Report. If 
the Annual Representative Meeting approves the Council’s 
recommendation it is proposed to make it retrospective to 
1950. 

The Council has considered the following Minute of the 
A.R.M., 1949: 

“* Minute 236.—That the subscription of medical officers in the 
Public Health Service who receive no income tax allowances in 
respect thereof should remain as at present.” 


The Council’s first reaction to the proposal contained in the 
Minute was that, while sympathizing with the position of public 
health medical officers who are also members of the Society of 
Medical Officers of Health, any reduction of Association sub- 
scription far them might have considerable repercussions. It 
decided, however, that before considering the matter further 
it would invite the Public Health Committee to put forward 
for its consideration any specific proposals it might have, 
including .a definition covering whole-time public health 
officers who are fellows of the Society of Medical Officers 
of Health and are in the less well paid categories. The 
Council will report further on this matter. 


BUILDING 


124. Building operations on the south extension have pro- 
ceeded satisfactorily during the past year. The first stage of this 
work, which included the repair of the war damage, was com- 
pleted by the autumn of 1949. A licence to proceed with the 
structure to roof level and the installation of the internal parti- 
tions and fittings was obtained in time to ensure continuity of 
operations. Work on the roof was slightly delayed through 
frost, but apart from this delay the good weather has permitted 
uninterrupted operations throughout the winter. It is antici- 
pated therefore that the building will be ready for occupation 
by September, 1950. As to materials, there has been difficulty 
in obtaining a supply of soft woods for the flooring, doors, 
window frames, etc. Hard wood, which is uncontrolled, has 
therefore been employed in making a number of frames, and 
a proportion of the flooring in the new south wing will be laid 
in a composition tile, which has certain advantages over the 


ordinary timber flooring. 
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The tenancies which have been approved cover the whole of 
the fifth, fourth, and third floors and a proportion of the second 
floor. Negotiations are in progress in regard to the letting of 
the ground, mezzanine, and first floors. 

The lighting of the Library Departments in the Garden Court 
wing has been improved by the use of additional fluorescent 
fittings. It has been decided to install a spiral staircase connect- 
ing the Circulating Library office with the Reading-rooms on 
the first floor, which will add to the comfort and convenience 
of members and the Library staff. Additional storage has been 
provided under the Garden Court wing by the erection of steel 
shelving in the Second Basement which formed part of the 
Original air-raid shelter. 

The Council has approved the carrying out of extensive 
repairs and alterations to the Scottish House in Edinburgh 
which, together with new furnishings, is estimated to cost in 
the neighbourhood of £20,000. This work, when completed, 
will add considerably to the amenities of the House. 

The Building Committee has under active consideration the 
conversion of the Hastings Hall into a Lounge for Members. 
The plans suggested include the removal of a number of the 
mahogany bookcases and the moving of the entrance door to 
a new position. The architect has also been asked to consider 
the incorporation of the Pillar Room into the general scheme, 
thus providing a spacious Lounge and restoring the Hall to its 
original proportions. 

The Committee also has under consideration the extension of 
the seating accommodation and the improvement of the light- 
ing in the Council Chamber, and the possibilities of purchasing 
additional property in Burton Street with a view to providing 
facilities for members visiting B.M.A. House from the 
Provinces. 


SCIENCE 
Association Prizes 


Stewart Prize 


125. The Stewart Prize is awarded in recognition of impor- 
tant work done on.the origin and spread of epidemic disease, 
and consists of a certificate and cheque for £50. The Prize has 
been awarded in 1950 to Dr. James Craigie, of London, for his 
work on typing typhoid bacilli by means of trained bacterio- 
phages in relation to outbreaks of: typhoid, thereby enabling 
the source of outbreaks of these infections to be quickly and 
accurately determined. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize was established to 
stimulate observation, research, and record in general practice. 
It consists of a certificate and a cheque for 50 guineas. 

The 1950 prize has been awarded to Dr. A. R. H. Williamson, 
of Nettlebed, Oxon, for an essay dealing with an epidemic of 
poliomyelitis in a rural area. 


Charles Oliver Hawthorne Clinical Prize 


The late Dr. C. O. Hawthorne bequeathed £2,000 to the 
Association upon trust for the Foundation of an annual prize 
to be called the “Charles Oliver Hawthorne Clinical Prize.” 
The prize will be first awarded in 1951 to the author of the 
essay recognized by the examiners in the Sir Charles Hastings 
Prize Competition as ranking next in excellence to the best essay. 


Prizes for Medical Students 


Ti: «~hiect chosen by the Council for the Association’s 
1950 Essay Competition for medical students was “ Clinical 
Teach'>g in Relation to the Practice of Medicine.” The 
following prizes have been awarded : 


Certificate and cheque for £50 to: 


T. L. Dormandy, Royal Free Hospital School of Medicine, 
London. 

G. W. Taylor, University of Manchester. 

Kenneth Wood, Edinburgh University. 


Certificate and cheque for £20 to: 

Pauline O’Brien, Durham University, Newcastle-upon-Tyne. 
W. Hywel Davies, Westminster Hospital Medical School. 

E. D. West, St. Thomas’s Hospital Medical School. 


In the past this competition has been open to registered 
medical students in Great Britain and Northern Ireland, but 
the Council has decided as an experiment to extend the competi- 
tion to enable students of medical schools in the Colcnial 
Empire to compete. 

The subject chosen by the Council for the 1951 competition 
is ““ The Importance of Accurate History-taking in Diagnosis.” 


Prizes for Nurses 


The Council has extended the prize essay competition for 
nurses to include State-enrolled Assistant Nurses. The sub- 
jects are selected by the Council. The prizes consist of a 
certificate and a cheque for 20 guineas and 10 guineas respec- 
tively for the best and second best entries in each category, 
namely: (i) Student Nurses—‘* The Value of the Preliminary 
Training School: What Improvements do you Suggest” ; 
(ii) State Registered Nurses working in a hospital—* Discuss 
the Organization of the Nursing Service in a 200-bedded 
Hospital”; (iii) State Registered Nurses not working in a 
hespital—* Discuss the Relationship Between Nurse and 
General Practitioner in Maternity Work in the Patient’s 
Home”; (iv) State-enrolled Assistant Nurses—‘ The Difficul- 
ties of the Assistant Nurse in Her Daily Work.” The list of 
prizewinners will be published in the Supplementary Annual 
Report of Council. 


Research Scholarships 


126. The following Association scholarships, tenable for 12 
months beginning October 1, 1949, have been awarded : 


Insole Scholarship (£250—awarded especially for research in 
venereal diseases).—A. E. Wilkinson, M.R.C.S., L.R.C.P., of London, 
for his research: (i) to try to isolate organisms which give rise to 
confusion with the gonococcus and to study and identify them; 
(ii) to try to evaluate the reliability of the oxydase reactions as a 
means of identification ; (iii) to explore the possibility of the produc- 
tion of an anti-gonococcal serum for use in a slide agglutination test 
as a rapid means of identification of the gonococcus. 

Walter Dixon Memorial Scholarship (£200).—Mary E. P. Hele, 
M.A., M.B., B.Chir., of Cambridge, for her research: “* To continue 
work at the Department of Biochemistry, dealing with certain 
aspects of intestinal absorption and their bearing upon the aetiology 
of the ‘ sprue syndrome.’ ” 

Ernest Hart Memorial Scholarship (£200).—J. P. Shillingford, 
M.D.(Lond.), M.D.(Harvard), M.R.C.P., of London, for his research 
on “ Investigation of the heart at necropsy with particular reference 
to the Electrocardiogram.” 

Ordinary Research Scholarships (£150 each).—D. K. Sambrook, 
M.B., B.S.(Lond.), L.R.C.P., F.R.C.S.(Eng.), (Renewal), and P. B. 
Woodyatt, M.R.C.S., L.R.C.P., (Renewal), for joint investigation 
into clinical radiotherapy of malignant tumours by means of serial 
biopsies. 

G. I. C. Ingram, B.M., B.Chir.(Camb.), M.R.C.P.(Lond.). The 
study of the subject of Haemocoagulation. 

John T. Shepherd, M.B., B.Ch., B.A.O., M.Ch. (Gold Medal), 
Queen’s University, Belfast. Intermittent claudication and _ its 


treatment. 


As one of the Research Scholars appointed for the year 1948 
relinquished his scholarship, the Council awarded an addi- 
tional ordinary scholarship to John Grayson, M.Sc., M.D., 
Ch.B. (University of Manchester)—“ To Study the Comparative 
Reactions of the Circulation in Human Viscera, Skin and 


Muscle; the Approach to be Physiological, Pharmaco!ogical, 


and Pathological.” 


Occupational Health Essay Competition 


127. The Council has instituted a new Association Prize to 
encourage research and interest in the field of occupational 
health. The Prize will be awarded biennially, and will consist 
of a certificate and cheque for £50. The first award of the ' 
Prize will be in 1951. 
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The Library 


128. The use of the Library continues to increase. The 
installation of special lighting and the renovation of furniture 
have added to the material comforts of the Library. Much 
benefit has been derived from membership of the Medical 
Library Association, Valuable books and journals have been 
presented by the Royal College of Physicians and the London 
School of Hygiene and Tropical Medicine. A considerable 
number of new journals have been added and the collection 
of current medical periodicals is one of the finest in the country. 
Members are reminded that any journal, excluding the current 
issue, can be borrowed but that not more than two issues of 
a particular periodical may be borrowed at any one time. The 
system of card purchase by members to cover the cost of post- 
age on books has been abolished, the Association now paying 
these charges. Members must, however, pay the postage on 
books returned to the Library. The Library endeavours to 
cater for the practical everyday needs of the practising doctor. 
Important new books are added as published, and reference 
copies of standard textbooks are available. The Recordak 
microfilm reader is installed, and may be used by any member. 


Medical Auxiliaries 


129. The Minister of Health and the Secretary of State for 
Scotland have set up a series of committees to consider the 
supply and demand, training and qualifications, of medical 
auxiliaries in the National Health Service. The Council has 
submitted a memorandum of its views on this subject to the 
Minister of Health, and has urged that any scheme for the 
registration of persons whose work is ancillary to that of 
the medical profession should provide that the machinery for 
the control and conduct of examinations should be entirely 
separate from the machinery of registration. The Council] has 
also urged that the Board of Registration of Medical Auxiliaries 
should be officially recognized as the national registering body 
for all groups of medical auxiliaries. 


Administration of Morphine by Ambulance Attendants 


130. The Council has considered the question of administra- 
tion of morphine by ambulance attendants. Subject to certain 
safeguards the Council sees no objection to morphine being 
carried in an ambulance under the control of local authorities 
or to an adequately trained driver or ambulance attendant, in 
the absence of a doctor, administering the drug to a person 
suffering from a serious injury. 


Standard Anaesthetic Apparatus 


131. The Council is discussing with representatives of other 
interested bodies the question of safety measures to eliminate 
avoidable deaths due to the wrong coupling of anaesthetic 


apparatus. 
B.M.A. Lectures 


132. With a view to promoting the scientific interests of mem- 
bers of the Association throughout the country the Council 
invites prominent medical men and‘ women to lecture to 
Branches and Divisions on subjects on which they are 
acknowledged authorities. 

Divisions and Branches are each entitled to one “ B.M.A. 
Lecture” during the course of a year, and refund of lecturer’s 
expenses. 

The Council has extended the “ B.M.A. Lectures ” to include 
medical student bodies. 

The Council thanks-the following who have given “ B.M.A. 
Lectures” during the period March 1, 1949, to February 28, 
1950: Mr. A. Lawrence Abel, Sir Adolphe Abrahams, Dr. 
Clifford Allen, Professor S. Alstead, Dr. W. R. Bett, Dr. 
Geoffrey ‘Bourne, Mr. Denis J. Browne, Sir Stanford Cade, 
Dr. I. A. B. Cathie, Professor Sir Henry Cohen, Dr. W. S. C. 
Copeman, Mr. L. Z. Cosin, Dr. E. Mildred Creak, Dr. 
Macdonald Critchley, Professor L. §. P. Davidson, Dr. D. T. 
Davies, Dr. J. St. C. Elkington, Dr. G. W. M. Findlay, Pro- 
fessor W. Gaisford, Professor R. H. Goetz, Dr. J. A. Gorsky, 
Professor A. Haddow, Dr. Kenneth Harris, Mr. Geoffrey L. 
Keynes, Professor R. J. Kellar, Professor Lambert Rogers, 


Dr. R. D. Lawrence, Dr. H. S. Le Marquand, Dame Louise 
Mcllroy, Sir Archibald McIndoe, Professor R. McWhirter, 
Dr. G. Marshall, Mr. P. H. Mitchiner, Professor A. A. 
Moncrieff, Mr. A.M. A. Moore, Mr. V. E. Negus, Mr. R. L. 
Newell, Professor W. C. W. Nixon, Sir Heneage Ogilvie, Sir 
Leonard Parsons, Mr. Ralston Paterson, Mr. David Patey, 
Dr. R. S. Bruce Pearson, Mr. E. W. Riches, Dr. Wilfred 
Sheldon, Dr. C. Keith Simpson, Professor J. M. Smellie, 
Mr. Tudor Thomas, Professor J. Trueta, Mr. O. S. Tubbs, 
Professor Cc, A. Walls. 


PUBLIC RELATIONS 
National Health Service 


133. Medico-political activity in the last year has been in two 
main fields: first, attempting to reduce excessive and unreason- 
able demands on general practitioners by some sections of the 
public, and secondly, drawing attention to the financial hard- 
ships suffered by some sections of the profession through the 
working of the Service. Each of these activities has been 
vigorously pursued. The Public Relations Department at 
B.M.A. House has contacts with a very large number of 
journalists and others concerned with public opinion, and their - 
attention has been constantly drawn to anomalies, frictions, and 
hardships in the Health Service as and when these are disclosed. 
During the year, the Ministry of Health started a campaign, 
initially to be on a fairly small scale, to persuade the public by 
Press and radio to “use the Health Service sensibly.” At the 
request of the Ministry, the Public Relations Department agreed 
to assist in this campaign by supplying illustrations of thought- 
less and unreasonable use of the Service. 

Widespread misunderstanding continued among the public 
about the proportion of the weekly insurance contribution which 
goes towards the Health Service. The Public Relations Com- 
mittee accordingly authorized, in May, 1949, a poster and 
leaflet campaign on the subject. Over 19,000 general practi- 
tioners whose names appear on the lists of local Executive 
Councils were sent sample copies of a factual statement to the 
public, attractively displayed in two-colour poster and leaflet 


’ form, and were invited to order as many of these as they desired. 


As a result, over 613,000 leaflets and several hundred posters 
have been supplied to some 3.000 practitioners in addition to 
the initial distribution of 19,000 posters. The entire cost of 
designing, printing, and distributing these posters and leaflets 
has been borne out of Public Relations funds. 


Sir Charles Hastings Lecture 


134. Before the war, the Sir Chaysles Hastings Lecture was a 
recognized part of the Association’s yearly activity. These 
Lectures were delivered to the public, normally at B.M.A. 
House, London, by well-known medical authorities upon sub- 
jects in the general health field. The Sir Charles Hastings 
Lecture has been in abeyance since 1939. This year, Council 
decided to, resume the Lectureship. Sir Lionel Whitby has been 
invited to give the 1950 Lecture and has selected as his subject 
“ Plagues—Past and Present.” The Lecture will be delivered at 
B.M.A. House at some date still to be fixed in the late autumn. 


Information Service 


135. The Information Section has continued to expand during 
the year and to broaden its services. As the service became 
increasingly better known by the Press. there were indications 
that the facilities of the department would be useful to many 
outside organizations and comparable Information Departments ; 
it was therefore decided to issue a descriptive leaflet explaining 
the type of information available—reports issued by medical 
bodies, references to medical journals, addresses of medical 
societies, medical topics in Parliament, scholarships and grants 
for medical education, medicine abroad and medical confer- 
ences. As a preliminary, 100 organizations, including Govern- 
ment departments, embassies, public libraries, etc., were sent 
copies of the circular in January. Telephone inquiries have 
now increased to an average of 110 a week, ranging from the 
very simple to those which call for definite research. 

Many expressions of appreciation about the value of the 
Service have been received. 
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Reference Book of Medical Scholarships 


136. Steady progress has been made with the compiling of the 
Reference Book of Medical Scholarships. Owing to the com- 
plexities of classification and arrangement, the work of prepara- 
tion is proving heavier than was expected. The informa- 
tion as it is compiled is continually referred back for checking 
to the Deans of medical schools and other authorities con- 
cerned, with a view to the greatest possible accuracy. It is evi- 
dent that the book when published—which it is hoped will be 
next year—will be a fairly bulky volume. It has been decided 
that the Association should publish the work itself rather than 
publishing it through an outside publisher. 


NUTRITION 


137. The special committee appointed by the Council in 1947 
to examine the whole question of nutrition in this country has 
now completed its report, which was published in March, [950, 
at the price of 7s. 6d. A full summary of the report appeared 
in the British Medical Journal of March 4. 

Under the chairmanship of Lord Horder, the committee 
carried out an exhaustive survey of its subject. After a careful 
review of human nutritional requirements it made detailed 
recommendations as to daily dietary allowances which, for the 
most part, agree closely with the recommendations of the 
National Research Council of the U.S.A. With the kind assis- 
tance of the Ministry of Food, the committee examined much 
information about the food consumed in the United Kingdom 
during the wartime and post-war years. It concluded that, 
despite the deterioration in the variety and palatability of the 
diet, the supplies of calories had been well maintained and 
those of most nutrients increased. It was impossible, however, 
to determine what degree of underfeeding, if any, had existed, 
information about the food consumption of particular sections 
of the population being disappointingly scanty. Clinical 
evidence of the effect of the wartime diet on health was also 
very patchy, and the committee could not estimate to what 
extent, if any, the maintenance of good standards of health 
was attributable to dietary changes. The report includes a dis- 
cussion of the psychological and practical aspects of nutrition. 
It is pointed out that it is not enough that the diet should be 
theoretically adequate ; and that dissatisfaction with monoton- 
ous and unappetising, even if adequately nutritious, food cannot 
but have a depressing effect on the national morale. 

Despite the inconclusive nature of many of the committee’s 
findings, the Council considers that the report is a valuable 
addition to the literature of the subject. It is greatly indebted 
to the many experts who cb-operated in the work of the com- 
mittee, including a number of officers of the Ministry of 
Health, the Ministry of Food, and the General Register Office 
who attended meetings as observers and provided much useful 
information and valuable advice. 

The report of the committee concludes with the following 
recommendations : 


(1) The Committee wishes to draw attention to the need for more 
detailed information concerning the range of individual energy 
requirements within groups of the population, divided according to 
sex, age, and occupation. Of particular importance is the need for 
more information about the range of calorie expenditure among 
groups of men and women engaged in differing types and degrees of 
physical effort. The Committee recommends that inquiries be 
instituted with a view to obtaining this information. 


(2) The Committee believes that much of great value to industrial 
workers would be revealed by a comprehensive study of the relation 
of the distribution of the day’s calorie intake to efficiency of work, 
particularly in heavy industries. It recommends that encouragement 
be given to studies of this character. 


(3) The Committee wishes to emphasize the value of family and 
individual food surveys in ascertaining the food consumption of 
different sections and classes of the population. It is concerned by 
the present lack of data, and recommends that the appropriate 
authorities provide machinery for ascertaining at regular intervals 
the consumption of food by groups and individuals representing as 
widely as possible the different sections and classes of the population. 
The collection of such data would (i) provide information about 
the variations from the average food consumption of different 
groups; (ii) detect any groups and individuals who may be consum- 


ing diets which are insufficient ; and (iii) provide, in conjunction with 

clinical surveys, an important means of gaining reasonably accurate 

knowledge about nutritional requirements. 

(4) The Committee urges that every effort be made to devise 
reliable methods of assessing by clinical (including anthropometric 
and biochemical) procedures the state of nutrition of the population. 

(5) While recognizing the necessity of control of the purchase of 
food during the present period of shortage, the Committee empha- 
sizes the desirability of increasing the supply and variety of foods, 
and of removing all restrictions on the purchase of food as soon as 
this can be done without detriment to the nutrition of any section 
of the world population. 

(6) The Committee recommends that the appropriate Government 
authorities consider the advisability of : 

i) providing the priority allocation of food (and especially of 
milk) of consumptidn by school children in their 
own homes during the school holiday periods ; 7 

(ii) making any practicable arrangements to supply additional 
allowances of food for consumption at home by those industrial 
workers to whom works canteen or similar services are not avail- 
able at or near their place of employment, and adolescents in 
employment of any description where there are no canteen or civic 
restaurant facilities ; 

(iii) promoting the speediest possible extension, under the 
National Assistance Act, 1948, of meals delivery services for old 
people, and provision of residential establishments for the domestic 
care of those old people whose nutrition problems are aggravated 
by the conditions in which they live at present; a= 

(iv) taking still further to 
special catering departments in hospitals under ) 

‘ officers,-who- should be responsible for the feeding 
arrangements at all stages, from the buying of the food to the 
service of meals to the patients; and to promote also the institution 
of canteen facilities for out-patients ; 

v) arranging for prospective teachers of domestic science in 
to well acquainted during their training with the 
home background of the ordinary pupil; and for a more generous 
supply of foodstuffs to be provided for cookery demonstrations. 

(vi) instituting an inquiry by competent investigators into any 
fundamental changes in food habits which may have occurred 
among young people aged 15 to 25 as a result of the diet of recent 


years. 


CRIMINAL RESPONSIBILITY OF PERSONS CHARGED 
WITH MURDER 


138. At the invitation of the Royal Commission on Capital 
Punishment, which is considering whether liability to suffer 
capital punishment for murder should be limited or modified, 
the Council has submitted evidence to the Commission. A 
memorandum of evidence was drawn up by a special com- 
mittee under the chairmanship of Dr. R. G. Gordon. _ The 
Council is specially indebted to Mr. Neville Faulks, barrister- 
at-law, for the assistance he gave as a member of _this Com- 
mittee, and to Dr. H. K. Snell, a senior prison medical officer, 
who attended the committee as an observer. A summary of the 
evidence, written and oral, appeared in the British Medical 
Journal of February 11, 1950, and the evidence has been pub- 
lished in full by H.M. Stationery Office (Minutes of Evidence 14 
taken before the Royal Commission on Capital Punishment, 

The Council’s memorandum consists mainly of a discussion 
of the need to revise and extend the M‘Naghten Rules, accord- 
ing to which a person charged with a crime and Pleading 
insanity is held to be responsible for his act unless it is proved 
that he was labouring under such a defect of reason, from 
disease of the mind, as not to know the nature and quality of 
the act or not to know that he was doing what was wrong. In 
the opinion of the Council, there are persons charged with 
murder who ought not to be held responsible but who would 


not be exonerated by this purely intellectual criterion of irre- 


sponsibility ; for awareness of the nature and wrongfulness of 
the act may co-exist with a state of emotional disorder of such 
a nature that the person so afflicted does not possess sufficient 
power to prevent himself from committing the act. Moreover, 
the M‘Naghten Rules are defective in that, in contrast with 
the doctrine of ‘diminished responsibility” as applied in the 
Scottish courts, they take no account of the intermediate 
states between full responsibility and complete absence of 
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_responsibility. The Council therefore recommended the 
adoption of some such formula as the following: 


A. To establish a defence on the ground of disease of the mind, 
the party accused must prove that, at the time of the committing of 
the act, he was labouring, as a result of disease of the mind, under 

(1) a defect of reason such that he did not know 
(a) the nature and quality of the act he was doing; or (if he 
did know this) 
_() that he was doing what was wrong; or 
(2) a disorder of emotion such that, while appreciating the 
nature and quality of the act, and that it was wrong, he did not 

Possess sufficient power to prevent himself from committing it. 

Nore.—{a) “‘ Disease of the mind ” covers incomplete mental 
development as well as grave disturbances of mental health. 

(b) “‘ Wrong” means, not “ punishable by law,” but morally 
wrong in the accused person’s own opinion. 

B. When a jury find that an accused person, at the time of the 
committing of the act, was labouring, as a result of disease of the 
mind, under a defect of reason or a disorder of emotion to such an 
extent as not to be fully accountable for his actions, they shall return 
a verdict of ‘‘ Guilty, with diminished responsibility.” 

C. In the cases envisaged in A and B above, the same burden of 
proof shall be upon the accused as upon the plaintiff in a civil action, 
and in no case shall it be necessary for a court to consider or a 
Judge to direct the jury as to such matters unless one or other has 
been specifically raised on behalf of the accused. 


With regard to Section C of this formula, the Council is 
preparing, at the request of the . -nission, a short supple- 
mentary memorandum on the quesuvn whether the prosecu- 
tion or the judge should be empowered to raise the issue of 
insanity at any stage of the trial when the prisoner appears to 
be mad but refuses to allow the defence to plead insanity on 
his behalf. 

The Council stated in its evidence that, so far as it could 
judge from the information available, hanging was probably as 
speedy and certain a method of execution as any other that 
could be adopted; and that the Association would be most 
strongly opposed to the introduction of any method which 
would require the services of a medical practitioner, either in 
carrying out the actual process of execution or in instructing 
others in the technique of the process. 

Among miscellaneous matters referred to in the Council’s 
memorandum is the importance of full facilities being avail- 
able to the defence for carrying out every scientific investiga- 
tion of the prisoner’s state of mind when there is reason to 
suspect an abnormality such as might affect his responsibility. 
The promising results obtained in the use of electro-encephalo- 
graphy are mentioned, and the institution of further intensive 
research into the application of this and other methods is 
recommended. 


ARMED FORCES 


Rates of Pay of Service Medical Officers 


139. The Council’s proposals for the revision of rates of pay 
for medical officers in the Armed Forces were sent to the 
Ministry of Defence in March, 1949. A meeting was held at the 
Ministry of Defence in April, at which a long but purely 
explanatory discussion took place on the Council’s proposals. 
In the succeeding nine months, despite repeated reminders and 
inquiries, no further discussions took place, on the ground that 
the Ministry refuses on principle to negotiate with organizations 
representing any section of the Armed Forces. At length in 
January, 1950, the Ministry of Defence agreed to further discus- 
sions, on the understanding that they would be confined to the 
consideration of the rates of remuneration necessary to. attract 
medical officers to the medical branches of the Armed Forces. 
A detailed examination has been made of the estimates 
prepared, on each side, of the average annual remuneration of 
general practitioners in the National Health Service, on which 
to base the calculation of comparable rates for General Duty 
Medical Officers ; and of the supplement which in the Council’s 
view, should be added to compensate for the disadvantages of a 
Service Medical Officer’s career. No agreement has yet been 
reached on either of these subjects and discussions are still in 
progress. 


Participation in the Lecal Activities of the Association by 
Members in the Armed Forces 


140. There are units of the Association throughout the British 
Isles and in many parts of the Commonwealth, and the Council 


is anxious that medical officers serving in the Armed Forces in | 


these areas should be encouraged to participate in the local 
activities of the Association. A suitable notice inviting such 
participation has been prepared and the Medical Directors- 
General of the Army and Royal Air Force have kindly agreed 
to bring it to the attention of medical officers. 


Constitution of Armed Forces Committee 


141. The Council has given consideration to the question of 
the constitution of the Armed Forces Committee with a view 
to devising a method which would give some form of directly 
elected representation to Service medical officers, and is satisfied 
that Service members should be able to elect representatives 
to the Committee. Any such representatives should be on the 
retired list so as to avoid disciplinary objections, and it is 
proposed that one such member should be elected by mem- 
bers of the Association in each of the regular and reserve 
Forces. 

The Council recommends: 

Recommendation : That the Representative Body approve 
the addition to the Armed Forces Committee of six mémbers 
directly elected by the members in the regular and reserve 
Forces. 

ORGANIZATION 


Association Membership 


142. The Council submits the following report upcn the 
membership of the Association for 1949: 


New members... .. 4,516 
Removed in arrears... 

Less paid arrears 1,130 ae 752 
Deaths... 33 545 


Increase 2,435 
Membership December 31, 1948 Son .. 60,218 
Membership December 31, 1949 7” .. 62,653 
The membership of the Association in the United Kingdom 
represents 76% of the total profession and 78% of the working 


profession. 
The membership on April 1, 1950, was 62,000. 


Regional Development 


143. The Council's policy in establishing Regional Officers 
in various parts of the country to provide clerical facilities for 
the honorary secretaries of Branches and Divisions and of the 
Regional Consultants and Specialists Committees has proved to 
be very successful. Regional offices have now been set up at 
Birmingham, Cambridge, Leeds, Liverpool, Manchester, Oxford, 
Sheffield, and London, and the services provided have been 
of the greatest use to the honorary secretaries of the local units 
of the Association. 

The arrangement whereby each assistant secretary has a 
special interest in the Branches and Divisions in areas, usually 
comprising about three hospital regions, has continued during 
the year. There is ample evidence that the advice given to 
officers of Divisions and the visits paid to meetings are proving 
helpful and are appreciated. The increasing number of letters 
addressed to assistant secretaries by individual members to 
whom they have been introduced on their visits to the periphery 
is an indication of the value of the personal contacts thus 
afforded. 

While assistant secretaries will encourage the development of 
the regional offices and the expansion of their activities, it is 
clear that they can best serve the members in their areas if 
they themselves are intimately concerned with the work at 
headquarters and are responsible for central committees. 


1E 
NAL 
with 
levise 
netric 
ition. 
se of 
ipha- 
oods, 
on as 
ction 
BS 
ment 
ly of 
their 
ional 
strial & 
avail- 
ts in 
civic ee 
the 
r old 
1estic 
vated 
n of 
n of 
ji g 
» the 
ution 
4 ig 
any 
irred 
2cent 
3ED | 
Gat 
pital 
uffer 
fied, 
A 
>om- 
The 
. 


158 Aprit 22, 1950 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT To THE 
BriTIsH MEDICAL JOURNAL 


The Honorary Secretary 
144, On behalf of the general body of members the Council 
again desires to express the great debt which the Association 
owes to honorary secretaries of the Divisions and Branches, 
without whose loyal co-operation the Association could not 
function as an efficient organization. 


Agenda of Representative Meetings 
145. The Council has considered a number of resolutions of 
the Representative Body relating to the conduct of business at 
the Annual Representative Meeting. The Council’s views on this 
difficult problem have been communicated to the Representative 
— Agenda Committee, which will report with recommen- 
tions. 


Payment of Mileage to Members Attending Meetings 
146. The Council has considered the penny Minute 123 of 
the A.R.M., 1949: 


123. Resolved : That it be remitted to the Council to con- 
sider the question of introducing the payment of mileage at 
the usually accepted rates to members attending B.M.A. 
Committees of Divisions and Branches, and also certain 
Central Committees where the payment of a mileage grant 
could be regarded as both appropriate and equitable. 


The Council does not propose to take any action in this 
matter. 
Areas of Branches and Divisions 


147. Four new Branches have been formed during the year— 
namely, Merseyside, South Lancashire and East Cheshire, North 
Lancashire and Westmorland, Tees-side. The Lancashire and 
Cheshire Branch, one of the oldest Branches of the Association, 
has been dissolved. 

The tendency in regard to changes of area of local units has 
been to relate them to centres of medical population rather than 


‘ to any administrative set-up under the National Health Service 


Acts, and in all cases the Council acts in accordance with the 
wishes of the members or units concerned. 
The Medical Practitioners’ Handbook 


148. A new edition of this Handbook is in the course of 
preparation and will shortly be available. The Handbook will, 


‘it is hoped, be of practical assistance to all practitioners. It 


will include within its scope essential information relating to the 
National Health Service both in the hospital and in general- 
practitioner fields ; guidance to practitioners as to their position 
under various statutory enactments; full information as to 
postgraduate courses ; a statement as to the prospects of careers 
in branches of professional work outside the N.H.S. ; detailed 
advice on contracts, agreements between principals and 
assistants and partners; and practical guidance on ethical 


matters. 
Rules of Organization 


149. As the Rules of Organization of many Divisions are out 
of date the Council has prepared revised model Rules. In 
para. 100 of this report reference is made to the Rules govern- 
ing procedure in Ethical Matters. When new ethical rules have 
been approved by the Representative Body it will be necessary 
for each Division to adopt them ; the Council suggests that it 
would be appropriate at the same time to adopt revised rules of 
organization. 


Amendments to Article 11 and the By-laws 


150. Reference is made in previous paras. of ‘this Report to 
proposals for a reduction in the Association subscription in the 
case of non-clinical professors, to the powers of the Central 
Ethical Committee, and to the position of the Armed Forces 
Committee. These proposals involve amendments to Article 11 
and to the By-laws of the Association. 

The Council recommends : 

Recommendation : That Article 11 and the By-laws of the 
A’sociation be altered in the manner following, and that the 
Council be instructed to submit the amended Article to an 
Extraordinary General Meeting of the Association. 


-1. The following to be substituted for Article 11. 
Expulsion and Censure 


** 11. (a) The Council shall have power, after due inquiry by the 
Council or by any committee empowered by the Council in that 
behalf (whether generally or on any specific occasion), of which 
inquiry not less than twenty-one days’ notice specifying a time and 
place at which he may be heard in his defence shall have been 
served on the Member or Associate in the manner hereinafter pre- 
scribed, finally to expel from membership or associateship (as the 
case may be) of the Association or to censure any Member or 
Associate whose conduct shall be held by the Council to be such as 
renders him liable to expulsion under paragraph (d) of the last 
preceding Article. 

“*(b) Any committee which holds an inquiry in accordance with the 
preceding paragraph of this Article may censure the Member or 
Associate to whom the inquiry relates if his conduct shall be held 
by the Committee to be such as renders him liable to expulsion as 
aforesaid. 

“(c) The powers conferred on the Council or any committee under 
paragraphs (a) and (6) of this Article shall not be exercisable by the 
Council or the committee as the case may be in the case of a Member 
or Associate of a Division or Branch not within Great Britain and 
Northern Ireland and forming part of or being a Corporate Branch 
or forming part of a Corporate Group or in the case of a Member 
or Associate of a Division or Branch within an area outside Great 
Britain and Northern Ireland for which a Federal Council has been 
formed under the Regulations and By-laws where that Federal 
Council has been invested with the powers of paragraph (e) of this 
Article. 

**(d) The Council shall have power on the application of the 
Branches within an area outside Great Britain and Northern Ireland 
for which a Federal Council has been or is being formed under the 
Articles and By-laws to invest that Federal Council with the powers 
of the next succeeding paragraph of this Article. 

*(e) (i) The Council of each Branch not in Great Britain or 
Northern Ireland having a membership of not less than thirty and not 
being a Corporate Branch or forming part of a Corporate Group and 
not being within the ‘area of a Federal Council invested with the 
powers of this paragraph, upon the representation of any two 
Members of such Branch, and (ii) any Federal Council invested with 
the powers of this paragraph, upon the representation of a Branch 
within the area of that Council, 

shall have power at a Special Meeting of the Branch Council or 
Federal Council (as the case may be) convened at not less than one 
month’s notice and after due inquiry of which not less than twenty- 
eight days’ notice in writing, specifying the time and place at which 
he may be heard in his defence, shall have been given to the Member 
or Associate, to expel from membership or associateship (as the 
case may be) of the Association or to censure any Member or 
Associate of such Branch whose conduct shall be held by the Branch 
Council or the Federal Council (as the case may be) to be such as to 
render him liable to expulsion under paragraph (d) of the last 
preceding Article. 

** (f) The Council of each Corporate Branch and of each Corporate 
Group shall have such powers of expulsion or censure as may for 
the time being be conferred upon.it by the Articles of Association 
or similar regulations of such Corporate Body. 

**(g) The Council or the Council of such a Branch as is referred to 
in paragraph (e) (i) of this Article or a Federal Council invested with 
the powers of paragraph (e) (ii) of this Article may in its absolute 
discretion and in such terms as it thinks fit notify in the Journal and 
otherwise notify or cause to be notified to such bodies and persons 
as it shall determine that any Member or Associate has been expelled 
or censured by it. The Council may give a similar notification in 
the case of a Member or Associate who has been censured by any 
committee under paragraph (6) of this Article. The Council or 
Branch Council or Federal Council concerned may also include in 
such notification a statement of the grounds upon which it or the 
said committee resolved that the Member or Associate should be 
expelled or censured as the case may be. No action or other pro- 
ceeding shall under any circumstances be maintainable by the person 
referred to in such notification against any person publishing or 


- circulating the same and this paragraph shall operate as leave to any 


person to publish and circulate such notification and be pleadable 
accordingly. 

**(h) A majority of two-thirds of those present and voting at a 
Meeting, whether of the Council or the committee or of a Branch 
Council or of a Federal Council, shall be required for the purpose of 
exercising the powers conferred by paragraphs (a), (b), (e), and (g) 
of this Article. 

“(i An expelled Member or Associate shall, notwithstanding that 
he has ceased to be a Member or Associate (as the case may be), be 
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liable to pay all sums due from him to the Association, or any 
Division or Branch thereof, at the time of his expulsion. 

**(j) No Member or Associate whose conduct is under investigation, 
or is the subject of inquiry by the Council, or by a Branch Council, 
or by a Federal Council, or by any Council or Committee of a 
Division, or by any Committee authorized in that behalf by any 
such Council as aforesaid, shall be capable of effectively resigning his 
membership or associateship (as the case may be) of the Association, 
nor shall his membership or associateship be terminated in pursuance 
of paragraph (5) of the last preceding Article, or of any By-law until 
the investigation or inquiry is completed and the decision there- 
under is made known. An inquiry or investigation shall, for the 
purpose of this paragraph, be deemed to commence at the time when 
the matter of such investigation or inquiry is first-brought officially 
under the notice of the body authorized by or in pursuance of this 
Article to make such investigation or inquiry.” 


- 2. The following additional clause to be added to By-law 16, 
the remaining clauses to be consequentially renumbered. 


1 2 
Members entitled to Reduction of Reduced subscription 
Subscription payable 


(iv) Any Member who is not engaged in Three guineas. 
medical practice whether as a consult- 
ant or otherwise and occupies a chair 
at a University or Medical School as a 
non-clinical professor and has signed 
and transmitted to the Treasurer a 
declaration to the foregoing effect in 
relation to the year for which the sub- 
scription is due. 


3. In By-law 1 there be inserted after paragraph (3) :— 

“*(4) The expression ‘ Medical branches of the armed Forces’ 
means the Medical Branch of the Royal Navy, the Royal Army 
Medical Corps, and the Medical Branch of the Royal Air Force. 

““(5) The expression ‘ Medical branches of the reserve armed 
Forces’ means the Medical Branch of the Royal Naval Volunteer 
Reserve, the Royal Army Medical Corps (Territorial Army), and 
the Medical Branch of the Royal Air Force Volunteer Reserve.” 

4. That in By-laws 7 and 61 (2) the words “ the Royal Naval 
Medical Service, the Royal Army Medical Corps, the Royal 
Air Force Medical Service ” be deleted and that there be substi- 
tuted therefor the words “any of the medical branches of the 
armed Forces.” 

5. That in Column 1 of the Schedule to By-law 16 (1) the 
matter opposite the letter A be amended to read 

“* Any officer on the active list of any of the medical branches of 
the armed Forces wherever resident.” 


6. That in By-laws 49 (1) and 49 (3) the words “the Royal 
Naval Medical Service, the Royal Army Medical Corps, and 
the Royal Air Force Medical Service ” be deleted and that there 
be substituted therefor the words “the medical branches of 
the armed Forces.” 

7. That in By-law 53 (f) the words “following Services, 
namely: the Royal Naval Medical Service, the Royal Army 
Medical Corps, and the Royal Air Force Medical Service” 
be deleted and that there be substituted assamaed the words 
“medical branches of the armed Forces.” 

8. That in that part of the Schedule to the _— relating 
to the Armed Forces Committee the following amendments 
be made: 

(a) That in the second column the words “ Royal Naval Medical 
Service, the Royal Army Medical Corps, and the Royal Air Force 
Medical Service ’’ be deleted and that there be substituted therefor 
the words ‘* medical branches of the armed Forces.” | 

(b) That in the fifth column there be inserted the words: “ One 
member of the Association on the retired list of each of the medical 
branches of the armed Forces and one member of the Association 
on the retired list of each of the medical branches of the reserve 
armed Forces elected by the members of the Association on the 
active lists of the corresponding medical branches.” 

(c) That the sixth column be amended to read as follows: 

“To consider matters relating to the medical. branches of the 
armed Forces and the medical branches of the reserve armed Forces. 
The Committee shall have power te add to its number not more 
than one medical officer on the active list of each of the medical 
branches of the armed Forces and one medical officer on the active 
list of each of the medical branches of the reserve armed Forces.” 


SCOTLAND. 
Chairman and Deputy Chairman of Scottish Committee 


151. Dr. I. D. Grant and Dr. J. G. M. Hamilton were 
appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1949-50. 


Public Relations Office: 


152. Mr. George Donaldson, Parliamentary sub-editor of the 
Scotsman, who was appointed as part-time Press Officer in 
Scotland for an experimental period of 12 months, has been 
re-appointed for a further period. The Council is satisfied that 
the experiment of the appointment of a Scottish Press Officer 
has been more than justified and will prove of increasing 
assistance in the work of the Association in Scotland. 


Assistant Scottish Secretary 


153. The Council has approved the appointment of an 
Assistant Scottish Secretary. The practitioner appointed will 
be required to devote approximately half his time to Regional 
work in the West of Scotland, with a Regional Office in Glasgow 
as his headquarters, and half his time to assisting in the work 
of the Association’s Scottish Office in Edinburgh. The Council 
will make the appointment on May 31, 1950. 


Scottish House 


154. Plans for major alterations to the Scottish House at 
No. 6-7, Drumsheugh Gardens, Edinburgh, to provide common- 
room, reading-room, and writing-room accommodation for 
members, adequate cloak-room and storage accommodation, 
catering facilities and increased accommodation for the staff, 
have been approved by the Council. The necessary applica- 
tions for permits and licences are being made, but it appears 
likely that there will be delay in proceeding with the proposals 
owing to the stringency imposed on building operations. 

The question of the provision of library facilities, particu- 
larly reference facilities in the Scottish House, is at the present 
time under consideration. 


Services Rendered by General Practitioners to Police 
Authorities, etc. 


155. After consultation with the Scottish Committee of the 
Association, the Scottish Home Department has recently issued 
to police authorities and chief constables in Scotland a circular 
indicating the circumstances in which fees should be payable 
to general medical practitioners for services rendered to police 
authorities, etc. The circular has also been sent to clerks to 
executive councils and to local medical committees in Scotland. 

The question of the scale of fees to be paid for these services 
has also been considered by the Scottish Committee in consulta- 
tion with the Scottish Home Department. The work entailed 
is similar to that carried out in connexion with evidence and 
reports required by procurators fiscal for which there has been 
in operation since January, 1949, an agreed scale of fees. The 
Council has agreed that this scale, with certain necessary adjust- 
ments, shall be approved, in respect of Scotland, as the scale of 
fees for services rendered to police authorities. 


Relation of General Practitioners to the Moaptias and 
Specialist Service 


156. A number of subjects connected with the relationship of 
the general practitioner to hospitals, particularly in connexion 
with maternity services in Scotland, have arisen during the past 
year. First of these is the situation created in a number of 
areas by the restriction in respect of maternity services in hospi- 
tals, in some cases through the exclusion of general practi- - 
tioners, from hospitals to which they formerly had free access 
in respect of the maternity treatment of their patients, in others 
through restriction of the services which the practitioner is 
allowed to give to his patients in hospital. These restrictions 
have not resulted from Department ‘of Health policy but from 
action initiated by individual regional hospital boards. It is 
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_ felt that any extension of the action already taken must inevit- 


ably lead to the deterioration of family doctor midwifery and 
ultimately to its elimination from the maternity services and 
thus be detrimental to the whole structure of the National 
Health Service. Full Press publicity has been given to the 
situation, and all other possible steps, including discussion with 
the Department of Health, will be taken with a view to halting 
these undesirable developments and to achieving a constructive 
and properly integrated policy for maternity services in Scot- 
land. One most important step is the action taken by the 
Secretary of State in inviting the Scottish Health Services 
Council to consider and advise him on the relationship 
between the general practitioner and the hospital and specialist 
services. This action has resulted in the appointment of a 
special joint subcommittee of three of the standing advisory 
committees of the Scottish Health Services Council. The 
Association in Scotland has been invited to submit to this 
subcommittee a memorandum of its views on the general 
problem. It is hoped to submit an interim report pending the 
submission of a final memorandum of evidence. 

The committee has also considered the question of maternity 
medical record keeping. There is, at the present time, no 
standard form of report in Scotland and in some areas no 
records of any kind are being kept. The desirability of bring- 
ing into operation at an early date an appropriate and uniform 
system of maternity record keeping for general practitioners 
throughout Scotland is under consideration. 


Mileage 


157. The question of what would be an equitable system of 
mileage distribution in Scotland is under consideration. A 
questionary has been issued to practitioners in receipt of 
mileage payments in Scotland, and it is hoped to prepare a 
report which will present a comprehensive picture of practice 
conditions in rural areas where mileage is payable and so to 
assist in arriving at a satisfactory scheme of mileage distribution. 

_The question of the arrangements for payments of maternity 
mileage in Scotland is also under consideration. 


General Medical Services Subcommittee (Scotland) 


158. Matters arising in connexion with the General Medical 
Services under the National Health Service in their specific 
relation to Scotland are dealt with by the General Medical 
Services Subcommittee (Scotland) of the Central General 
Medical Services Committee. Arrangements have been made 
for regular three-monthly meetings of representatives of the 
subcommittee with the Department of Health for Scotland. 
Included in the matters discussed during the past year with 
the Department are (a) the procedure for change of doctor 
under the Service, (b) the speeding up of the procedure for 
the filling of vacancies in practice, (c) the method of applica- 
tion for and extension of the scope of grants from the Induce- 
ment Fund, (d) the list of certificates to be prescribed under 
the regulations as certificates which the doctor is required to 
issue free of charge to his patients under the Act, and (e) the 
question of the establishment of an Executive Council for the 
Outer Isles. The circumstances under which fees for general 
practitioners shall be payable by local authorities for part- 
time services rendered has also been considered by the sub- 
committee, and it is hoped that negotiations with the Scottish 
local authority associations on the subject will be resumed in 
the early future. The circulation of the Mational Formulary 
in Scotland by the Department of Health ias been agreed to 
on the understanding that there will be no implied pressure on 
the practitioner to use the Formulary in his prescribing and 


that he remains free to use prescriptions devised by himself or . 


obtained from any other source. The question of the dispensing 
capitation fee in Scotland is at the present time under con- 
sideration with a view to further representations to the Depart- 
ment of Health if it can be shown that the existing fee is 
inadequate. 

A special subcommittee has been appointed to consider the 
arrangements for medical attendance at mine accidents and fees 
for services in respect of mine workers. 


Central Consultants and Specialists Committee (Scotland) 


159. This committee has dealt with a number of matters 
arising in connexion with the Hospital and Specialist Service 
in Scotland. It has prepared and submitted to the Joint 
Committee for Consultants and Specialists (Scotland) a 
memorandum on the remuneration and status of medical 
superintendents and the policy which should govern their 
appointment in the future. It is also actively engaged by 
means of a special Joint Tuberculosis Subcommittee on a 
report on the Tuberculosis Service in Scotland under the 
N.H.S. The terms and conditions of service of regional 
hospital board “administrative medical officers has also been 
under consideration, and matters connected with the ophthal- 
mic medical service have been discussed with the Department 
of Health for Scotland. . 


Public Health Matters 


160. The question of the contracts of public health medical 
officers who are also employed part-time by regional hospital 
boards has been considered and the principles adopted in 
respect of such appointments in England and Wales have been 
endorsed in their relation to Scotland. The procedure in Scot- 
land in respect of children’s homes in so far as this relates to 
medical administration and consultation with the medical 
officers of health is also under consideration. 

The question of the retiral age of women medical officers 
employed by the Glasgow Corporation (60 as compared with 
65 for males) has been raised with the corporation with a view 
to bringing them into line with their male colleagues. Differ- 
ences in the scales of remuneration for male and female medical 
officers of the National Committee for the Training of Teachers 
in Scotland have been the subject of representations to the 
National Committee. 


Tuberculosis in Scotland 


161. The attention of the Secretary of State for Scotland has 
been drawn to the continuing high incidence of tuberculosis in 
Scotland and the need for more active steps to deal with the 
serious situation arising. It was felt that the reply of the 
Department to the Association’s communication was not com- 
pletely. satisfactory, and full publicity has been given to the 
subject in the Scottish Press with an indication of the steps 
which it is considered might be taken immediately to deal with 
the problem. 


Report of Working Party on Midwives 

162. The statement prepared by the joint committee of repre- 
sentatives of the medical bodies in Scotland invited by the 
Secretary of State to submit observations on the Report of the 
Working Party on Midwives has been endorsed on behalf of 
the Scottish Committee and sent to the Department of Health 
in its name. At the invitation of the Department of Health 
representatives of the Scottish Committee took part in a confer- 
ence on the Report of the Working Party called by the 
Department. 


Appointment of Representatives to Conferences of 
Outside Bodies 


163. The Association has been represented at various confer- 
ences in Scotland called by outside bodies to discuss matters in 
which the profession could legitimately be regarded as taking 
an active interest. 


WALES 


164. As a result of the decision of the Representative Body in 
1949, the Welsh Committee now includes in its membership 
répresentatives of all the Divisions and Branches in Wales and 
Monmouthshire. Thus the Committee is fully representative of 
members of the Association in Wales. 

In furtherance of the policy of regional development by the 
Association, the Council has purchased a house in Cardiff in 


which the Welsh Office will be set up. It is hoped to adapt the 
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house to provide suitable accommodation for Committee meet- 
ings and for members to meet informally as well. Subject to 
obtaining permits for alterations, the Council looks forward to 
the opening of the Welsh House in the autumn of 1950. 


OVERSEAS 
Colonies and Dependencies 


165. The Council has noted with satisfaction the revival of the 
activities of the Aden, Bermuda, and Cyprus Branches. A new 
Branch has been formed in St. Vincent, and at the request of the 
members in Borneo steps have been taken to initiate the forma- 
tion of a Branch there. The primary function of an overseas 
Branch is to be a local medical society in which the medical 
profession can meet for scientific and other purposes, and its 
secondary function is to act as the local agency on Which the 
Council can rely for information and advice. 


The Council has taken steps to incorporate the three Branches 


in Southern Rhodesia (Manicaland, Mashonaland, and Matabele- 
land) into a corporate group. The Ceylon Branch is also about 
to be incorporated. 


Terms of Service in the Colonial Medical Service 


166. Negotiations have taken place throughout the year on the 
proposals which were submitted to the Colonial Office by the 
Council for the revision of salagy scales in the Colonial Medical 
Service. 

In drawing up its proposals the Council attempted to do two 
things: 

(a) to arrive at a fair Colonial equivalent of the Spens 
recommendations for the remuneration of the profession in the 
United Kingdom, as implemented in the terms of service for 
the National Health Service ; and ‘ 

(b) to draw up a single uniform scale applicable to all Colonial 
territories. 

It became apparent in the negotiations that, owing to the wide 
range of variation throughout the Colonial Empire in such 
matters as taxation, cost of living, and conditions of work, a 
scale of salaries which might be a fair equivalent of Spens in 
one Colony would be far from equivalent in another. Conse- 
quently the attempt to produce a single uniform scale of figures 
has been abandoned in favour of the achievement of a broad 
equality of real reward. 

In the course of the negotiations a careful examination has 
been made of the various advantages and disadvantages of a 
Colonial Medical Officer’s career for which due allowance 
should be made in arriving at appropriate scales, and an attempt 
has been made to assess their value in terms of money. The 
conclusion which has been reached is that the existing (recently 
improved) salary scales in Hong Kong, Malaya, and West Africa 
are satisfactory, but that considerable improvement is required 
in East and Central Africa. Proposals have been agreed with 
the Colonial Office for correcting this deficiency and have been 
submitted by the Secretary of State to the East and Central 
African Governments. 

The above negotiations relate only to Medical Officers and 
Senior Medical Officers in the larger colonies. Further negotia- 
tions are in progress on the salaries of senior administrative 
medical officers and clinical specialists, and medical officers in 
the smaller colonies, and on the subject of private practice. 

Discussions have taken place with the Colonial Office on the 
steps which can be taken to ensure that candidates for the 
Colonial Medical Service are furnished with the fullest possible 
and most up-to-date information about conditions in the over- 


‘seas territories. The Council is hopeful that these discussions 


will prove to have been of considerable -benefit. 


- Visit to Transatlantic Branches 


167. In furtherance of its policy of establishing personal con- 


tact with the members of the Association overseas the Council 
sent an Assistant Secretary to visit the following Branches in 
January and February: Barbados, Bermuda, British Guiana, 
British Honduras, Grenada, Jamaica, Leeward Islands, St. Lucia, 
St. Vincent, Trinidad and Tobago. It is clear that the visit 
was timely, as the medical profession in the Caribbean faces 


many complicated problems and requires the support and 
guidance which the Association can give. The Council is 
once again impressed with the important part which the Asso- 
ciation can play in unifying and strengthening the medical 
profession throughout the Empire. 

The Council is strongly of opinion that the rank and file of 
the medical profession in the Caribbean should be given an 
opportunity to formulate its views on the vital subjects of 
federalization and unification of the Government medical ser- 
vices in the Caribbean which are under active consideration 
by the governments concerned at the present moment, and has 
accordingly decided to convene a B.M.A. Caribbean Conference 
in the near future. Such a conference will be particularly 
opportune in view of the recent publication of the Rance and 
Hoimes Repcrts. 


Colonial Research Service 


168. The Council has noted with satisfaction the establish- 
ment by the Colonial Office of a Colonial Research Service, the 
object of which is to create a service with salaries and standards 
comparable with those of research workers in the United 
Kingdom. 


British Commonwealth Medical Conference 


169. The first formal meeting of the British Commonwealth 
Medical Conference, the creation of which was reported last 
year, was held at Saskatoon, Saskatchewan, in June, 1949, 
immediately prior to the Annual Meeting of the Canadian 
Medical Association. The chair was occupied by Dr. J. F. C. 
Anderson, president-elect of the Canadian Medical Association, 
and the conference was attended by representatives from 
Australia, Canada, Ceylon, Eire, Great Britain, India, New- 
foundland, New Zealand, Pakistan, South Africa, and Southern 
Rhodesia. The purpose of the conference is to exchange 
experiences and promote personal relationships rather than to 
make recommendations or formulate policy. The Saskatoon 
meeting was planned round the different aspects:of the Canadian 
medical scene, a Canadian speaker describing Canadian methods 
and the visiting delegates subsequently questioning him and 
discussing the subject in relation to their own countries. The 
conference was highly successful, and the delegates recom- 
mended that further meetings should be held in different parts 
of the Commonwealth. It was decided to hold the next confer- 
ence in Brisbane, Australia, in May, 1950. The Council of the 
B.M.A. has appointed Dr. E. A. Gregg and Dr. Charles Hill to 
be its delegates. 

In view, however, of Dr. Hill’s election as Member of 
Parliament, he will be unable to leave the country for the 
period required, and Dr. Macrae, a deputy secretary, will go 
in his stead. 

The conference submitted to its member-associations certain 
recommendations for the conduct of the meetings, including 
the appointment of an honorary secretary-treasurer to be a 
continuing link in the administrative arrangements and to assist 
the local secretary, who would be appointed for each meeting 
by the association acting as host. The Council of the B.M.A. 
was invited to allow its Secretary to act as honorary secretary- 
treasurer to the conference, and Dr. Charles Hill has accord- 
ingly been appointed. 

The meeting in Brisbane will provide an excellent oppor- 
tunity for personal contact between officers from B.M.A. 
Headquarters and the profession overseas. On the outward 
journey, Dr. Gregg and Dr. Macrae will spend a day or two 
in India, Pakistan, and Singapore, and after the meeting in 
Brisbane they will go on to New Zealand, where the Chair- 
man of Council will present the Gold Medal of the Association 
to Dr. J. P. S. Jamieson. (See para. 5.) 


Empire Medical Advisory Bureau 


170. The Empire Medical Advisory Bureau was opened in 
July, 1948, to provide a personal advisory service to medical 
practitioners visiting this country from overseas, particularly 
from the Dominions and Colonies. 

The Committee of Management has met regularly during 
1949 in connexion with the organization and development of 
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the Bureau. This -is now well established and its work has 
steadily increased month by month. 

The Advisory Committee held its Second Annual Meeting 
on June 9, 1949, and during the year the Committee has been 
strengthened by the addition of representatives of the High 
Commissioners of South Africa and Pakistan. 

In addition to an increase in the numbers of inquirers making 
use of the Bureau, there is a growing tendency for visitors to 
turn to the Bureau for help with fresh problems as these arise 
during their stay in this country. More than half the inquirers 
sought information about various aspects of postgraduate edu- 
cation and experience, including information on courses of 
instruction, examinations, appointments in and visits to 
hospitals, and medical registration. 

The “Summary of Regulations for Postgraduate Diplomas 
and of Courses of Instruction in Postgraduate Medicine” has 
been revised, reprinted, and dispatched overseas to all Branches 
of the Association, affiliated associations, deans of mediéal 
faculties, postgraduate committees, and editors of medical 
journals for the information of intending visitors to this 
country, and many tributes to its usefulness for reference 
purposes have been received. 

Through the kindness and co-operation of port health officers 
many of the visitors are met on their first arrival in this country 
by a fellow medical man and are most appreciative of this 
welcome. 

The Bureau has been able to help an increasing number of 
visitors to find somewhere suitable to live in spite of continuing 
difficulties in this field of activity. 

Social functions, at which overseas visitors have the oppor- 
tunity of meeting fellow practitioners from other parts of the 
British Commonwealth and members of the profession in this 
country, including some of our leading physicians and surgeons, 
are a regular feature of the Bureau’s activities. During 1949 
nearly 1,300 doctors and wives from overseas attended “ At 
Homes” arranged by the Bureau. During the year, the policy 
of holding “ At Homes ” at those centres outside London where 
the number of overseas postgraduates permit this was inaugu- 
rated with an “ At Home” held in Edinburgh in November, 
1949. 

Many expressions of appreciation have been received from 
overseas visitors for help received from the Bureau, and the 
Council is glad to feel that its services are helping to make 
the visits of our overseas fellow practitioners pleasant and 
successful. 


WORLD RELATIONS 


Sir Lionel Whitby’s Visit to Canada 


171. The Council had the great pleasure of accepting the 
invitation of the Canadian Medical Association to send Sir 
Lionel Whitby to attend a series of meetings of its State Divi- 
sions in the autumn of 1949 as an official delegate from the 
B.M.A. The visit proved to be most valuable in cementing 
the friendly relations between the two Agsociations. Sir Lionel 
in his letter to the Council on his return wrote : “I formed the 
impression that a representative from the B.M.A. was most 
welcome at these Canadian meetings (at least, if the degree of 
hospitality and friendliness be any guide). . . . The C.M.A. is 
as alive as the B.M.A. The more closely the two Associations 
can work together and know each other, the more likely are 
the British Commonwealth Medical Conference and the World 
Medical Association to achieve unity and success. If these last 
be achieved, there is little doubt that our profession can exercise 
a great influence in ensuring world peace.” 


World Medical Association 


172. The third annual meeting of the Generai Assembly of 
the World Medical Association was held in London in October, 
1949, at the invitation of the B.M.A. and was considered to 
be an outstanding success. The president was Dr. Charles Hill. 
A full report of the proceedings, including the discussions on 
social security, international medical ethics, and postgraduate 
medical education, was published in the Supplement to the 
B.M.J. of October 22, 1949. The fourth annual meeting is to 


take place in New York in the autumn of 1950, and the Council 
of the B.M.A. has appointed the Chairman of Council and 
Dr. S. Wand as its delegates. 

In view of the increasing extent and importance of the activi- 
ties of the World Medical Association, the Council of the 
B.M.A. has taken steps to ensure that this international work 
is properly provided for in the office organization. On the 
one hand, the W.M.A. seeks information and opinions from 
its member-associations, and on the other hand member- 
acsociations are expected to propose to the W.M.A. subjects 
suitable for international investigation or action. During the 
past few months the B.M.A: has supplied factual information 
on hospital provision, social security, and the control of certain 


drugs in this country. Among matters submitted for the con- 


sideration of the W.M.A. are proposals of the Medical Defence 
Union and the Association of Anaesthetists of Great Britain 
and Ireland for international uniformity in connexion with 
medical gas-cylinders, and a suggestion that the W.M.A. might 
compile and publish a guide to medical registration and 
reciprocity throughout the world. 


Other International Work 


173. The valuable services which one national medical 
association can render to another has been well illustrated 
in recent months by visits to Great Britain of two groups of 
American doctors. One group, composed of deans of medical 
schools, came to study the British system of medical education, 
and the other group visited several parts of England, Wales, 
and Scotland to study at first hand the working of the National 
Health Service. The secretariat helped them by giving informa- 
tion, arranging meetings, and preparing itineraries. The spokes- 
man of the second group wrote to the Secretary before returning 
home : “ We all wish to express to you our very sincere appreci- 
ation for all that you have done to smooth the way for us in 
the many places that We have been. Our contacts with your 
Divisional secretaries have impressed us with the efficiency of 
your organization. Everywhere we were received with the 
greatest courtesy, and every possible help was extended to us. 
We are leaving England with only the most pleasant memories.” 

The Canadian Medical Association expressed a desire to be 
informed of practitioners from this country visiting North 
America, and arrangements have been made to this end. 


International Medical Visitors Bureau 


174. On the recommendation of the International Relations 
Committee, supported by the Committee of Management of 
the Empire Medical Advisory Bureau, Council resolved on 
November 16, 1949, to set up an International Medical Visitors 
Bureau with a view to providing a personal advisory service 


’ for medical practitioners visiting the United Kingdom from 


countries outside the British Commonwealth and Empire. 

The Committee of Management of the Empire Medical 
Advisory Bureau, with the addition of two members of the 
International Relations Committee, was appointed to organize 
and develop the Bureau, the direction of which was entrusted 
to the Medical Director of the Empire Bureau. The joint use 
of staff, premises, and general facilities for the two Bureaux, 
whilst being most economical, does not blur their separate 
identities, but enables the Association to assist visiting medical 
practitioners from other countries to a much greater degree 
than formerly. 

The formation of the International Medical Visitors Bureau 
was notified to the member associations of the World Medical 
Association, and by the end of the year inquiries were begin- 
ning to be received from organizations and individual practi- 


tioners abroad. 


MEDICAL FILMS 


‘175. The Council is glad to report that during the past year 
a considerable number of films have been added to the 
Association’s Film Library, both by presentation and purchase, 
and increasing use has been made of the facilities offered. Lists 
of films added to the Library will be published from time to 
time in the British Medical Journal, and it is anticipated that 
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an Official catalogue of films in the library will be published in 
the summer. Pending the publication of the catalogue, an 
unclassified list of films is available to prospective borrowers. 
The Council wishes to thank the many individuals and firms 
who have given copies of films to the Association. 

The B.MA. Film on “ Infections of the Hand,” which has 
been made at the Hand Clinic of University College Hospital, 
by Realist Film Unit, through the courtesy of Glaxo Labora- 
tories Ltd., is now in the final stage of production. The film, 
which is a sound film in colour, is considered excellent by all 
who have seen it, and it is hoped that the first showing will 
be held in May. Three copies of the film will be in the Library 
and an announcement will be made in the B.M.J. as soon as 
they are available for borrowing. A handbook of the film 
has been drawn up by the surgeons at University College 
Hospital Hand Clinic, and Glaxo Laboratories, Ltd., have 
promised to present 10,000 copies to the Association for 
distribution at B.M.A. meetings where the film is shown. ., 

Arrangements are being made for two medical film shows to 
be held during the Annual Meeting at Liverpool, and the film— 
“Infections of the Hand ”—will be the main feature at each 
show. One of the surgeons from the U.C.H. Hand Clinic will 
be present at Liverpool to speak on the film. 

The Film Committee is considering two further offers by 
commercial firms to sponsor medical films, and specialists in the 
suggested subjects have been invited to submit appropriate film 
treatments. 

There are many good medical films in overseas countries 
which would be suitable for the Association’s Film Library, but, 
at present, licences to purchase films from hard currency areas 
are withheld. An approach has been made to the Ministry of 
Health with a view to facilitating the purchase of films from 
overseas. 

A Film Theatre has recently been completed in B.M.A. House 
and is in use for appraisals and the showing of films to small 
audiences. 

It has been decided to add to the film equipment by the 
purchase of a tape recording unit for use at Headquarters. 
This will enable a commentary to be recorded for a silent film, 
and to be synchronized accurately with the showing of the 
film. 

The Council is indebted to many members of the profession 
who have a special interest in and experience of medical films, 
for their assistance in appraising films and for their helpful 
advice. 


WAR MEMORIAL 


176. In accordance with the decision reached at Harrogate 
in 1949, the Council has decided to erect in the Court of 
Honour of the Association House at Tavistock Square a 
Memorial to honour the memory of those members of the 
Association who lost their lives in the second world war, 
1939-45. 

On the advice of eminent experts, and in accordance with 
the rules prepared by the Royal Society of British Sculptors, 
the Council instituted a limited competition among three 
sculptors. The design of James Woodford, R.A., R.S.B.S., has 
been chosen and the Cuuncil believes that the Memorial as 
erected will be a worthy monument, and will enhance the 
beauty of the Association’s House. 

An appeal is being issued to members of the Association 
inviting contributions towards the cost of the Memorial. The 
Council has not overlooked the view held by many members 
that in commemorating the services of those who died regard 
should be had for the needs of the living, and the Council 
proposes to devote any surplus funds that are at its disposal 
to granting scholarships and bursaries to assist in the education 
of the sons and daughters of members of the profession who 
gave their lives. The Council has also in mind the possibility 
that the Memorial might in part take the form of a special 
room at B.M.A. House on the pattern of the Junior Combina- 
tion Room at Trinity College, Cambridge. 

The Council feels sure that members will subscribe gener- 
ously towards the cost of fhe Memorial, which will serve to 


remind all who see it of the sacrifice of those who fell in the « 


war. 


OTHER ASSOCIATION ACTIVITIES 
Medical Practices Advisory Bureau. 
177. The Medical Practices Advisory Bureau is proving a 


_ valuable addition to the services which the Association offers 


to its members. A review of the first year’s work shows con- 
tinued expansion; in fact, a substantial increase in the staff 
has been necessary to meet the ever-growing demand. In 
the three branches in London, Manchester, and Edinburgh the 
number of those successfully placed, either permanently or 
temporarily, has increased quarter by quarter during the year. 
Apart from its functions as a medical agency, the bureau 
offers an advisory service mainly concerned with personal 
problems associated with entry into, and the conduct of, practice. 
During the year help has been sought on a very large number 
of individual problems covering a wide range, and advice has 
been given inter alia on questions concerning agreements and 
relationships between principals, assistants, and partners. 


The Nurses Act 1 


178. Last year the Council reported to the Representative 
Body its views on the Nurses Bill, which proviced for the 
establishment of a reconstituted General Nursing Council and of 
regional nurse-training committees. The Bill, which was largely 
of a non-controversial nature, received the Royal Assent in Nov- 
ember, 1949, after amendment in both Houses of Parliament. 

As originally drafted, the Bill proposed to include among the 
functions of the G.N.C. the financial administration of nurse 
training. The Council doubted the wisdom of this proposal 
and recommended the establishment of an ad hoc body, com- 
parable with the University Grants Committee, to administer 
the training funds. A new clause, amending the Bill in this 
way, was inserted by the House of Lords but was later deleted 
as a result of a compromise agreed upon by the Government 
and the Opposition. Financial control was restored to the 
G.N.C., but two new clauses were added, one of which requires 
the G.N.C, to appoint a finance committee, while the other gives 
boards of governors and hospital management committees a 
right of appeal to the G.N.C. on any question arising between 
them and a nurse-training committee. 

The Council attempted without success to secure certain 
amendments of the Schedules to the Bill.dealing with the com- 
position of the G.N.C. and the nurse-training committees. 


Economy in the Use of Nurses 


179. The Council’s Committee on Nursing discharged its main 
function last session when it completed its consideration of the 
recruitment and training of nurses, but it has been kept in being 
so that it may be able to consider whatever reforms of the train- 
ing curriculum may be proposed by the reconstituted General 
Nursing Council. Meantime the Committee is examining 
possibilities of effecting economies in the use of nurses in 
hospitals and other spheres of employment. 


Civil Service Medical Officers 
Medical Staffs of Ministry of Pensions Hospitals 

180. In June, 1949, the Council, in conjunction with the 
Institution of Professional Civil Servants and the Medical 
Staff Association of the Ministry of Health, set up a Joint 
Committee to secure an improvement in the salaries of Civil 
Service medical officers. 

As a result the following proposed scales of salary have been 
recommended to the Treasury: 


Medical Officer, General Service Class ..£1,380 (at age 32) x 


é £60—£1,560 x £120 
—£2,300 
Medical Officer, Linked Departmental £1,660 (at age 35) x 
Class £120—£2,300 


Grades above the basic, General and 
Linked Departmental Classes : 
£2,750 


Grade I 

£3,500 

Chief Medical Officer, Ministry of Health £5,000 
Deputy Chief Medical Officers for Depart- 
ment of Health for Scotland and 

Ministry of Pensions £3,000 
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The Chancellor of the Exchequer does not dispute that there 
is a case for reviewing the remuneration and the general salary 
structure of Civil Service doctors, but he was unable to agree 
that a settlement of a claim for Civil Service doctors could 
be considered except as a Civil Service claim to.be dealt with 
en the basis of the policy applied to the Service generally. 

The Council has decided to refuse all outstanding and future 
advertisements submitted for publication in the Journal relating 
to Civil Service medical officers. 

The Council has also decided to inform the Ministry of 
Pensions that, pending the application of the terms of service 
of medical staff in the National Health Service (hospital and 
specialist service) to «the medical staff of the Ministry of 
Pensions hospitals, no further advertisements of medical 
appointments in those hospitals will be accepted for publication 
in the Journal. 


Prescription of Tuberculosis as an Industrial Disease 


181. The Industrial Diseases Subcommittee of the Industrial 
Injuries Advisory Council, which is considering whether 
tuberculosis should be a prescribed disease under the National 
Insurance (Industrial Injuries) Act in relation to nurses and 
other health workers, sought evidence from the Association on 
this question. A memorandum of evidence was prepared by a 
special committee, under the chairmanship of Dr. R. R. Trail, 
and supplementary oral evidence was, given by witnesses 
appointed by the Council. A summary of the memorandum 
appeared in the British Medical Journal of February 25, 
1950 (p. 484). 

The available statistical evidence shows that the tuberculosis 
infection and morbidity rates among nurses in general hospitals 
are higher than in the general population. In the absence of 
reliable evidence relating to other categories of nurses and 
health workers, it seemed reasonable to assume that they also 
were exposed to special risk if their work involved contact 
with tuberculous patients or with materials infected with the 
tubercle bacillus. The Council therefore recommended that 
all such workers within, or assdciated with, the health services 
of the country should be given the protection of the Industrial 
Injuries Act. In addition, the Council made the following 
detailed recommendations : 

(a) Notifiable tuberculosis, if prescribed in relation to nurses and 
health workers in Part 1 of the First Schedule, should be specifically 
excluded from the operation of Regulation 4 (1) of the National 
Insurance (Industrial Injuries) (Prescribed Diseases) Regulations, 
1948, which allows presumption only where the insured person was 
employed in the scheduled occupation within one month immediately 
preceding the development of the disease. 

(b) Where a nurse or other health worker suffering from pulmonary 
tuberculosis was not examined by x-ray at the time of leaving the 
employment, there should be no limit of time for the operation of a 
presumption that the disease is attributable to the employment. 

(c) Where a nurse or other health worker suffering from pulmonary 
tuberculosis was found clear of the disease by x-ray examination at 
the time of leaving the employment, a time limit of one year should 
be prescribed for the operation of a presumption that the disease is 
attributable to the employment. Where the time limit has expired, 
each case should be considered on its merits in the light of all the 
relevant evidence, the disease being attributed to the employment in 
appropriate cases without regard to the period of time that has 
elapsed since the termination of employment. 

(d) Cases of non-pulmonary tuberculosis among nurses and other 
health workers should be treated as in (b) above, no time limit for 
a presumption being prescribed. 

(e) Presumption in these cases should not be conditioned by any 
prescribed minimum length of time of employment in the occupations 
concerned. 


The Council’s memorandum referred to the probability that 


the special exposure of health workers to the risk of tuberculosis © 


could be minimized if the conditions of their employment were 
altered by the institution of all appropriate preventive measures. 
To illustrate the precautions which should be taken, the Council 
appended to the memorandum a set of rules adopted in one 
hospital in this country. The Council is making representa- 
tions to the Ministry of Health on this aspect of the matter, 
which it considers to be of great importance. 


Proprietary Medicine Advertising 


182. The Council has reviewed the position of proprietary 
medicine advertising with special reference to the British Code 
of Standards. This Code consists of recommendations on the 
use in advertisements of certain terms relating to certain con- 
ditions and diseases and also indicates a list of diseases, ill- 
nesses, and conditions for which medicines, treatments, or pro- 
ducts may not be advertised. It is administered by a committee 
representative of a number of organizations interested and 
concerned with the advertisement of proprietary medicines. 
There is no medical representation on this committee, although 
advice from medical experts is sought when necessary. A day- 
to-day watch is kept on proprietary medicine advertisements 
and appropriate action is taken when required, the Code Com- 
mittee exerting its influence through the advertising agents. 

The question of the advertising of proprietary medicines 
has been the subject of numerous investigations. There is no 
simple solution of the problem, but the Council if of opinion 
that, through the medium of the Code of Standards Committee, 
an effort is being made to improve the ethical standards of 
advertisements of proprietary medicines and that the position 
as a whole shows considerable improvement. In the Council’s 
view there is room for a tightening up of the control over 
misleading advertisements which may act as a deterrent to the 
early detection and the treatment of disease ; further, the Coun- 
cil feels that the disciplinary powers for enforcement of the 
Code need to be overhauled. There are, for example, loop- 
holes in the form of displayed advertisements of all types, such 
as handbills, films, postal mailings, and show cards, which are 
free from control and which could be used in lieu of newspaper 
advertising. 

The Council has made its views known to the Code of 
Standards Committee. 


Central Medical War 


183. The Council has agreed to a request from the Minister 
of Health that the Central Medical War Committee and the 
Scottish Central Medical War Committee should continue to 
advise him on the recruitment of medical practitioners to 
H.M. Forces during 1950. These committees are housed in 
the Association’s offices in London and Edinburgh, and all 
their secretarial and clerical work is carried out by the 
Association's staff. 

E. A. GREGG, 
Chairman. 
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Attendances 


Name 


i 


A. Gregg, London (Chairman of Council) . . 
W. Curtis Bain, Harrogate (President) .. 
. M. A. Moore, London (Treasurer) as 
*T. P. McMurray, Liverpool (President-Elect) 
tSir Henry Cohen, Liverpool (President-Elect) aes 
Sir Lionel Whitby, Cambridge (Jmmediate Past- 
J. A. Brown, Birmingham (Acting Chairman of 
H. Guy Dain, Birmingham (Immediate Past Chair- 
Abel, A. Lawrence, London 
Aitken, Janet K., London 
Anderson, J. H., Ruthin 
Arthur, J. C., Low Fell 
Brown, Alexander, Linton... 
Brown, C. Metcalfe, Manchester 
Callander, L. Dougal, Doncaster 
Carter, O.C., Bournemouth . 
Cottrell, J.,Grimsby .. 
‘Dahne, S. F. L., Caversham .. 
Dickson, N. S., Templepatrick 
ish, J. S., Newtownards .. 
mont, Mary, Aberdeen .. 
Evans, D. B., Coedpoeth 
Fenton, James, London 
Forbes, Robert, London 
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Return of Attendances of Council—Continued 


Name 


Frederick, H. R., Port Talbot 

Garnham, P. C. C., Farnham Common 

Gibbons, P. J., Liverpool 

Gimlette,C.H.M., Epsom .. 

Golding, H. M., Bristol 

Gordon, R.G., Bath .. 

Gorsky, J. A., London “a Me 

Grant, Ian D., Glasgow 

Gray, F., London 

Hale-White, R., London 

Hamilton, J. G. M., Edinburgh 

Horder, Lord, London és | 
| 
| 


| 
| 
Fraser, Ian J., Belfast .. 


Hutchinson, D. F., London . 
Innes, I. G., Hul 
Ireland, G. W., Ford .. al 
Jolly, R. H. H., Wolverhampton 
Jones, Isaac, London 
Jones, J. A. L. Vaughan, Leeds 
Jope, W., High Blantyre 
Knox, W. M., Glasgow 

§Kyle,J., Wendover... 
Liston, R. P., Tunbridge Wells a 
MacFeat, G., Douglas, Lanarkshire . . 
Malpas, P., Liverpool 
Morgan, H. B., London a 
Morgan, T. W., New Malden 
Newell, R. L., Manchester 
O'Farrell, P. T., Dublin 
Owen, D.R., Chester .. 
Pearce, J. C., Diss 

{i Power, D’Arcy, Kingston-on-Thames 
Pracy, D. S., Atherstone 
Pridham, J. A., Weymouth 
Stallworthy, J. A., Oxford 
Steeler, Eric, London .. 6 
Thomas, J. W. Tudor, Cardiff 
Tomlinson, Sir Percy, Purley 
Wand, S., Birmingham 
Waterfield, N. E., Little Bookham .. 
Watts, Weldon, Newcastle-upon-Tyne 


* Died November, 1949. + Elected January, 1950. {¢ Resigned January, 1950. 
§ Died October, 1949. || Elected January, 1950. 


APPENDIX II 


INTERIM REPORT OF THE COUNCIL ON THE 
ASSOCIATION OF THE GENERAL PRACTITIONER 
WITH HOSPITAL WORK 


Introductory 


It is in the public interest that there should be the fullest 
integration of the general medical and hospital services 
throughout the country. Yet in the first year of the National 
Health Service the gulf between the general practitioner and 
the hospital widened. 

It is important that the sectional views of the general practi- 
tioner and consultant should be merged for the ultimate good 


of the patient. 


To-day, the student leaves the teaching hospitals after a 
training which has made him more than ever reliant on the 
ancillary methods of diagnosis. No longer can he be expected 
to rely on his unaided clinical judgment in the majority of 
cases. Finding himself suddenly cut off from special scientific 
aids to diagnosis, he tends to feel frustrated and finally becomes 
apathetic, certification under National Health Service Regula- 
tions appearing more important than diagnosis and treatment. 

The consultant, on the other hand, has come to rely more 
and more on his scientific aids, and he should be willing to see 
that as many of these aids as possible are made available to 
the general practitioner, who must be given every opportunity 
for detecting disease in its earliest stages. Advances in medical 
and surgical technique have progressed so far in many diseases 
that no further improvement in mortality rates can be achieved 
unless patients arrive in charge of the consultant at an even 
earlier stage than they are now doing. Such an ideal can be 
attained only if the first link with the patient (the general 
practitioner) is kept ever conscious of the rapid changes of 
modern medicine and surgery by first-hand knowledge obtained 
by close association with hospital life. 

The purpose of this report is to examine and focus atten- 
tion on this problem so that as opportunity occurs in each 


area such changes may be made as will implement the recom- 
mendations... Many of these can, and should, be implemented 
at once, so as to improve the status and knowledge of the 
general practitioner, and the service he can render to the public. 
Present-day difficulties—technical and clinical—and shortage of 
personnel make it inevitable that full integration can be long- 
term only. 

This report is concerned only with hospitals where the 
teaching of undergraduates is not undertaken. 

It would be difficult, administratively, under present condi- 
tions, for general practitioners to be closely linked with under- 
graduate teaching hospitals. 

The report also does not apply to highly specialized hospi- 
tals or highly specialized units of hospitals except in so far 
as some types of clinical asistantship or part-time registrar are 
concerned. 


B.M.A. Hospital Policy 


Before the war the Association in its “ Hospital Policy” 
referred to the growing need for a more extensive provision of 
a type of hospital in which the general practitioner could treat 
cases falling within his scope of treatment, where, for example, 
a patient is best admitted to hospital for a condition which in 
more favourable circumstances would be treated at home by 
the patient’s own doctor. 

In 1944 the A.R.M. resolved: 


“That this meeting urges the importance of the preserva- 
tion and development of the small general hospitals and 
recommends to the Council that they give their earnest 
consideration to making these hospitals staffed by general 
practitioners the nuclei of one type of the future health 
service centres.” 


Great importance was attached to this question, and the © 
Council drew up a special Report on General Practitioner 
Hospitals which was approved by the A.R.M. in 1946, when 
it was resolved: 


“That the Association should demand the provision of 
General Practitioner Hospitals under any Health Service 
Scheme.” 


The report laid fresh emphasis on the need for hospital beds 
in which patients could remain under the care of their family 
doctor when suffering from conditions the treatment of which 
is within the normal scope of general practice. 


Coming of National Health Service 


Many hoped that a National Health Service .would see the 
close integration of the hospital and general-practitioner ser- 
vices. General practitioners found to their dismay, however, 
that on the contrary they were gradually being excluded from 
hospitals and that it was increasingly difficult to be associated 
with hospital work. 


Resolutions Protesting Against Exciusion of General 
Practitioners from Hospital 
The Representative Body of the Association passed the 
following resolution in 1948: : 


“That this meeting protests strongly against the steady 
exclusion of general practitioners from work in hospitals.” 


The 1949 Annual Conference of Representatives of Local 
Medical Committees also had before it a number of motions 
on the subject and passed similar resolutions. 


Views of .World Medical Association and American Medical 
Association 

It is interesting to note that the World Medical Associa- 

tion has also considered the problem, and at the 1949 General 
Assembly stated its views as follows: 

“Hospitals should welcome visits from general practi- 
tioners. Where possible, posts should be made available 
to them. Such posts are of benefit both to the specialist 
and to the general practitioner. There should be general 
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practitioner beds in hospitals and the general practitioner 
should be integrated with the hospitals service. In this 
manner a general practitioner will become a better doctor 
and have more interest in his work.” 


- The House of Delegates of the American Medical Associa- 
tion has approved a resolution encouraging hospitals to estab- 
lish general-practitioner services, and it has been pointed out 
in a leading article of the Association’s Journal that “the 
objective is to prevent competent physicians from being denied 
for arbitrary, unsound reasons the right to practise medicine 
in hospital.” The same could quite well be said to sum up the 
objective in this country. 

It is obvious from preceding paragraphs that the trend of 
world medical opinion tends to realize this position. 

The ideal co-ordinated National Health Service must eventu- 
ally bring every general practitioner into association with the 
hospital service. Each general practitioner should be associated 
with the general hospital of the district or with one of its 
branches, so that he could act as an “extern” yet sharing in 
the hospital team responsibility. It is possible to achieve this 
position and yet allow a free choice by patient and capitation 
method of remuneration. 

The health centre idea is a step on the way, but it is prob- 
able that the combination of economic pressure and man-power 
will make it impractical to supply a reasonably full range of 
ancillary means of diagnosis in most health centres, or a full 
consultant service of the required calibre to attend. 


Policy of Ministry of Health 

It is encouraging to note that the Ministry of Health has 
issued a circular (R.H.B. (49) 132) on “Changes in the Use 
of Hospitals. General Practitioner Hospitals.” This gives 
guidance to regional hospital boards on these subjects. It asks 
regional hospital boards to make sure that in carrying out 
their plans for the development of hospitals staffed by consul- 
tants in smaller centres they do not deprive local patients of a 
valuable feature of the general practitioner (cottage) hospital— 
i.e., its use as a local hospital to which the general practitioners 
of the neighbourhood can admit patients who require treat- 
ment within the scope of a general practitioner but who for 
various good reasons cannot be treated at home. 

The circular continues: 

“It is in the Minister’s view very valuable for the general 
practitioner service of the district when the family doctor has 
access to beds where patients of this type can be in his charge 
and he knows he can readily call upon the services of a 
consultant for a second opinion, and it is essential if the 
level of general practitioner medicine is to: be maintained 
that the interchange of ideas between general practitioners 
and specialists should be facilitated by such consultation and 
by informal contacts on the occasion of regular visits from 
consultants to general practitioner hospitals. If such arrange- 
ments can be supplemented by the offer of a number of 
clinical assistantships to general practitioners as part of a 
team in the district general hospitals so much the better, but 
in the Minister’s view the latter is not a substitute for the 
former, and if the result of reorganization is to deprive 
general practitioners of charge of hospital beds something 
valuable has been lost.” 

The circular also says that there may be cases where it 


will improve the efficiency of the hospital group organization 
for a general practitioner hospital to be used as a specialist 


department, but goes on to say: 
“ But if the loss to the district of the general practitioner 


beds is to be avoided the board should make arrangements | 


for the general practitioners of the district to have charge of 
a number of beds in the district hospital or elsewhere which 
can then serve in the way described above, as a general 
practitioner wing.” 


The Ministry’s circular has been welcomed and its pro- 
posals viewed with considerable satisfaction. The scope of 
general practitioner work needs defining, however, although it 
is generally understood. It is stressed that major surgery 


should not be included in it. The term “clinical assistant” 
should only be used in its strictest sense—i.e., as applied to 
a practitioner to whom the appointment is of educational value. 

Although the Ministry’s circular approves the working of 
general practitioners in cottage hospitals these are generally 
located in rural or semi-rural districts and no mention is made 
of any analogous facilities for patients and general practi- 
tioners in towns where no cottage hospitals exist. It is con- 
sidered that general practitioners have a proper place in the 
clinical life and work of hospitals wherever they may be 
located. 

The isolation of most general practitioners from the life of 
a hospital is the cause of much frustration. Association with 
the hospital, the responsibility entailed, and all that goes to 
make it effective promote in the staff a sense of team ‘spirit, 
a feeling of loyalty and pride, and an incentive to higher 
endeavour. 


Need for Integration of General Practitioners and Hospital 
Service 


The general amenities of a hospital tend, in the main, to 
develop essentially an academic approach to medicine. The 
medical staff of a hospital is, on the whole, chiefly concerned 
with disease, its pathology and treatment, while the general 
practitioner deals essentially with the patient, his environment 
and relations ; consequently the general practitioner has a more 
personal and intimate approach to medicine than his hospital 
colleagues. It is obvious that for the practice of good medicine 
and for the benefit of each patient both these aspects—namely, 
the personal and scientific—are essential to each other and 
should be fully integrated. The divorce between the two types 
of work occurs fundamentally on account of these different 
approaches, though it is precipitated by local and specific 
reasons which vary in different localities. While these diffi- 
culties are to be solved on the spot the underlying principle 
should not be forgotten, for the problem of the relationship 
of the hospital and the general practitioner is essentially the 
same as the relationship of academic medicine and personal 
service. 

The more the general practitioner can keep abreast of 
modern knowledge and the closer contact he can maintain with 
hospitals the better service he can give his patients. Similarly, 
the knowledge of the personal and human aspect of patients 
in which the general practitioner is so well versed can be of 
enormous value in hospital treatment. Both hospital work and 
general practice arg enriched by integration, and to facilitate 
this so that the general practitioner may have a full medical 
life is the main purpose of this report. 

Before the coming of the National Health Service there 
were a large number of independent hospitals each free to 
experiment and shape its own policy. Now policy is laid down 
centrally for whole regions, and it is therefore essential that 
there should be a definite national plan so that full integration 
between general practitioners and hospital services can be 
achieved ; otherwise little progress can be made. The general 
programme can of course only be put into operation by stages. 

Every opportunity for team-work between sections of the 
profession should be encouraged. There is a danger that 
the increased emphasis on the science of medicine, together 
with the centralization of control, may alter the spirit and 
atmosphere found within the hospitals. There is therefore all 
the more reason for consultants and general practitioners to 
acquire increased opportunities of serving the community by 
co-operation and maintaining together the personal under- 
standing and service so essential for the effectiveness of 
hospitals and the art of medicine. . 


Main Considerations 
Shortage of hospital beds would appear to be one of the 


.main reasons for the exclusion of the general practitioner from 


hospitals. Much hospital work has become so concentrated 
on conditions requiring highly specialized treatment that the 
attendance on a patient by a general practitioner in hospital 
is difficult, yet many patients enter hospital who do not require 
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specialist treatment. A fundamental defect such as this can 
only be remedied in a long-term programme of hospital expan- 
sion. At the same time it should not be overlooked that many 
patients are being admitted to hospital for economic reasons 
who do not require highly specialized treatment and can be 
treated by their own general practitioners. 

The need for continuity of treatment by general practi- 
tioners of patients admitted to hospital where such treatment 
is within their scope may be mentioned here. Attention was 
drawn to this in the Report on General Practitioner Hospitals 
referred to in paragraph 6 above. The report quotes from 
earlier documents—e.g., the Association’s publication “A 
General Medical Service for the Nation” and one of the 
regional hospital surveys—all of which stress this point. 

The Report on General Practitioner Hospitals also pointed 
to the educational value of regular contact for general practi- 
tioners with visiting consultants, and reiterated the argument 
in “Hospital Policy” that such contact and the team-work 
involved stimulated the general practitioner toa higher stan- 
dard of efficiency. Further stress is laid on the importance 
of this collaboration by a quotation in the report, taken from 
a publication of the Joint Committee of King Edward’s Hospi- 
tal Fund for London and the Voluntary Hospitals Committee 
for London: 


“Unless the General Practitioner is provided with a local 
hospital where he can himself attend his patient the quality 
of the whole medical service will suffer and there will occur 
a divorce between the General Practitioner and the Hospital 
Services.” 


Where hospital beds are made available for general practi- 
tioners to admit and treat certain of their patients at the 
onset of illness much prolonged hospitalization might well 
be avoided. 

With the help of proper nursing and diagnostic aids avail- 
able in hospital the general practitioner is able to do more 
and better work for his patients. When a general practitioner 
has hospital beds at his disposal, it means that he can attend 
several patients at one time instead of having to visit them in 
their scattered homes. The best use is thereby made of both 
the time and the skill of the general practitioner. Furthermore, 
the interest of the general practitioner in the case is greatly 
increased to the advantage of the patient and his level of prac- 
tice. The lack of hospital facilities increases the difficulties of 
general practitioners. As the result of the introduction of 
antibiotics and chemotherapy, conditions which until recently 
required specialist treatment are coming more and more into 
the field of the general practitioner provided he has a modicum 
of hospital facilities at his disposal. 

It is clear that general practitioners can save the time 
of consultants by dealing with conditions which require only 
nursing and such treatment as is within the general practitioner’s 
province. This would also lead to a more economic use of 
beds, as often in the smaller hospitals a patient may occupy 
a bed for several days waiting for the attendance of the con- 
sultant in the course of his weekly round. The waste of time 
could be avoided if the general practitioner was enabled to 
order any necessary radiological or pathological investigations, 
and assemble the reports in readiness for the consultant. 

When the numbers of hospital beds are brought up to 
total requirements a relative increase in the number of con- 
sultants required would be avoided if greater opportunity were 
given for this integration of general practitioners and hospital 
services by setting aside beds in hospitals for the purpose and 
making other suitable arrangements. 

Contact and consultation between general practitioner 
and consultant should be encouraged by all possible means. 
Good will between the general practitioner and his consultant 
colleague is a fundamental prerequisite for the success of any 
medical service, and the recognition of the fact that. their 
respective functions are complementary will do much to ensure 
co-operation wherever possible in the two fields. All general 
practitioners should have the opportunity of being closely 
associated with hospitals, where they should be made wel- 
come and be able to see their own patients to ascertain 
diagnosis and progress. On account of the formality of an 


institution the busy general practitioner is often deterred from 
the effort required to be made for these purposes. Further- 
more, on account of shortages of beds a patient may be 
admitted to hospital away from the area of practice of the 
family doctor, who then becomes isolated from his patient, 
and unless there is an adequate system whereby he can receive 
information with 1egard to the patient’s progress, discharge, 
aftercare, or death, he becomes more and more isolated from 
the hospital staff and thus a dangerous gap is opened between 
him and the consultants. 

The above problems are, however, not insoluble, and 
given an adequate number of beds and good will the two sides 
of the profession should achieve and maintain unity in the 
common purpose of the welfare of those in need of medical 
aid. Ward rounds at which general practitioners are welcomed 
and frequent consultations between the hospital staff and local 
general practitioners should be organized as well as clinical and 
scientific meetings in the hospital. 

Many general practitioners are anxious to assist in the 
general day-to-day work of their local hospitals. Many have 
special experience which is and could be utilized with advantage. 
Special opportunities should be made available in such cases 
and the appointment of general practitioners to undertake 
registrar duties should be encouraged. This would help to 
relieve the problem of excess registrars. Such appointments for 
general practitioners are discussed below, but the point is made 
here that such practitioners who have special skill should not 
be prevented from finding an opportunity of employing it. 


Ways in Which Integration May be Achieved 
The following are ways in which general practitioners could 
be integrated with the hospital service: 


(1) By THE PROVISION OF GENERAL PRACTITIONER HOSPITALS, 
G.P. BLocKs OR WINGS, AND THE RETENTION OF COTTAGE 
HOosPITALS 


In the general practitioner hospital (Gncluding cottage 
hospitals) or in general practitioner wards the general practi- 
tioner should be able to admit his own cases and be in charge 
of them, and should undertake ordinary medical treatment of a 
general nature. He should, of course, not undertake major 
surgery. He must keep to such work as is within his sphere. 
Major surgery should not be performed in general practitioner 
hospitals, although of course even in the smallest hospital this 
may be necessary in an emergency. 

General practitioner hospitals should be closely linked 
with a “ parent” hospital in the group area for the purpose of 
regular consultant visiting arrangements. Consultants should 
not merely be on call for emergency work or consultations, but 
should attend at regular times. Their function should be 
advisory rather than supervisory. This would be of con- 
siderable educational value to the general practitioner. 


(2) By GrvING THE GENERAL PRACTITIONER DEFINITE STATUS . 


AT MAIN Hosprracs 


A general practitioner should be entitled to enter the hospi- 
tal and keep in touch with what is happening to his patient 
so that he knows the diagnosis, progress, treatment, and recom- 
mendations, discharge, convalescence, etc. He should be 
welcomed at such hospital, be known to and recognized by the 
staff and the nursing staff, and would be consulted on domestic 
conditions and personal aspects of the patient’s case. He should 
be able to discuss the case with those who are actually respon- 
sible at the time for his patient’s care and, wherever possible 
and practicable, to assist in the carrying out of treatment as one 
of the therapeutic team. 

For this purpose if general practitioners were notified by 
the hospital of the times of the consultants’ ward rounds and 
were permitted to visit the hospital while these ward rounds 
were in progress, they would have the opportunity of seeing 
their patients at ¢he same time as the consultants, and even, 
when practicable, assisting in therapeutic procedures. It is 
recognized that there are difficulties in the carrying out of this 
suggestion. Hospital work must run to recognized hours ; some 
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practitioners might not wish for such an arrangement and others, 
while keen, might find attendance impossible at -appropriate 
times. Nevertheless, some such proposition would ensure the 
general practitioner the right of and the possibility of maintain- 
ing touch with the patient while in hospital, and observing and 
taking part in modern methods of treatment, to the advantage 
of both patients and doctor. 


(3) By ESTABLISHING CLINICAL ASSISTANTSHIPS AND PART-TIME 
REGISTRAR-TYPE APPOINTMENTS 


The definition and establishment of clinical assistantships 


_ would go a long way towards resolving the exclusion of general 


practitioners from hospital. Such appointments would enable 
the holders to keep in touch with the developments in medicine 
and would in certain circumstances assist materially in the 
running of the hospital. 

A clinical assistantship may be defined as a temporary 
post attached to a specialist unit. The holders of these posts 
would have to accept certain definite responsibilities and carry 
them out. In many instances general practitioners may either 
supplement or substitute for the appointment of registrars of 
senior grades, to the benefit of both themselves and the hospital 
services. This should help also to resolve the problem of the 
large number of registrar appointments. Such appointments 
would be of great benefit to consultants under whose super- 
vision the holders would work. 

These appointments should be divided into two categories 
—(i) honorary, and (ii) paid. 

(i) Honorary Appointments.—Clinical assistants should be 
general practitioners who wish to be attached to a hospital for 
educational purposes. The holder of such an appointment, 
interested in a particular specialty in which he is anxious to 
improve his knowledge and skill, would attend regularly and 
assist a specialist and in the course of time gain sufficient 
experience to be given special responsibility. Such honorary 
appointments may be of two varieties: 


(a) Those held for, say, two years, where the practitioner 
wishes to specialize and take a higher diploma. 

(5) Shorter appointments, where the practitioner does not 
intend to specialize but merely wishes to keep up knowledge 
in the various specialties. Several such appointments could 
be fitted in during a two-year spell. 


Obviously the number of such posts in any locality would be 
limited. No hard-and-fast recommendations could be made, 
and hospitals could adapt the above principles as appropriate 
to their needs. 

(ii) Paid Appointments.—Where the general practitioner is 
appointed to undertake registrar type of work and has the neces- 
sary experience gained in an honorary appointment and possibly 
may hold a special diploma. 

Such practitioners would carry out routine work of a non- 
consultant nature. They are and should be given regular 
sessions and duties, and should be paid under paragraph 10 (5) 
of the Terms and Conditions of Service of Hospital Medical and 
Dental Staffs. 

General-practitioner Specialists 

In certain cases and in certain circumstances—particularly 
rural areas—the services of general-practitioner specialists are 
ideal for providing routine specialist work. On account of 
distance and geographical considerations the appointment of a 
visiting consultant is often unsuitable, particularly- for emer- 
gencies. General practitioners who have the qualifications and 
experience to undertake ordinary major surgery and emergencies 
and who are resident in the locality should be employed. 

Such practitioners should be generally accepted and used 
by their colleagues as specialists ; they should possess higher 
qualifications and experience and hold an appointment on the 
staff of a hospital of suitable size and equipment to provide 
them with sufficient regular practice in their own specialty to 
maintain the status. They should perform no fewer than three 
and not normally more than five half-day sessions of specialist 
work per week. They would be recruited Fron the ranks of 
registrars and senior registrars who might prefer a career of 
general practitioner combined with a specialty or who, having 
completed training, might not obtain a consultant appointment. 


The entry into general practice by individuals who have obtained 
higher qualifications and had specialist experience in hospital 
tends to raise the whole level of practice. An Appointments 
Committee in filling a vacancy on the hospital staff should 
regard local residence and some general practice as an advan- 
tage, provided the applicant is equally well qualified as regards 
qualifications and experience in the specialty concerned. 


The Open Door Policy 

In addition to the above the general practitioner needs to 
be in touch with the hospital for services to patients which may 
not necessarily involve in-patient treatment. The policy of the 
Association is that, wherever possible, practitioners should have 
direct access to radiological and pathological facilities in the 
hospital, but it is recognized that such an arrangement is 
impracticable in many areas at present owing to lack of hospital 
staff, facilities, buildings, and so on. 


Diagrams 


The following diagrams attempt to illustrate the present 
position and the position as envisaged in the future. It will be 
observed that the general practitioner becomes integrated with 
the hospital service through the general practitioner hospital and 
through being given status on hospital staffs. These operations 
may take place in stages or simultaneously, depending on local 
circumstances and development. 
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The executive committee of the Socialist Medical Association 
passed the following resolution at its last meeting: The Socialist 
Medical Association strongly urges the Chancellor of the Exchequer 


‘ to resist the clamour of the Tories and of the capitalist press to make 


cuts in the financial provisions for the National Health Service in his 
forthcoming Budget. Such a step is contrary to the mandate given 
at the last election and to the desires of the entire Labour movement. 
Further, the association presses for the immediate setting up by the 
Minister of Health, within each field in the National Health Service, 
of working parties to inquire into the cost of the services and to 
make recommendations for the better use of the moneys expended, 
for improvements in practices and standards, for the better use of 
personnel, and to consider the introduction of a full-time 
service in each field as soon as possible. 
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GENERAL MEDICAL SERVICES COMMITTEE 
MEETING WITH THE MINISTER 


The meeting of the General Medical Services Committee on 
April 6, with Dr. S. WaANpD in the chair, which followed the 
deputation to the Minister earlier in the same week, was largely 
occupied with discussion of the new phase in the long-drawn- 
out remuneration controversy. Each member of the deputa- 
tion gave his impression of the meeting. All of them said that 
it was of a friendly character. The Minister agreed that general 
practitioners must not become the Cinderellas of the Service 
and that their present remuneration compared unfavourably 
with that of other professions in the Service. He pointed out, 
however, that general practitioners were fortunate in being the 
only section of the Service which had not been subjected to a 
cut. 

The Minister desired to ascertain the actual payments to 
each general practitioner for the year ended March 31 last, 
and also the practice expenses of general practitioners for the 
first full year of the Service, the latter to be obtained by the 
Inland Revenue by means of a sample inquiry, of an entirely 
confidential character. Naturally such an inquiry would require 
the consent of the practitioner involved. The delay entailed 
by another fact-finding inquiry was a matter of sharp com- 
plaint in the Committee. The Secretary pointed out that a 
condition attached to acceptance might be that the inquiry 
should be completed within six months. Anxiety was also 
expressed lest the Spens basis of remuneration should come 
to be rejected. The Minister had suggested that the Spens 
principle had served its original purpose and could not be 
regarded as the basis of remuneration for all time. The strong 
feeling of the Committee was that, while perhaps practitioners 
themselves might not desire Spens in perpetuity, it must con- 
tinue to be the basis of remuneration until something fresh was 
agreed to by both parties. 

Questions were raised about the inquiry into practice 
expenses. It was doubtful if even at the behest of a Minister 
the Inland Revenue authorities would reveal the figures for an 
individual or a section of the community without the consent 
of the persons concerned, and the stipulation could be made 
that percentages, not actual figures, should be revealed. 

After a long discussion the Committee adopted unanimously 
the resolution set out in last week’s Supplement expressing deep 
disappointment at the Minister’s refusal to increase remunera- 
tion, but intimating willingness to collaborate in the collection 
of fresh information on incomes, provided that the studies and 
investigations were completed by November 1, that the Spens 
Report remained the basis of remuneration until any new basis 
was agreed, and that, if the investigations revealed inadequacy 
of remuneration or an excessive margin between general-practi- 
tioner remuneration and that of other comparable professions 
within the Service and other appropriate branches of the 
medical profession, money would be made available to remedy 
the inadequacy or to narrow the margin. 

It had previously been agreed by the Committee to issue to 
every general practitioner a statement on the whole position, but 
this had been suspended until the recent meeting with the 
Minister had taken place. It was now agreed that the statement 
be issued. The Chairman was given authority to set up the 
necessary subcommittees to examine the details of the inquiries 
asked for by the Minister. 


Representation on Hospital Committees 


The Committee discussed at length the question of general- 
practitioner representation on hospital management committees. 
The matter had been brought to its attention by the position 
in Liverpool, where, it was said, instructions had been received 
from the Ministry that professional nominations from executive 
councils could not be accepted. Under the schedule of the Act 
dealing with hospital management committees the regional board 
was required to consult the local authority, the hospitals staffs 
concerned, the executive council, and such other organizations 
as were representative of the profession. In a recent circular 
the Ministry had stated that hospital management committees 


should not become professional bodies but should have a well- 
balanced membership, including members of the local com- 
munity, and also that it was desirable that professional 
representation should come from the staffs of the hospitals 
or hospital groups concerned, and not from any other source. 
This would exclude the executive council. The upshot of this 
was that while there would be adequate professional repre- 
sentation at the hospital management committee level, such 
representation would in the nature of things be of a consultant 
nature, for staffs of hospitals were not likely to nominate 
persons other than their staff colleagues. 

In the discussion the importance of having active general 
practitioners on these bodies was emphasized. It was men- 
tioned that in Kent there was at least one such practitioner 
on every hospital management committee in the county. 

It was agreed that joint discussions should be sought with 
representatives of consultants and that the importance of. 
general-practitioner representation should be stressed. At the 
same time the Ministry would be tackled on the issue of its 
circular, and if necessary an interview would be requested at 
a high level. 


Assistants 


The Committee turned to the question of defining a perma- 
nent assistant, the Ministry having stated that it lacked a clear 
view of the additional number of patients, if any, which should 
be allowed to a doctor in respect of a part-time assistant. The 
regulations provide for an increase of up to 2,400 in respect of 
a permanent assistant (apart from the trainee), and presumably 
a permanent assistant might mean a full-time assistant only or a 
part-time assistant regularly employed. 

The question at issue was the proportion of time that a part- 
time assistant must be expected to be employed in the prac- 
tice if the quota of additional patients was to be allowed. 
Should it be one-quarter or one-half of the time which a full- 
time assistant would serve ? 

It was considered by the Committee that to lay down a pro- 
portion of less than half-time would produce many abuses. It 
was agreed that no increase in the list should be allowed for 
an assistant who worked less than half-time. It was further 
agreed that it would be reasonable to increase the principal’s 
list by a proportion of the 2,400 approximately equal to the 
proportion of time put in by the assistant. 

Another point, raised by the Surrey Local Medical Com- 
mittee, concerned grants for training assistants. It was suggested 
that it might be a help in reviewing applications if the sub- 
committee dealing with grants could have confidentially any 
comments at the end of his training from a previous assistant 
who had been with the practitioner. 

The Committee felt that this might open the door to a good 
deal of irrelevant criticism by perhaps an aggrieved trainee, 
whether justified or not, and on the whole it was considered 
undesirable that these reports should be requested. 


Vaccination Fees 


A communication from the Ministry on the inoculation and 
vaccination of merchant seamen was considered. It was 
pointed out in the Committee that if merchant seamen were 
required by a port authority to be revaccinated, and were 
treated as temporary residents and vaccinated by a practitioner 
in the National Health Service, it would constitute in a small- 
pox outbreak a heavy drain on the pool. The Chairman said 
that the requirement to carry out wholesale vaccination in an 
epidemic had never been in mind when they were considering 
sessional arrangements for vaccinating seamen. __ 

Glasgow representatives in the Committee were asked who 
were carrying out the vaccinations during the recent outbreak 
at that port, and replied that the vaccinations were done by 
N.H.S. doctors or by public health officers, whoever was 
nearest. It was agreed to explore this matter with the 
Ministry. 

Other Business 

Among much other business the Committee considered a 

request for advice on the fulfilment on the part of a doctor 
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of his obligation to carry out the post-natal examination of 
a patient if the patient does not accept an invitation for such 
examination. The Ministry, in a case in which a dispute had 
arisen, had expressed the view that a single letter of invitation, 
even if it did refer to the importance attached to the examina- 
tion, could not be regarded as making every reasonable effort 
to carry out the obligation. The Committee considered that 
two serious letters to the patient, plus the notice at the end 
of the puerperium, should be regarded as constituting all 
reasonable steps. 

A resolution of the London Local Medical Committee call- 
ing for an approach to the Ministries concerned in order to 
ensure that school-children were adequately taught hygiene, 
elementary first-aid, and (girls) mothercraft, so that excessive 
demands on the skilled services of medical practitioners might 
be curbed and a possible future breakdown of the National 
Health Service prevented, was passed to the Central Council 
for Health Education for its opinion before action was taken. 

It was reported that in one large area the medical officer of 
health was proposing that a health visitor from his department 
should be seconded to work with the local hospital, calling on 
discharged patients and seeing that everything was done to aid 
their convalescence and rehabilitation. The local executive 
council had taken exception to the venture on the ground of 
interference with the responsibility of the general practitioner. 
The medical officer of health and his health visitor would be 
coming between the hospital and the general practitioner and 
offering advice for which they were responsible neither to the 
general practitioner nor to the hospital. The Committee coh- 
sidered that this position should be explored with the Ministry, 
and the difficulties which would arise if such a development 
went on without reasonable control should be pointed out. 

The meeting of the Committee lasted for nearly seven hours. 


CIVIL SERVICE MEDICAL OFFICERS 
PAY CLAIM REJECTED 


Representatives of the B.M.A., the Institution of Professional 
Civil Servants, and the Ministry of Health Medical Staff 
Association have now received a communication from the 
Treasury on their claim for higher remuneration for Civil 
Service medical officers. The views of the Chancellor of the 
Exchequer are expressed in the following letter: 


“The Chancellor of the Exchequer has carefully considered the 
report of the representations made by the deputation to the 
Treasury in regard to the pay of doctors in the Civil Service. 

“The Chancellor has taken fully into account all the points made 
by the deputation but regrets that he is unable to accept their 
arguments. 

“He fully recognizes the need for maintaining the efficiency of 
medical establishments, and indeed of other important establishments 
which are at present below strength. But in his view it is even more 
important to maintain the policy of wages stabilization, and he thinks 
that the success of that policy would be gravely jeopardized if he 
attempted exceptions to the general rule. However satisfactory to 
the claimants concerned the arguments justifying an exception in 
their favour might be, a concession made at the present time would 
be bound to cause misunderstanding and resentment among the rest 
of the community, who would regard it as preferential treatment. 

“He is also unable to agree that settlement of a claim by Civil 
Service doctors can be considered except as a Civil Service claim to 
be dealt with on the basis of the policy applied to the Civil Service 
generally. 

“For these reasons the Chancellor is unable to accept the deputa- 
tion’s claim that there should be an immediate increase in the 
remuneration for Civil Service doctors, and he hopes that the deputa- 


tion will be willing to accept postponement of discussion of their . 


claim as their contribution to the maintenance of the policy of wage 
stabilization on which the wellbeing of the whole community 


depends. 


“* The Chancellor does not dispute that there is a case for review- 
ing the remuneration and the general salary structure of Civil Service 
doctors, and he proposes in accordance with the recommendations 
of the Chorley Committee to set up a committee to go into this 
question. No doubt your deputation will wish to give evidence to 
this committee, the findings of which will be taken into full account 
by the Government before they decide what changes can be made 


when economic conditions allow improvements to be made in 
remuneration generally.” 

The joint committee representing Civil Service medical 
officers met on April 17 to discuss the position. It deplored 
the terms of the Chancellor’s reply, and decided to seek an 
interview with the Chancellor. The committee noted the 
Chancellor’s statement that he “does not dispute that there 
is a case for reviewing the remuneration and the general salary 
structure of Civil Service doctors.” While the committee is 
not opposed to having the case reviewed, it found that the 


proposed composition and terms of reference of the review’ 


committee, which were given in confidence, were unaccept- 
able. Because of the protracted delay in these negotiations, 
the joint committee has requested the B.M.A. to reject all 
advertisements for posts for Civil Service medical officers, and 
the British Medical Journal will therefore not publish them 
until further notice. The joint committee will meet again on 
May 15. 3 


APPOINTMENTS TO REGIONAL HOSPITAL 
BOARDS 


Appointments mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members of the 14 regional 
hospital boards set up under the National Health Service Act 
in England and Wales have now been made by the Minister of 
Health, Mr. Aneurin Bevan. Out of a total of 131 appoint- 
ments, 93 are reappointments of retiring members ; one appoint- 
ment is still outstanding. Among those reappointed are 11 
women, and of the new appointments 10 are women. 

Tenure of office will be for three years—until March 31, 1953. 
Another one-third of the members will retire on March 31, 
1951. Total membership of the boards, excluding chairman, 
is 364. 


Those reappointed or newly appointed for each board are 


as follows: 


Newcastle Regional Hospital Board—Reappointed: Sir Walter 
Thompson, J.P. (chairman); Miss D. R. Gibson; Professor R. 
BraMBLE GREEN; Professor W. ERRINGTON HuME, C.M.G.; Mr. John 
Raymond Murray; The Rt. Hon. Lord Eustace Percy; The 
Viscountess Ridley; Mr. Thomas Coke Squance, O.B.E. New 
Members: Mr. John Lisle, J.P. (Cullercoats, Northumberland) ; 
Mrs. A. E. Venables (West Hartlepool). 


Leeds Regional Hospital Board.—Reappointed: Alderman David 
Beevers, J.P.; Dr. GeorGe WILLIAM Back; Mr. B. Hazell, M.B.E.; 
Mr. William Louis Lawton, C.B.E., J.P.; Dr. JoHN Ivison RUSSELL ; 
Mr. F. Stuart. New Members: Mr. Charles R. Morris (Leeds); 
Mr. H. J. Edwards (Halifax). Miss A. Whalley, M.B.E., S.R.N., 
S.C.M., Stanley Royd Mental Hospital, Wakefield, has been 
appointed until March 31, 1952, in place of Miss M. F. Dykes 
(resigned). 

Sheffield Regional Hospital Board.—Reappointed: Sir Basil 
Gibson, J.P. (chairman); Miss MarGaret GLEN Bort, F.R.C.S., J.P. ; 
Dr. KENNETH KIRKPATRICK Drury, M.C.; Mr. Arthur Ratcliffe 
Martin; Mr. Theophilus Pearson, J.P.; Professor G. L. Roserts; 
Mr. Eric W. Scorer, O.B.E. New Members: Dr. HuGH BarBER 
(Derby); Alderman Mrs. F. L. Green, J.P. (Rotherham) ; Councillor 
J. E. Worrall (Sheffield); Alderman A. E. McVie, J.P. (Barnsley). 


East Anglian Regional Hospital Board.—Reappointed: The Earl 


of Cranbrook (chairman); Dr. MicHAEL’ WALDO Boone BULMAN; 
Dr. RonaLp Beatriz Fawkes, D.S.O.; Mr. James Grantham ; Alder- 
man Sam Peel, J.P.; Mr. Ernest William Plumpton, J.P.; Mr. G. T. 
Vawser. New Members: Alderman H. S. Matthes (Gorleston-on- 
Sea); Alderman E. C. Gooch, J.P., M.P. (London). Dr. Lesiiz 
Banks (Cambridge) has been appointed until March 31, 1951, in place 
of Mr. W. B. Gourlay (resigned). 

North-west Metropolitan Regional Hospital Board.—Reappointed : 
Mr. Fred Messer, C.B.E., J.P., M.P. (chairman); Professor Stuart 
Jasper Mr. A. Sravetey GouaH, F.R.C.S.; Mr. Henry 
Lesser, O.B.E.; Professor James M. MackintosH; Miss M. 
Marriott; Sir Owen Morshead, K.C.V.O.; Miss EsTHER RICHARDS, 
F.R.C.S.; Dr. Howarp Vines. New Members: 
Dr. STEPHEN ALEXANDER MAcKEITH (St. Albans); Mrs. M. E. Burns 
(London). 

North-east Metropolitan Regional Hospital Board.—Reappointed : 
Mr. J. W. Bowen, C.B.E., J.P. (chairman); Mr. Louis Comyns, M.P.; 


| 
; 
Tian, 
~ 
<4 
H 
ai | 
: 
ide 
= yy 
re 
A 
¥ 
Se 
| 


edical 
slored 
ek an 
1 the 
there 
salary 
tee is 
it the 
eview 
ccept- 
itions, 
ct all 
and 
them 
on 


AL 


retire- 
zional 
e Act 
ter of 
point- 
point- 
re 11 


1953. 
31, 
rman, 


d are 


Walter 
or R. 
. John 
The 
New 
land); 


David 
-B.E.; 
SSELL ; 
eeds) ; 
.R.N., 

been 
Dykes 


Basil 
atcliffe 
ERTS 


Apri 22, 1950 


APPOINTMENTS TO REGIONAL HOSPITAL BOARDS 


SUPPLEMENT tHe 171 
BRITISH ICAL JOURNAL 


Lieutenant Commander Horace Denton; Major R. P. Woodhouse. 
New Members: Professor V. W. Dix (Tunbridge Wells); Mr. Thomas 
Roger Haggarty, L.D.S. (London); Mrs. R. Rees-Thomas (Dorking). 


South-east Metropolitan Regional Hospital Board—Reappointed : 
Mr. Kenneth Ivor Julian, C.B.E. (chairman); Dr. E>p>warp Rowan 
BoLanD, C.B.E.; Lord Cunliffe; Very Rev. T. Crick, C.B-E., M.V.O.; 
Dr. ALFRED TaLBot Rocgers; Mr. Ernest Charles Sherwood. New 
Members: Dr. C. F. Bowes (Halisham); Mr. R. J. Mellish, M.P. 
(London). 

South-west Metropolitan Regional Hospital Board.—Reappointed : 
Mr. F. H. Elliott, D.L., J.P. (chairman); Mrs. Helga Feiling; 
Dr. C. B. S. Futter; Miss P. Loe, M.B.E.; Mr. M. F. Nicholls. 
New Members: Miss M. O’Conor (Freshwater, I.0.W.); Dr. Louis 
Minsk1 (Sutton); Mr. S. R. Thorogood (Portsmouth); Mrs. E. 
Hailstone (Morden). 


Oxferd Regional Hospital Board.—Reappointed: Mr. A. R. 
BanHaM, F.R.C.S; Professor T. PomFreT KILNgR, F.R.C.S.; Colonel 
C. B. Krabbe, O.B.E.; Miss Rosemary Spooner; Mr. J. A. STALL- 
WwoRTHY, F.R.C.S. New Members: Captain F. Gardiner, M.C., J.P. 
(Swalcliffe, near Banbury); Mr. J. R. Cole (Kettering); Mr. J. W. W. 
Cripps (Cirencester). Mrs. Lilian Davies (Bicester) has been appointed 
until March 31, 1952, in place of Mrs. Mary French (resigned). 
Dr. JANET VAUGHAN has been appointed Chairman of the Board until 
her term of membership expires on March 31, 1951. 


South-western Regional Hospital Board.—Reappointed: Mr. H. G. 
Tanner, J.P. (chairman); Sir Philip Morris, C.B.E., M.A.; 
Dr. CuarLes T. ANDREWS; Colonel H. Bland Stokes, M.B.E.; Mrs. 
K. A. Goddard, J.P.; Mr. P. E. Russell; Brigadier J. Morrison, 
M.B.E. New Members: Alderman V. J. Ross (Bristol); Mr. H. M. 
Medland (Plymouth); Mrs. M. Batt (Torquay). 


Welsh ‘Regional Hospital Board.—Reappointed: Sir Frederick 
Alban, C.B.E., J.P. (chairman); Alderman Wm. Casey, J.P.; Mr. 
Thomas Price Davies; Alderman Walter Cradoc Davies; Alderman 
Joseph Dicks; Alderman James J. Panes, O.B.E.; Alderman D. H. 
Pennant, D.S.O.; Professor. OweN HERBERT WILLIAMS. New 
Members: Sir Ivor Broadbent Thomas, J.P., D.L. (Dinas Powis); 
Mr. Eddie Jones (Tredegar). 


Birmingham Regional Hospital Board.—Reappointed: Mr. Raleigh 
Robert Adam (chairman); Dr. James ALEXANDER Brown; Alderman 
W. Hutson, J.P.; Alderman J. Latham, J.P.; Alderman Leonard 
Whitehouse, J.P.; Alderman Percy Williams, J.P. New Members: 
Mr. Charles E. Clarke (Dudley); Rev. Arthur Perry (Stoke-on-Trent) ; 
Mr. J. E. Roberts (Cannock). Councillor F. Mansell has been 
appointed until March 31, 1952, in succession to the late Alderman 
Stanley. One appointment is outstanding. 


Manchester Regional Hospital Board.—Reappointed: Sir John 
Stopford, F.R.S. (chairman); Alderman George D. Hastwell; Mr. 
William Onions, J.P.; Professor Henry S. Raper; Mr. Colin M. 
Skinner; Dr. JosepH Denzit SILverston; Mr. J. T. Waite; Mrs. 
Edith Watson, J.P. New Members: Mrs. Marjorie Bayes (Hyde); 
Mr. W. Barnes (Manchester). 


Liverpool Regional Hospital Board.—Reappointed: Mr. Thomas 
Keeling, J.P. (chairman); Miss Agnes Lois Bulley; Professor Sir 
Henry CouHEN; Mr. H. O. Ellis, J.P.; Dr. A. A. GEMMELL; 
Mr. Thomas Winlash Harley, M.B.E., M.C.; Dr. JoHN ERNEST 
Nico.e, O.B.E. New Member: Alderman Hugh Platt (Birkenhead). 


X-RAY EXAMINATION OF INTENDING 
EMIGRANTS 


For some time the Dominion Governments have required 
prospective emigrants to undergo an x-ray examination as 
well as the normal medical examination. This work is out- 
side the scope of the National Health Service. Accordingly, 
the scope of the examination and report and the appropriate 
fee have recently been discussed between representatives of the 
Radiologists Group Committee, the Faculty of Radiologists, 
and the British Institute of Radiology and representatives of 
the Dominion Governments. 

It is the view of the bodies concerned that a complete 
examination of the chest, including screening (P.A. and lateral 
views) and film, is essential for the purposes. They have 
therefore agreed that the fee should be two guineas, and 
£1 11s. 6d. a case for each additional member of the family 
examined at the same time. The Dominion Governments are 
being advised accordingly. 


_ Heard at Headquarters 


— 


Medical Charities Ball 


The initials ““M.C.B.,” which always stand for Metropolitan 
Counties Branch, stand also for this next week or two for 
Medical Charities Ball. Last year the Branch arranged a ball 
at Headquarters which brought in £500 for medical charities. 
In view of such a result it would have been a grave dereliction 
of duty on the part of the Branch not to have repeated the 
venture, if possible with a raised target. The ball, accord- 
ingly, will be held on Thursday, May 4. The chairman of 
the Charities Ball Committee, Dr. J. W. McCarthy, promises 
a first-class entertainment. To the knowledgeable about these 
matters the announcement that Sydney Lipton and his band 
have been engaged conveys a certain thrill, and there will be 
exhibition dancing by Pierre and Laval, and Miss Olive Gilbert 
will come over from the Palace Theatre, where she is appear- 
ing in Ivor Novello’s King’s Rhapsody, to sing to the mem- 
bers and their guests. The Great Hall in Tavistock Square is 
not only one of the best auditoriums in London, but it has 
an excellent dancing floor, and the hall with its Corinthian 


- columns, its high vault, and its proud array of banners offers 


a pleasing setting for entertainment. Any member who looks 
doubtfully at two guineas, which is the price of the ticket (and 
incidentally includes a hot supper), should remember that it 
is not all going on a night’s revelry, but that there will be, it 
is hoped, a substantial sum to give to the charities of the profes- 
sion. Cheques should be sent to the secretary of the Charities 
Ball Committee, Metropolitan Counties Branch, B.M.A. House. 


The War Memorial 


Members who have had the opportunity of examining the 
models of the proposed war memorial at Headquarters are 
full of admiration for the design selected. The important thing 
about the design was not only that it, should be impressive in 
itself but that it should fit into its dignified surroundings, and 
above all that it should not in any way interfere with the 
impressive perspective of Lutyens’s building as seen from the 
memorial gates. Although the design is that of a. Royal 
Academician, and is of great merit, the committee in charge 
of the memorial, under Dr. Dain’s chairmanship, have made 
suggestions of their own, which the sculptor is willingly 
incorporating, so that the memorial will not be merely an 
addition to the artistic ornaments of London but will have 
a direct and intimate reference to medicine and te the 
mourning of the profession for its fallen in war. 


Questions Answered 


= — 


Building Alterations 

Q.—1 found it necessary to make building alterations to my 
surgery, which I rent on a lease. The alterations consisted 
mainly of dividing my consulting-room by a wall-in order to 
provide accommodation for a secretary. The cost was just over 
£100. Submitting these figures to the Inspector of Taxes, I 
claimed that one-third of the cost should be borne out of the 
business account for three years. The Inspector of Taxes has 
refused the claim. (1) Is his decision final? (2) If not, what 
are the methods of appeal against such a decision? (3) If I 
subsequently surrender my lease, will I then be able to claim 
capital return for money expended on my present surgery ? 


A.—The Income Tax Acts authorize the deduction as 
expenses of “ sums expended for repairs of premises occupied ”’ ; 
but what was done in this case clearly went beyond what is 
covered by the word “repairs.” In effect, money was laid out 
for the improvement of the premises (for the purpose for which 
they are being used), so that some benefit might be obtaire’ in 
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future. That amounts to the investment of capital in the 
practice and does not give any legal right to deduct the amount 
expended. 

The answers to the specific questions are: (1) No. (2) Notice 
of objection to the assessment can be given—strictly it should 
be given within 21 days from the receipt of the formal, notice 
of assessment—and the appeal can be taken to a personal 
hearing either before the District Commissioners or before the 
Special Commissioners, who hear appeals in London and the 
larger cities. It is not thought that such an appeal would be 
successful, but an adverse decision by the Commissioners can 
be taken to the High Court on a point of law. (3) No. 
Presumably there is no special provision in the lease permitting 
such a claim, and if not the general rule of law would 
apparently apply, and the property revert to the freeholder in 
its altered condition without compensation for the amount spent 
on alteration. 


CARE OF THE AGED SUFFERING 
FROM MENTAL INFIRMITY 


The Ministry of Health has sent a circular to hospital boards 
and committees referring to some of the difficulties in caring 
for elderly people suffering from mental infirmity and suggest- 
ing how they should be met. The Standing Mental Health 
Advisory Committee of the Central Health Services Council 
has reported on the matter to the Minister, and the guidance 
contained in the circular is founded on its report. 

After drawing attention to the reports of the B.M.A. Com- 
mittee on the Care and Treatment of the Elderly and Infirm 
(Supplement, June 21, 1947, p. 133, and August 7, 1948, p. 71) 
the circular states that in planning their arrangements for the 
care of persons suffering from mental infirmity arising from 
old age (which, for the purpose of estimating requirements, 
may be taken as applying to persons of 65 and over who 
deteriorate mentally), regional hospital boards should envisage 
the provision of (a) short-stay psychiatric units, and (b) long- 


stay annexes. 
Short-stay Psychiatric Units 


It is contemplated that geriatric departments will be developed 
in at least the larger hospital centres in future and that such a 
department will normally be established in a general hospital. 
A psychiatric unit capable of dealing with elderly patients 
whose condition does not call for action under Section 20 of 
the Lunacy Act, 1890, or for immediate mental hospital treat- 
ment, should form a part of a complete geriatric department. 
The purpose of the short-stay unit is to diagnose, to provide 
short-term treatment, and to sort these elderly mental cases. 
Some may be well enough after treatment to return home; 
some will die ; a few may need to be sent to a mental hospital ; 
but there. will be many for whom other provision will be neces- 
sary. For these it is proposed that long-stay annexes should 
be provided. 

These short-stay units are intended to be distinct from, and 
not in substitution for, places designated for the reception of 
patients under Section 20 of the Lunacy Act, 1890. 

Patients would not ordinarily be kept in the unit for more 
than six weeks, Accommodation should be provided in the 
proportion of two for men and three for women. The ward 
unit should not exceed 25 beds. The accommodation should 
be subdivided to enable patients to be classified in small groups, 
and a few single rooms should be available. More than one 
ward unit may be needed if the population to be served is large. 


Long-stay Annexes 

These arinexes are for patients without marked behaviour 
disorder as distinct from the disturbed types. It may be con- 
venient to associate such annexes with mental hospitals, or they 
could be ‘grouped with general hospitals or with hospitals for 
the chronic sick. They might have distinctive names. The 
associations or groupings might vary widely according to local 
conditions. 

The annexes should be situated where they can be conveni- 
ently visited by relatives and friends of patients. It will be 


preferable that such an annexe should be outside the curtilage 
of a mental hospital. But if suitable buildings are available 
within the boundaries of a mental hospital estate they may be 
used for this purpose. Such buildings would cease to be part 
of the mental hospital, and they should be provided with a 
separate entrance. A link with a mental hospital will, in any 
case,’ be important because the staff should include mental 
nurses and psychiatric social workers. Moreover, the medical 
care should be under the supervision of a consultant psychiatrist. 

To obviate the necessity for procedure under the Lunacy 
and Mental Treatment Acts, the Minister would be prepared 
to direct that this accommodation in a long-stay annexe should 
be used “for the reception of persons who are suffering from 
mental infirmity due to old age and who do not require + pre 
tion.” The purpose of this provision is not to set up new 
mental hospitals for the treatment of acute psychoses but to 
provide accommodation for old people undergoing the slow 
deterioration associated with increasing age. Mental hospitals 
should be used for the treatment of old persons suffering from 
recoverable mental illnesses or from mental deterioration 
accompanied by grossly disturbed behaviour. 

The size of the annexe should be related to the density of 
the population served and to economic and staffing considera- 
tions. The accommodation should be generally simple and 
home-like in character. If the buildings are arranged on more 
than one floor lifts may be necessary. 

Patients, as indicated above, would come to these annexes 
from the short-stay psychiatric units of geriatric departments. 
They might also come from mental hospitals and from hospi- 
tals designated under Section 20 of the Lunacy Act. They 
could also come direct from their homes if the general practi- 
tioner, on consultant advice if need be, concludes that such 
arrangements are necessary. Should the physical condition call 
for expert medical or surgical treatment outside the resources 
of the annexe, the medical officer in charge would no doubt 
arrange for the removal of the patient to other suitable 
accommodation. 

The disposal of the patients in the long-stay annexes would 
take various forms. Many will end their lives there. Some 
may become fit to return home or be taken to residential 
accommodation provided by local authorities under Part III of 
the National Assistance Act; or they may have to be removed 
to a mental hospital. 


Experimental Variations 


The Minister asks regional boards and boards of governors 
to consider what steps should be taken to provide for the treat- 
ment of elderly persons along these lines. The suggestions 
indicate the main structure on which these arrangements should 
be based. But they can be adapted to suit local needs and 
local resources, and variations by way of experiment may be 
desirable. It is recognized that financial stringency limits 
opportunities for action at present. . 

On the other hand, provision for the proper sorting of these 
cases and for the accommodation of a proportion of chronic 
cases in a long-stay annexe may prove to be an economy in 
the use of hospital beds, particularly those needed for more 
acute cases in mental hospitals. There is a pressing need for 
special provision for the aged mentally infirm who require 
hospital treatment, and the avoidance of certification and 
admission into mental hospitals is in itself desirable. Regional 
boards might, as a first step, consider whether there are any 
buildings on their mental hospital estates that could be adapted 
as long-stay annexes ; and the possibility of acquiring suitable 
premises—e.g., large houses or former public assistance institu- 


. tions—also deserves examination. 


The B.M.A.’s Recommendations 


The Ministry’s suggestions largely follow those of the B.M.A. 
Discussing short-stay hostels, as they were called, the Associa- 
tion committee suggested that they should adjoin hospitals or 
at least be easily accessible from them. Patients there would 
not need expert nursing, but would spend two or three days 
undergoing diagnostic procedures. The hostels could be staffed 
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for the most part by nursing orderlies and attendants with a 
minimum of skilled supervision. 

The B.M.A. cited figures from the Registrar-General’s reports 
showing that the number of people in Britain aged 60 or over 
had increased from about 2.4m. in 1901 to about 6.6m. in 
1946, and pointed out that in selected general hospitals, includ- 
ing teaching hospitals, there should be geriatric departments for 
investigating and treating elderly patients, whether acute or 
chronic, in respect of their senescence. The establishment of 
long-stay annexes referred to by the Ministry was also 
recommended by the B.M.A. 

The functions of a geriatric department were summarized in 
the following terms: 

(1) To accept new geriatric patients whether acute or chronic, 
and those transferred from other wards. (2) To provide facili- 
ties for the investigation and treatment of geriatric patients. 
(3) To provide observation wards for the primary investigation 
of all elderly psychiatric patients and the medical treatment of 
such patients in suitable cases. (4) To afford earlier rehabilita- 
tion of the elderly by more adequate and prolonged use of 
physiotherapy and occupational therapy. (5) To discharge all 
rehabilitated patients from its wards, and to resettle them, 
where necessary, in residential homes. (6) To arrange the 
prompt transfer to long-stay annexes of all irremediable 
patients. (7) To assess, and periodically to review, the suit- 
ability of all patients recommended for long-stay annexes so 
as to ensure that no patient shall be regarded as irremediable 
while still capable of further improvement. (8) To assist 
generally in the co-ordination of medical and medico-social 
work for the elderly sick. (9) To provide, on request, for 
general practitioners under the domiciliary health services 
special advice about their elderly patients at home or in con- 
sultative clinics. (10) To afford facilities for expert advice on 
the medical aspects of welfare or housing schemes for the 
aged. (11) In selected departments to provide teaching in 
the geriatric aspects of medicine, nursing, and physiotherapy. 
(12) To encourage research in geriatrics and gerontology. 

The Association recommended that a long-stay annexe should 
be a unit of not more than 30 beds, subdivided into four- 
bedded sections, and have ample single-bedded accommodation. 
Ideally it should be on one story, and give access to sheltered 
verandahs and a garden. A day-room suitable for religious 
services, concerts, and film shows would be almost essential. 
Large independent hospitals or institutions for the chronic sick 
were deplored. While the geriatric department of the hospital 
might in some cases have to be at a distance from the centres 
of the population which it serves, a long-stay annexe should 
always be situated near the relatives and friends of the patients 
occupying it, since it constitutes their home for the rest of 
their lives. The long-stay annexe must be directly under the 
medical administration of the geriatric department. 

The Association’s report also emphasized that a geriatric 
service could lead to economies in the use of trained nursing 
staff and hospital beds, since beds and nurses could be made 
available for other purposes where active treatment or highly 
skilled nursing is more necessary. 


OPERATING THEATRE TECHNICIANS 


The maintenance of a body of fully trained and efficient opera- 
ting theatre technicians is a matter of considerable importance 
to the profession. The difficulties which these technicians are 
meeting in establishing satisfactory conditions of service are 
therefore not without interest. 

They undertake the heavier work in connexion with the 
efficient running of an operating theatre—the maintenance of 


- anaesthetic apparatus, the transporting and replacing of gas 


cylinders, and so on. They also maintain electrical apparatus, 
auxiliary lighting, help in the preparation of plaster bandages 
and slabs, and in the cleaning and preparation of the theatre. 
Many theatre sisters acknowledge that the efficient running of 
a theatre without their assistance is difficult. 

At present these technicians are classed, for salary purposes, 
with hospital porters and domestic workers, and, owing to the 


low rate of remuneration, skilled and efficient technicians whose 
services are of great value in the smooth running of operating 
theatres are being steadily attracted away into more remunera- 
tive employment. If this “drift” continues, the work will 
devolve upon nursing staff, and this is already happening in 
some hospitals. With the present shortage of nurses such a 
development would be deplorable. 


Approval as Medical Auxiliaries 


Ever since the introduction of the N.H.S. these technicians 
have been striving to establish their status as medical auxiliaries 
in order that their terms and conditions of service might be 
determined by the “ Technical B” Functional Whitley Council, 
which deals with technical staff generally, and their salaries 
raised to the level of other medical auxiliaries. 

This has been denied them largely because there is at present 
no nationally approved standard of training and examination. 
A few hospitals—notably the Birmingham Accident Hospital— 
undertake the training of theatre technicians, and a number of 
other hospitals have already signified their readiness to. co- 
operate in a training scheme. 

The Association of Operating Theatre Technicians is now 
preparing a syllabus of training which it is hoped will be 
approved by the Board of Registration of Medical Auxiliaries, 
so that in the future theatre technicians will rank as medical 
auxiliaries. If it is approved, the barrier of official recognition 
which at present deprives these technicians of representation 
on the appropriate Whitley Council (and with it satisfactory 
terms of service) will be removed. 

By that time, however, the bulk of the existing technicians 
may well have been lost to the Service. Despite the fact that 
they have not undergone a “ recognized” course of training 
they are for the most part men who have been trained in their 
work either in H.M. Forces or in the hard school of experi- 
ence. If their services are to be retained /it is urgently neces- 
sary to raise their salaries to a reasonable level by bringing 
them immediately within the ambit of the technical Whitley 
machinery. 

The Anaesthetists Group Committee, which for apparent 
reasons is interested in the welfare of these technicians, is 
therefore asking the Joint Committee to take up their case 
direct with the Ministry. 


B.M.A. ANNUAL MEETING 
PATHOLOGICAL MUSEUM 


A Pathological Museum is being organized for the B.M.A. 
Annual Meeting. Anyone having suitable material is invited 
to display it in the Museum. Particularly required are exhibits 
bearing on discussions and papers of the various Sections ; 
specimens and illustrations relating to any recent research 
work ; instruments relating to clinical diagnosis and patho- 
logical investigation; and individual specimens of special 
interest or a series illustrating some special subject. 

The Museum will be easy of access and will occupy a central 
position in Liverpool University, where the meetings of the 
Sections will take place. Every care will be taken of specimens. — 
and the contents of the Museum will be insured. 

Anyone willing to lend exhibits for this purpose is asked to 
communicate as soon as possible with the secretary of the 
Pathological Museum, Dr. R. C. Nairn, Department of 
Pathology, The University, Liverpool, 3. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils——Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Wallsend. 


Urban District Councjls——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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The Secretary in Parliament 


Sir,—*“ The British Medical Association is a non-political 
organization.” These were the opening words of the Chairman’s 
speech to the special meeting of the Representative Body on 
March 29 last (Supplement, April 8, p. 115). Yet the rest of 
the speech must surely be taken to imply that the Council 
approves of our Secretary’s entry into the arena of party 
politics. 

It will be noted that the Chairman's remarks were couched 
in the form of personal congratulations to Dr. Hill and were 
made “ before the business began.” Anything else would have 
been highly improper, since this was a special meeting called 
for a special purpose only; but was it not almost equally 
irregular thus to introduce ex cathedra so controversial an 
issue ? Once again the Council has taken, or permitted, action 
which must profoundly alter the character and status of the 
Association without consulting the R.B., of which it is merely 
the executive. At no stage was the R.B. consulted in this 
matter ; its members were left to learn of Dr. Hill’s candidature 
from the Press. 

It will be interesting to hear how Council justifies its action 
in thus ignoring the R.B. and the whole democratic machinery 
of which it claims to be so proud. It will perhaps be said 
that in 1945 authority was given for Dr. Hill to stand (unsuccess- 
fully as it transpired) as an Independent candidate for Cam- 
bridge University. But that is not relevant to the present issue. 
In that instance he was politically free, pledged by personal 
loyalties to support the work of the Association in Parliament. 
Now he is elected to represent a certain political party in his 
constituency, subject to the party whips and party loyalties in 
the House, and able, as he himself has very properly pointed 
out, to give only incidental attention to the political needs of 
his profession. 

“The B.M.A. is a non-political organization,” but its Secre- 
tary is now pledged to the service of one political party against 
another in the State. What happens when the Association 
decides to promote a bill covering some controversial medico- 
political objective to which the National Liberal Party is 
opposed ? This is no small matter to be passed over lightly. 
Many of those who feel deeply in the matter have found them- 
selves unable to separate the personal from the wider aspect. 
They do not see their way to expressing their views without 
appearing to slander Dr. Hill. That is an unnecessary 
confusion. The issue is one of pure principle and goes 
far deeper than any question of personalities. Whatever 
we may think of Dr. Hill’s share in the events leading up to 
May, 1948—and here opinions are of necessity sharply 
divided—there can be no doubt that during the subsequent 
phase of official collaboration he has played his part with skill 
and distinction. He is a man of great ability and zeal. ‘If, like 
Caesar, he has also great ambition, what of it? Ambition is 
an honourable quality. The singleness of purpose which will 
doubtless lead him high up the political tree calls for our 
admiration and respect. Good luck to him, but is it not time 
for us also to say good-bye ? 

The essential point is that we are non-political and we 
cannot afford to dabble in party politics. Never again must 
we tolerate the existence of conditions which tend to a division 
of major loyalties in the central executive.—I am, etc., . 

Orpington. A. C. E. BREACH. 


*." Dr. Hill’s candidature has been known to the profession for | 


some three years. He was invited as a private individual to stand 
for Parliament as a United Liberal and Conservative candidate 
for the constituency adjacent to the one in which he lives. The 
Council, deciding that Dr. Hill should, like other members of 
the profession, enjoy his civil rights, gave permission for him 
to stand, and this fact was published in the Supplement of 
June 21, 1947. On being elected, Dr. Hill placed his position 
at the disposal of the Council, making it clear that his first duty 
and responsibility was to his constituents, whom he has been 


elected to represent. The Council decided at its last meeting, 
as reported in the Supplement of April 15, to give Dr. Hill 
leave of absence for his Parliamentary work, Dr. Macrae 
being nominated to. act in his absence, this arrangement to 
be temporary pending the next General Election, after which 
permanent rearrangements will, if Dr. Hill is re-elected, be 
necessary. Dr. Hill has asked me to state that, if it were desired 
by the Association that his link with the Association should be 
broken now, before the next General Election, he will place no 
obstacle in the way.—Eb., B.M_J. 


Midwifery in General Practice 


Sir,—It is time that the subject of obstetrics and its relation 
to the general practitioner and his functions in hospital should 
be viewed objectively and facts rather than impressions quoted. 
The specialist who is in sole charge of a big unit serving a 
large county in which he personally knows all his practitioner 
colleagues is most competent to speak authoritatively on this 
controversial subject. The academic approach should be 
dropped and the voice of the commoner clay heeded. 

In Ayrshire I am fortunate enough to be in this position. 
This county is served well in the matter of maternity hospitals, 
due entirely to the foresight in the past 15 years of the county 
and burgh councils. There are four maternity units in Ayr- 
shire under the supervision of the obstetrician. Three of these 
are used by the practitioners. The main unit is the Ayrshire 
Central Hospital, consisting of 103 beds with a convalescent 
home in the country for antenatal and post-natal cases (16 
beds), and can be quickly dismissed, as it deals with all the 
emergency work of the county. It also has a large normal 
delivery rate, which is extremely necessary to keep obstetrics 
in its proper perspective and to provide material for teaching 
midwives in Parts I and II of their course’ The remaining 
units were originally provided by: 


Ayr County Council—Kilwinning Maternity Hospital (28 beds) 
Kilmarnock Burgh—Kilmarnock Maternity Home (32 beds) 
Ayr Burgh—Thorneyflats (18 beds) 


The latter hospital was opened shortly after the inception of 
the National Health Service. The above three hospitals deal 
in the main with normal deliveries, and in the case of the 
Kilmarnock Maternity Hospital, where there is a resident 
medical officer, a few antenatal beds are in use. There are 
in addition four maternity beds set aside in the Davidson 
Hospital, Girvan, which also comes under the Western 
Regional Hospital Board. 

The three maternity units mentioned take cases delivered 
by the practitioners personally and also cases from antenatal 
clinics provided by the respective burghs and county. Prior 
to the inception of the scheme, the obstetrician acted purely in 
a consultant capacity to these hospitals. Since July 5, 1948, 
the ultimate responsibility for all the obstetrics has been the 
obstetrician’s, and a regular visit is paid to cases in these 
hospitals. 

In the case of the most recent hospital—Thorneyflats—it had 
been intended by the burgh authorities to keep it solely for 
their clinic cases, and I thought this idea should have been 
carried on. However, I had to bring it into line with the others, 
and I admit quite frankly that the difficulties I visualized have 
not materialized. 

At the beginning of the new scheme this matter of allowing 
practitioners to do maternity work in hospitals was discussed 
by the obstetricians of our region, and I take some little credit 
for the decision not to exclude practitioners. The only proviso 
I made, and it was adopted, was that the cases delivered in these 
hospitals should attend the antenatal clinics in which I was 
interested on two occasions—the first preferably around the 
third month, to get the Rhesus factor test and Wassermaan 


reaction carried out and for a general check-up, and the second _ 


at the 36th week for obvious reasons. This, to begin with, caused 
some heartburning in some practitioners, as they took these visits 
as a slight on their antenatal care. It is time we medical men 
overcame our exaggerated amour propre and sensitivity and 
realized we do not own patients. If anyone can prove to me 
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that these two visits are not for the patient's benefit, I am 
willing to forgo them; and, if they can prove to me that 
every practitioner doing midwifery does an antenatal examina- 
tion every four weeks until the 32nd week, thereafter each 
fortnight until the 36th, and for the last month once a week, 
then I am prepared again to waive these two antenatal visits. 
It is not a slight on any doctor to have an outside opinion, and 
some of us have had the opportunity of appreciating how little 
“the saving of face” is worth. 

I think many harsh and unjustifiable’ things are being said 
about men and women who are doing routine antenatal clinics 
under public authorities. It cannot be denied that the more one 
sees of one’s branch of medicine, be it only antenatal clinics, 
the moré expert one becomes in detecting vafiations from the 
normal. That is the theory, I imagine, behind specialization. 

It is only natural that individualists like doctors dislike rules 
and regulations. The simple code for practitioner hospitals in 


Ayrshire specifies that interference should be limited to low- 


forceps fog maternal and foetal indications, rupture of mem- 
branes during labour, the performance of episiotomies, and 
the dealing with immediate emergencies liké post-partum 
haemorrhages. This was drawn up by the Western Regional 
Hospital Board of Scotland. This, to many, sounds like dicta- 
tion. _ It is not really, and it is here that the personal relation- 
ship between obstetricians and practitioners is so important so 


that there shall be no feeling of unnecessary interference. The - 


days of the necessity for high forceps and heroic midwifery 
outside hospitals have gone, and it is now agreed that primi- 
parous breeches should be delivered in hospital by those who 
have the opportunity of doing a large number. Even in a big 
midwifery practice the practitioner is unlikely to deliver many 
primiparous breeches, and the performing of a difficult forceps 
operation without a skilled anaesthetist and all the staff and 
material necessary for resuscitation is not fair to the patient 
when hospitals and staff are available. In Ayrshire the practi- 


tioner is given a very excellent cover. Eclamptics are sedated ~ 


in the home and brought in by ambulance accompanied by one 
of the hospital residents. A flying squad is ready at any time 
to go to the outlying hospitals and to the home in cases of 
obstetric emergency. An efficient paediatric unit is also main- 
tained under a consultant, who has the responsibility of all the 
babies from birth. 

The practitioner nowadays may truthfully state that he never 
has a maternal death in all the thousands of cases he deals with. 
They die in hospital now; there is no doubt that a maternal 
death is an impressive thing. Is,it too much to ask that, in 
exchange for bearing the burden of responsibility for these 
cases, the major obstetrics be handed over to the obstetrician 
and a small degree of supervision allowed ? 


Deliveries in Hospitals used by General Practitioners Before and 
After the Inception of the National Heglth Service 


Kilmarnock Kilwinning Thorneyfiats 
Maternity Home | Maternity Home | Maternity Home 
Kilmar- 
GP. | nock | GP. | y| GP. | 
Cases =< Cases Clinic Cases Clinic 
Jan. and Feb., 1948 . . 46 81 58 62 0 0 
Jan. and Feb., 1950 .. 102 40 81 46 44 24 


Clinic Attendances Before and After the Inception of the National 
Health Service 


Kilmarnock Ayr Ayr County 
Burgh ‘Burgh Council 
Jan. and Feb., 1948 .. ag 178 185 1,387 
Jan. and Feb., 1950 .. 116 146 1,405 


. 


The figures which I have submitted were taken from the 
practitioner hospitals. They are for January and February, 
1948, compared with those for the same two months in 1950. 
The fall-off in attendances at burgh antenatal clinics should 
hearten and persuade the general practitioners in other districts 
that midwifery is not being taken from the practitioners— 


abnormal obstetrics, yes. I have changed my view in the last 
year and I am only too pleased to agree to doctors’ using these 
hospitals because of the co-operation I have had. As a pro- 
fession we are so jealous of each other that if this type of 
controversy goes on there is a danger of a gap between the 
practitioner and the specialist, which will become wider, and 
at this time we-should be more than ever united in striving 
to what we consider our just dues. I would also make a plea 
that specialists and practitioners be allowed a free hand to 
adjust themselves without the advice from pundits who are 
divorced from the existing local conditions. - 

It is my conceit, which, no doubt, will now be shattered, that 
the practitioners in Ayrshire are doing more midwifery than 
ever’ before and that the scheme is working satisfactorily— — 
I am, etc., ’ 

Irvine,-Ayrshire. RICHARD DE SOLDENHOFF. 
Assistants 

Sir,—Your leading article on “ Assistants in General Prac- 
tice” (Journal, April 1, p. 773) was timely. To my mind the 
‘existence of such widespread discontent is another argument 
for a salaried service. 

It is now no longer possible for an assistant to offer a 
principal a financial inducement to take him into partnership, 
and for this reason a principal has no reason to ungrudgingly . 
offer full partnership to an assistant. A first duty of the 
Ministry of Health is to provide competent general practitioners 
to the public through the medium of the National Health 
Service. I would suggest that before becoming eligible for the 
position of principal in the N.H.S. every doctor, in addition 
to his statutory year as a hospital resident, should spend a 
period as assistant in general practice. Five years should be 
adequate. After this he should be entitled as of right to the 
position of principal. 

The wholesome contractual basis of practice should be 
preserved, and the right of the doctor in the Service, even if 
generally unexercised, to treat patients privately and otherwise 
to make contracts should be retained. Each doctor in the 
Service wuld agree, in return for his salary plus family allow- 
ances, both of which should be equal throughout the Service, 
to take on to his list as N.H.S. patients up to 2,500 people, with 
adjustments for country districts. If through lack of Health 
Service doctors in a district he was obliged to treat more, he 
should be paid on a private basis, the Ministry of Health 
refunding his fees. 

Any doctor with a list of fewer than 2,000 patients would be 
liable to be asked to go where he was more necessary, but the 
committee that would have power to so direct him would be ~ 
composed as to one-half by general practitioners elected by their 
colleagues in the Service, and one-half by representatives of 


the public, with a general-practitioner chairman appointed by 


the Minister of Health. The power would be discretionary only, 
and in practice would be applied only to meet grave public 
needs and to avoid sinecures, and then not to old or ailing 
doctors or to those who had not volunteered to join the Service. 
Such a service would provide for more scope for that co- 
operation between doctors which, with the frequent informal . 
contacts it brings about, is probably the best postgraduate 
education available as well as being a delight in itself. ; 
The capital value of goodwill which held partnerships together 
in the past has now gone. Generally speaking the partnership 


‘tie binds doctors and their families too closely together, and, 


in addition to the real benefits it confers, confers a number of 
stresses and strains. Generally, too, a doctor practising-as an 
isolated economic unit will not grow in medical wisdom and 
stature. 

It will be argued that restricting each doctor’s Health Service 
list to 2.500 would deprive many patients of free choice of 
doctor. But would this be as great as the restriction to free 
choice applied in many partnerships and assistantships and also 
in many defensive understandings between doctors who are not 
partners ? A doctor can look after 2,500 patients fairly well. 
He need not send them up to the out-patient department to have 
their ears syringed to save himself time.—I am, etc., 


M. J. Cray. 


Penybontfawr, Montgomery. 
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Consultants’ Training in General Practice 


Smr,—In the Journal of March 18 (p. 662) Dr. Leslie Cole 
suggests that it would improve the teaching of all medical 
students if “all consultants during their early training should 
be encouraged to spend a period in general practice, say two or 
three months.” 

It is time a protest was made against such suggestions, which 
are, to say the least, an insult to those who pursue the exception- 
ally difficult art of general practice. Such a period would not 
allow anyone to learn even the most elementary details of 
practice even at the hands of the most thoroughly able 
instructor. He would, I fear, in many cases approach the 
experience in a somewhat patronizing manner as a rather tedious 
adventure and not as a serious job of work. He could not 
begin to appreciate its subtleties, to be drilled in its discipline, 
or to savour the satisfaction which comes at times, but usually 
only after years of patient and trying endeavour. Indeed, the 
two or three months would enable him only to experience the 
bleaker aspect of the work, and probably to produce in him an 
aversion to it equalled only to the aversion of most patients at 
being tried out on a strange doctor whose eminence means 
nothing to them. 

I have no doubt that consultants should have experience of 
general practice, but the period should be not less than three 
years. This may sound a long time, but it is quite the most 
important aspect of his education and training, and long spells 
as registrar could well give way to it. With a practice near a 
hospital he could, as many have done in the past, spend part 
of his time at the hospital as registrar. In any case, his advice 
is not likely to be seriously sought in a consultative capacity 
before the age of 35, except in a few specialties, and he would 
benefit by experiencing full responsibility for patients before 
that time.—I am,*etc., 


_ Plymouth. C. R. Crort. 


A Medical Insurance Scheme 


Sir,—Some nine months’ residence in the U.S.A., and the con- 
stant questioning about our National Health Service, has 
produced in my own mind certain thoughts and suggestions 
which are offered in the hope that some benefit may accrue 
therefrom. The American and British systems of medicine are 
very different, but’as far as disadvantages are concerned there is 
little to choose. It is like the pot calling the kettle black to 
condemn or extol either the one or the other, once the 
financial ‘motive is excluded. 

Here in America various forms of medical insurance are 
available, and probably the most popular is the Blue Cross 
Scheme, which was developed with the blessings of the 
medical profession. This plan, broadly speaking, covers the 
everyday run of hospitalization but does not provide for 
expensive drugs, special or prolonged treatment, or, in general, 
coverage for the catastrophic illness. .The medical profession 


agrees to accept remuneration for services rendered, on a | 


prescribed scale, which has been determined by a combined lay 
and medical committee. Thus a gastrectomy is worth so much, 
while a cystoscopy has a proportionately lower value. 

With human nature being what it is, and the something-for- 
nothing attitude being present in all but those of the highest 
moral integrity, it is easy to see what the outcome will be. Just 
as in the National Health Service, certain people, doctors 
included, are going to get as much as they can from the common 
pool. Thus elective and minor surgery with the minimum of 
indications, retrograde pyelography in place of intravenous 
urograms, and an E.C.G. instead of an adequate physical 
examination and history become the order of the day under the 
American system of insurance, and this is dictated as much by 
the patient as the doctor, for the former feels he is entitled to 
it. Such a state of affairs is no worse than the N.H.S. patient 
who feels that every ache or pain, be it in the neck or elsewhere, 
should be treated by an omnipotent government. 

The solution, as I see it, is by compromise, a worthy British 
characteristic, and for this middle road I claim no originality 
and borrow freely from the experience of the motor-car 
Imsurance companies. A compulsory medical. insurance should 


be carried by everyone, in much the same way as all drivers 
are required to hold a third-party insurance before being 
allowed to drive on the open highway. The type of insurance 
could be all-embracing for those who wish to pay heavy 
premiums to cover the most trivial of complaints, but for the 
average person protection against the long and costly illnesses, 
which assume the proportions of a major family disaster in 
most cases, could be purchased at a reasonable figure. 

The type of insurance to which I allude would be like the 
deductable policy which most people have for a car. By agree- 
‘ing to pay the first, say £20, the premium is much reduced, but 
full coverage is given for the most serious conditions. By such 
a method the minor illness becomes the responsibility of the 
individual, as it should be, but the major one does not become 
a major family burden. I feel that such a policy would do 
good to both doctor and patient, for with the latter it would 
control much of what was called in the Services “ scrimshank- 
ing,” and with the former cut down the subconscious financial 
bias. 

To instil the spirit of enterprise and initiative, a feature in 
which even the Socialists are now coming to believe, allow 
insurance companies to participate by offering to the public such 
an insurance policy in direct competition with the present 
Government one. I do not doubt that there are many details 
which would require much thought and investigation, but 
equally I have no doubt that taxation would be materially 
reduced. Thus the only form of compulsion would be no more 
than that cheerfully suffered by the motorist for many years.— 


I am, etc., 
Roanoke, Virginia, U.S.A. W. D. RIDER. 


Admission of Urgent Cases 


Sir,—We are all agreed that everybody shall be able to 


obtain essential medical and surgical services at all times. 
Recently I had a case of intestinal obstruction. I tried to 
get a bed, but without success. Then I asked the Emergency 
Bed Service to help, but after two hours they rang to tell me 
they had tried everywhere in London, but, had not been able 
to get the patient admitted. The next day, with the help of 
the’ E.B.S., I managed to obtain a bed. This was 14 hours 
after my first effort. 

The case was of the greatest urgency, and I knew that every 
minute’s delay was endangering the patient's life. Think of it ! 
No surgical bed available in London, the capital city of the 
Empire. I often recall, rather wistfully, the days of the old 


infirmaries ; they may not have been perfect, but at any rate © 


we could always get admission for urgent cases. 


I am not blaming any institution or any individual, but there 


seems to be a lack of elasticity and adaptability in the health 
organization. 1 feel somewhat frightened at the thought that 
I may not be able,to secure the help necessary in a serious case. 

I would appeal to the Minister of Health to use his vast 
powers and illimitable resources to ensure that events such as 
I have described cannot happen. I am sympathetically aware 
of the difficulties, but this great democratic Service must be as 
near perfection as possible. Good work and good will can 
accomplish that.—I am, etc., 
London, S.W.4. J. A. ROBINSON. 


Professional Secrecy 


Sir,—A recent circular (directive) from the Ministry of Health 
(Supplement, March 18, p. 84) states that “ the tracing of V.D. 
contacts may make it necessary for a clinic medical officer to 


give information under confidential cover to the county or 


county borough medical officer of health.” 

Is it not true that the unpopular wartime regulation which 
gave statutory power for such disclosure of professionally confi- 
dential information is no longer in, force? And, if so. should 
it not be made crystal clear to clinic and other medical officers 
and their staffs that disclosure without the consent of the 
patient freely given and with a full knowledge of its purpose 
would be a breach of the strict ethical rule of professional 
secrecy which every patient expects ? 

Quite apart from the trauma to professional conscience 
involved in this matter, only recently reaffirmed in that 
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modernized version of the Hippocratic Oath, the Declaration of 
Geneva, it can be argued that an. infected patient may well 
be reluctant to attend a V.D. clinic if he knows or suspects his 
misfortune will be notified to public health officials, albeit 

“under confidential cover.” 

If there is now no statutory power for disclosure there may 
be legal as well as ethical complications. Can the Central 
Ethical Committee give the profession some authoritative 
guidance on the problem ?—I am, etc., 


London, W.C.2. ALISTAIR FRENCH, 
Secretary, The Medical Protection Society. 


Sir,—I have read with sympathy the letter of Dr. Norman J. 
Cook in the Supplement of April 8 (p. 123), in which he takes 
exception to the communication of information to the school 
medical officer concerning children who are his patients. Asa 
school medical officer I have been confronted with the same 
problem from the other side. I see a child with, say, a heart 
condition, in the course of school medical inspection. The child 


- is referred via the family doctor to the paediatrician, whose 


report may bear vitally on the educational provisions to be 
made. If the paediatrician sends me a copy of his report I can 
take appropriate action without delay, and without badgering® 
the family doctor or the specialist. Whatever the principles 
involved, the method can be commended on the score of 
expediency, and in the interests of the patient, which are, aftér 
all, paramount. 

There is a further point that Dr. Cook seems to have over- 
looked, and that is that the education authority, and therefore 
their servant, the school medical officer, has a statutory duty 
to find out which children are handicapped and to see that the 
appropriate educational provisions are made. . 

There are two sides to the problem. I tnderstand Dr. Cook’s 
position and should be very glad to learn that he appreciates 
“rey particularly if he has any practical suggestions to offer.— 

am, etc., 


Elgin, Moray. I. C. Monro. 


The Maternity Service 


Sir,—The maternity service appears to be getting a great deal 
of undeserved publicity these days. Much amusement has been 
caused in the ranks of the profession first by the Government 
and then, of all people who should know better, by the 
R.C.O.G. claiming credit for the reduction in recent years of the 
maternal mortality—a state of affairs which is of course the 
result of the normal evolution of practice and above all of the 
introduction of chemotherapy and the antibiotics. 

Much indignation is being expressed over the fact that the 
expectant mother is cared for by three different bodies, and she 
is pictured as being bandied back and forth between the 
hospital board, the executive council, and the local authority 
until she is sick and dizzy, and is finally informed that as the 
correct paper has not been filled in she can’t have her baby at 
all. In actual practice the woman is blissfully unaware of any 
jarring note in her pregnancy. She is seen at the local authority 
clinic either by the L.A. whole-time or a G.P. part-time doctor ; 
her own doctor is promptly informed that she is attending. 
Should she develop any abnormality her own doctor is again 
informed, and may book the case if he wishes under the execu- 
tive council. When she goes into labour she is attended by one 
of the midwives who helped to run the clinic, and if necessary 
by her doctor, who should be fully aware of any difficulties 
anticipated. Should he not be able to deal with the case he 
sends for the flying squad, or transfers the case to the hospital 
under the hospital board, and in due course receives their report 
on her progress in hospital. Any breakdown in the system is 
due to lack of common sense or reasonable co-operation some- 
where in the chain, and that is the human element, a factor 
which is completely ignored in all planned systems and in 
bureaucracy generally. 

Like everyone else I.could tell horrific stories of things which 
have happened since we became nationalized, but we all know 
that they happened before ; there was a human element then 
too. If we are to be Civil Servants in practice if not in name, 
then we must conform to the custom and avoid the frustrations 
and friction which lead otherwise to madness. The answer is 
simple ; a protective mental numbness must be cultivated (all 


successful Civil Servants have it); the art is to preserve under 
the bland, tough exterior sufficient sanity and, if at all possible, 
a sense of humour to be exhibited only in a strictly Private 
capacity. 
Goodness knows, we have plenty of genuine complaints in 
this Service into which so many of us were blackmailed. We 
have been swindled out of our just dues under the Spens Report. 
and there are a hundred-and-one things which we must have 
altered if there is to be justice and if the Service is to be raised 
from its present state of being an international joke for extrava- 
gance and general topsyturvydom. Let us concentrate on the 
real issues and leave alone one part which is working reasonably 
well and, if and when staffing difficulties are solved, will work as 
near perfectly as possible, always allowing for the human . 
element.—I am, etc., 


Pontefract. J. S. Laurie. 


B.M.A. LIBRARY 
The following books have been added to the Library: 
Beaumont, G. E.: Applied Medicine. 1950. 


+ H. K.: Resuscitation and Anesthesia for Wounded Men. 
1949. 

pone & F. (Editor): Atomic Medicine. 1949. 

a, © . (Editor): The Eye and Its Diseases. Second edition. 


194 
Birch Jensen, A.: Congenital Deformities of the Upper Extremities. 


Bonaparte, M.: Life and Works of Edgar Allen Poe: a psycho- 
analytic interpretation. 9. 

Booker, C. G.: Public Health Bacteriology and Parasitology. 1949. 

Bourne, G. H.: Mammalian Adrenal Gland. 1949. 

a s Manual of Anatomy. Eighth edition edited by F. Wood 
ones 

Bulleid, A., and Shuttleworth, C. W.: A Textbook of Bacteriology 
for Dental Students. Third edition. 1949. 

Carter, C. W., and Thompson, R. H. S.: Biochemistry in Relation 
to Medicine. 1949. 

Centenario do Hospital Miguel Bombarda, 1848-1948. 1948. 

Clements, F. W.: Infant Nutrition: its physiological basis. 1949. 

Cominelli, Bs Errori ed Insuccessi in Chirurgia Renale. 1949. - 

Conference, Ist National Cancer: Proceedings. 

Conference, 2nd Commonwealth and Empire Health ‘and Tuber- 
culosis, July 5-8, 1949. 1950. 

Donner Foundation: Index to the Literature of Experimental Cancer 
Research, 1 1935. 1948. 
Dopsch, H., and Kurtisch, E.: Interne Praxis. 1949. 

Fetterman, 3. L.: Practical Lessons in Psychiatry. | 1949. 

Friedman, R.: The Story of Scabies. Volume 1. 1947. . 

Gillingham, A. and Stillman, B. W.: Remedial Training for Children 
with Specific Disability in Reading, Spelling, and Penmanship. 


2 Parts. 1946. 
E.: Einfiihrung in die Kinderheilkunde. Dritte Auflage. 


94) 
Glover, E.: Psycho-analysis. Second edition. 1949. 
oy K. (Editor): Therapeutische Technik. 


Hartridge, H.: on Advances in the Physiology of Vision. 1950. 
Johnstone, R. A Textbook of Midwifery. Fourteenth edition 
revised in kX... with R. J. Kellar. 1949. 
Kaplan, I. I.: Clinical Radiation Therapy. Second edition. 1949. 
Kaufman, W.: The Common Form of Joint Dysfunction. 1949. 
‘ommon Diseases of the Skin. 


Zweite Auflage. 


Leonardo, R. A.: Lives of Master Surgeons. 1948. 
ow, R. C., and Peterkin, G. A. G 
Fourth edition. 1949. 
McArthur, J.: Malaria in Borneo 
McDowall, R. J. S.: Handbook of Physiology and Biochemistry. 
Fortieth "(Centenary) edition. 1950. 
Macmanus, E.: Hospital Administration for Women. 1949. 
Marion, F.: In My Mind’s Eye. 1949. 
— H.: Die geburtshilflichen Operationen. Sechste Auflage. 
Neffson, A. H.: Acute Laryngotracheobronchitis. 1949. 
Nieburgs, H. E.: Hormones in Clinical Practice. 1949. 
Overholt, R. H.. and Langer, L.: The Technique of Pulmonary 
Resection. 1949, 
Pei-Sung, T.: essays of a Chinese biologist. 1949. 
Ruiz Moreno, A.: Medicina en “ El Paraguay Natural ” (1771- 
1776) del P. Jose Loe Labrador S.J. 1948. 


Saupe, E.: Die Réntgenbildana'lyse. Zweite Auflage von W. EB. 
Baensch. 1949. 

—_ S.: The Psychological Origin and Treatment of Enuresis. 
194 


Titus, P.: Atlas of Obstetric Technic. Second edition. 1949. 


Waksman, S. A. (Editor): Streptomycin: nature and practical 
application. 1949. 
West. M. M.: A Handbook for Industrial. Nurses. Second edition. 
1949. 
Wiener, M.: Surgery of the Eye. Second edition. 1949. 
Williams, L.: Aids to Obstetrics. Twelfth edition. 1949. 
Worsley, A.: Woman and Happy Marriage. 1949. 
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H.M. Forces Appointments 


ROYAL NAVY 
a Captain J. Wyllie, O.B.E., has been placed on the Retired 
t 


Acting Surgeon Lieutenant-Commander N. S. Marsden to be 
Surgeon Lieutenant-Commander. 


Royat NAvAL VOLUNTEER RESERVE 

Surgeon Commander (Retired) D. R. Goodfellow, V.R.D., has 
been removed from the Retired List on transfer to the R.N.Z.N.V.R. 

Surgeon Commander G. A. Mason, V.R.D., has been placed on 
the Retired List. 

Surgeon Lieutenant-Commander R. Vaughan-Jones, R.N., retired, 
has been transferred to List I of the permanent R.N.V.R., in the 
rank of Surgeon Lieutenant-Commander. 

Surgeon Lieutenant-Commander J. L. M. Wood has been placed 
on the Retired List. 

Surgeon Lieutenants E. C. Glover and H. R. Gray to be Surgeon 
Lieutenant-Commanders. 

Temporary Acting Surgeon Lieutenant-Commander T. S. Stewart 
has been transferred to List II of the permanent R.N.V.R., in the 
rank of Surgeon Lieutenant. 


ARMY 


Major-General R. W. Galloway, C.B., C.B.E., D.S.O., K.H.S., 
late R.A.M.C., has retired on retired pay. ° 

Brigadier (Temporary Major-General) J. M. Macfie, C.B.E., M.C.., 
late R.A.M.C., to be Major-General. 

Brigadier J. Bennet, K.H.P., late R.A.M.C., to be Major-General 


olonel F. K. Escritt, O.B.E., late R.A.M.C., to be Brigadier. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel C. Wilson has retired on retired pay and has 
been granted the honorary rank of Colonel. 

Captain I. N. S. Heald to be Major. 

Short Service Commission—War Substantive Major (Honorary 
Lieutenant-Colonel) R. Macdonald, from Emergency Commission, 
to be Lieutenant, without pay and allowances, and has been granted 
the acting unpaid rank of Lieutenant-Colonel, temporarily relinquish- 
ing the honorary rank of Lieutenant-Colonel. 

Short Service Commission (Type “ B”’).—Captain F. Cullis has 
ay his commission and has been granted the honorary rank of 

ajor. 

REGULAR ARMY RESERVE OF OFFICERS 


Colonel (Honorary Major-General) E. B. Marsh, M.C., late 
R.A . having attained the age limit for liablity to recall, has 
ceased to belong to the Reserve of Officers. 


Royat Army MepicaL Corps 
Major (Honorary Lieutenant-Colonel) J. L. McCallum, M.B.E., 
fom - a. to be Major, retaining the honorary rank of Lieutenant- 
olonel. 
Captain (Honorary Colonel) E. N. P. Martland, T.D., having 
exceeded the age limit of liability to recall, has ceased to belong to 
the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Lieutenant-Colonel F. R. .Langmaid, O.B.E., T.D., has been 
granted the acting rank of Colonel. ; 
Lieutenant-Colonel E. N. P. Martland, T.D., Reserve of Officers, 


“has retired, and has been granted the honorary rank of Colonel. 


The initials of Major (Honorary Lieutenant-Colonel) J. P. W. 
Hughes are as now described and not as notified in a Supplement 
to the London Gazette, dated March 14. 

Major W. D. F. Lytle, O.B.E., to be acting Lientenant-Colonel. 

War Substantive Cantain F. G. Hohson. DS.O.. R.A.M.C., 
Supernumerary for service with Oxford University Senior Training 
Corps (Medical Unit), has relinquished his commission and has 
been restored to the rank of Maior. 

Lieutenant (acting Cantain) T. N. Morgan, from Sunernumerary 
for service with Senior Training Corps, Aberdeen University (Medical 
mete to be Lieutenant, and has been granted the acting rank of 

aior. 

Captain (Acting Major) W. J. Atkinson has relinquished the acting 
rank of Major. 


REGULAR ARMY: EMERGENCY COMMISSIONS 


Royat Army MepicaL Corps 


_ War Substantive Lieutenant-Colonel W. J. Vickers has relinquished 
his commission and has been granted the honorary rank of Colonel. 


ROYAL AIR FORCE 
Roya Air Force VOLUNTEER RESERVE 


Flight Lieutenant G. A. Scott has resigned his commission, retaining 
the rank.of Squadron Leader. 


Association Notices 


ANAESTHETISTS GROUP ANNUAL MEETING 
Change of Date 


Members of the Anaesthetists Group are asked to note that 
the annual meeting of the Group, previously announced for 
Thursday, May 4, at 2.30 p.m., will now be held on Saturday, 


May 6, at 10.30 a.m. 


ADJUSTMENT OF AREAS OF BRIGHTON AND 
TUNBRIDGE WELLS DIVISIONS 


The Council has transferred the following Civil Parishes from 
the area of the Brighton Division of the Sussex Branch to the 
Tunbridge Wells Division of the Kent Branch: 

Hartfield, Withyam, Frant, Crowborough, Rotherfield, 

Mayfield, and Wadhurst. 
CHARLES HILL, 
Secretary. 

® B.M.A. CAR BADGES 


A considerable number of orders for these badges have been 
received. Members are asked to note that delivery of the badges 
will begin as soon as they are received, which will probably be at the 
end of this month, and that receipts will be included with the badge 
and will not be sent out earlier, separately. 


Diary of Central Meetings 


APRIL 
25 Tues. Ethical Rules Subcommittee, 1.45 p.m. 
» 25 Tues. Grants Subcommittee, 2 p.m. 
26 Wed. — Commitee (at Raven Hotel, Shrewsbury), 
p.m. 
28 «Fri. Interim Executive Committee, 2 p.m. 


May 
2 Tues. Committee on Constitutional Position of Branches 
Overseas, 11.30 a.m. 
2 Tues. Organization Committee, 2 p.m. 
3. Wed. Private Practice Committee, 2 p.m. 
4 Thurs. Planning Subcommittee, 10 a.m. 
4 Thurs. Occupational Health Committee, 2 p.m. 
6 Sat. Anaesthetists Group Committee, 9.30 a.m. 
6 Sat. Anaesthetists Group Conference, 10.30 a.m. 
8 Mon. Armed Forces Committee, 2 p.m. 
10 Wed. Scholarships Subcommittee, 2.30 p.m. 
12. Fri. Tuberculosis Group Committee, 12 noon. 
12. Fri. Charities Committee, 2 p.m. 
12. Fri. Colonies and Dependencies Committee, 2 p.m. 
18 Thurs. Radiologists Group Committee, 2 p.m. 
25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—At Royal Victoria Hospital, Boscombe, 
Friday, April 28, 8.15 p.m., (1) annual meeting ; (2) special meeting : 
report of Representatives to Special Representative Meeting on March 
29; (3) 9 p.m., meeting, to which all medical practitioners in the area 
of the Division are invited, to consider and, if so decided, set up 
local organization of British Medical Guild. 

Bucks Divistion.—At_ Bull’s Head Hotel, Aylesbury, Friday. 
April 28, (1) 2.30 p.m., discussion on organization and functions of 
British Medical Guild. All medical practitioners in the area of the 
Division are invited; (2) 3.30 p.m., annual general meeting. 4 

Doncaster Division.—At Messrs. Parkinsons Café, High Street, 
Doncaster, Tuesday, April 25, 7.30 p.m., meeting in conjunction with 
Doncaster Medical Society. Dinner, followed by an address by 
Mr. Michael C. Oldfield: ‘‘ Hare Lip and Cleft Palate,” illustrated 
by a colour film. 

East Kent Division.—St. George’s Hotel, Eastern Esplanade, 
Margate, Thursday, April 27, 7.30 p.m., dinner; 8.45 p.m., address 
by Mr. R. C. Brock: “ The Early Diagnosis of Lung Cancer.” 

HENDON Division.—Saturday, April 29, visit to Shenley Mental 
Hospital. 

NortH BEDFORDSHIRE Division.—At Bedford County Hospital, 
Friday, April 28, 8.30 p.m., annual general lecture by Dr. W. S. C. 
Copeman: ‘‘ Some Aspects of Rheumatism.” 

West SuFFOLK Division.—At Everard’s Hotel, Bury St. Edmunds, 


_Tuesday, April 25, 8.30 p.m., agenda includes film: ‘* Polio Diagnosis 


and Management ”; report of representative to Special Representa- 
tive Meeting. 
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REMUNERATION OF GENERAL 
PRACTITIONERS 
STATEMENT BY G.MS.C. 


The General Medical Services Committee is sending to every 
general practitioner the following factual account of the ex- 
changes which have taken place between the Committee and 
the Ministry of Health on the remuneration of general practi- 
tioners. It is not a happy story, but it does at least give some 
idea of the protracted and persistent efforts which have been 
made by the Committee. 

The remuneration of general practitioners was not agreed 
before the appointed day, and the 1948 Annual Conference of 
Local Medical Committees instructed the Committee to take 
action “to secure an adequate overall increase in the capita- 
tion fee in order to relieve serious hardship resulting from the 
new Service.” 

The Committee conducted a sample inquiry, intended to dis- 
cover whether current incomes of general medical practitioners 
conformed to the main recommendations of the Spens Com- 
mittee. Five areas were chosen—Lancashire, Norfolk, Bath, 
Halifax, and Nottinghamshire and Nottingham—and the figures 
obtained showed that, for the most part, the “spread” of 
incomes in the 40-50 age group accorded with the Spens 
recommendations. 

In the light of these figures, the Committee decided to 
examine the size of the Central Pool, and on March 3, 1949, 
a Special Conference of Representatives of Local Medical 
Committees was called to consider the Committee’s memo- 
randum on the subject (M.22, published in the Supplement of 
February 19, 1949, p. 83). The conclusion reached was that 
the Central Pool should be approximately £554m. This 
conclusion was based largely upon two considerations: 

(i) An expert economist’s calculation (Supplement, January 22, 
1949, p. 31) that the increase in the cost of living of professional 
classes between 1939 and the end of 1948 amounted to 85%; 

(2) The increased number of principals in the Service, in excess 
of - estimate upon which the Ministry based the present Central 
Pool. 


The Conference went on to recommend that any additional 
money made available in the Central Pool should be devoted 
entirely to an augmentation of the capitation fee for the first 
thousand patients on all practitioners’ lists. The effect of this 
proposal would be to increase the remuneration of all practi- 
tioners while increasing the rate of remuneration of all practi- 
tioners with smaller lists to a relatively higher extent. 


National Inquiry 


The Conference instructed the Committee “to press the 
Government as a matter of urgency to adjust general-practi- 
tioner remuneration on the basis of the memorandum, the 
adjustment being retrospective to July 5, 1948.” The memo- 
randum and resolution of the Conference were sent to the 
Ministry on March 4, 1949. On April 14 it was learned that 
the Ministry considered that the information was insufficient to 
permit an assessment of how far the Spens recommendations 
were being implemented, and that a comprehensive national 
inquiry into the amounts each doctor was receiving from 
N.H.S. funds had been instituted. 


The Committee felt it had no alternative but to await the 
result of the inquiry before proceeding further. It expressed 
dissatisfaction with certain statements made to its repfesenta- 
tives, and the following resolution was sent to the Ministry: 

That the Committee records its dissatisfaction with the Ministry’s 
inability to state, nine months after the appointed day, the number of 
principals taking part in the Service, and with the statement that, in 
so far as the Central Pool may prove to have been inadequate for the 
first nine months of the Service, any increase may not be adjusted 
retrospectively to the appointed day. 


The Ministry anticipated that the figures would be available 
by the middle of May, but it was later learned that there would 
be a very considerable delay. The Committee requested an 
interview with the Minister. On June 2 the Chairman and 
Secretary met the Minister, who insisted that before any com- 
parison could be made with the Spens Committee's recom- 
mendations it would be necessary to know what each doctor 
was earning, not only from capitation fees, but from all N.HLS. 
sources. Attempts to press the matter of the global sum were 
met with repeated reference to the necessity of computing 
each individual doctor’s income before any decision could be 
made. 

The Ministry’s report on its survey of moneys received by 
general practitioners from N.H.S. sources during the first nine 
months of the Service was ultimately received on August 18, 
and the calculations, and the inferences drawn from them, were 
challenged at a later meeting with officers of the Ministry. As 
a result, the Ministry found it necessary to redraft the docu- 
ment. The revised document was not available when the 
Annual Conference of Local Medical Committees met on 
October 27, and the Conference passed the following 
resolutions: 

That this Conference deplores the delay on the part of the Ministry 
of Health in replying to the representations made to it as long ago 
as March 3 on the determination of the amount of the practitioners’ 
Central Pool which should have been made available from the 
inception of the National Health Service. 

That, as the proper calculation of amount of the Centra! Pool, 
including an adjustment for any increase in the number of doctors, 
can be undertaken without awaiting the redraft of the Ministry's 
document on general-practitioner remuneration, it be demanded 
of the Ministry that this step be now taken in agreement with 
representatives of general practitioners. 


Ministry’s Calculations 

In its reply to these resolutions (dated November 14, 1949, 
and quoted in full in the Supplement of November 19, 1949, 
p. 218), the Ministry set out the calculations made before the 
appointed day, which gave an agreed figure of £40.57m. for 
the Central Pool, based upon the assumption of a 20% better- 
ment factor on net income. The Ministry then referred to the 
income from a number of other sources—maternity medical 


services, additional mileage money, the Inducement Fund, 


exchequer contribution to superannuation, etc.—and estimated 
that approximately £74m. would be paid out under these head- 
ings during the financial year 1949-50. i 

The Ministry’s claim that these moneys are part of the total 
sum available from N.H.S. sources is difficult to dispute. The 
effect of including moneys derived from these sources is that 
from all sources there will be available during the = 
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year 1949-50 a sum of approximately £48.8m.—some £7m. less 
than the £554m. the Committee claimed. 
The Ministry’s letter concluded with 
statements : 


“The Minister is clear that in the light of these figures no reason- 
able case can be made for any increase in the total remuneration of 
general practitioners, nor any argument substantiated to’ show that 
general practitioners as a group are inadequately paid. Nor, in his 
view, could any claim be justified that any future alteration of 
remuneration at any later date should be made retrospective, either 
to July, 1948, or to the present day. This view rests upon the sheer 
merits of the case, as revealed by the plain figures and facts as they 
stand. 

“The Minister cannot, therefore, entertain any claim by the 
Association for larger total remuneration. 

“ Moreover, quite apart from this clear conclusion to which the 
analysis of the facts must lead him, the Minister would point out 
that the Association’s proposals have to be seen also against the 
background of the general economic situation and the vital national 
need to avoid any unjustified raising of remuneration in any field. 
Under such conditions it becomes even more apparent that it would 
be impossible for him to justify any increase for general medical 
practitioners at the present time.” e 


At a special meeting of the Committee on December 1, 1949, 
the following resolutions were passed and forwarded to the 
Ministry : 

Resolved: That, in the view of the General Medical Services Com- 
mittee, the reply of the Ministry (dated November 14) to the request 
of the Conference of Local Medical Committees for a recalculation 
of the Central Pool in the light of the facts now available is entirely 
unsatisfactory, and that an interview be sought to demonstrate its 
inaccuracies, to calculate the sum by which the Central Pool is short, 
and to reiterate the demand for an adjustment of the Central Pool 
to meet this deficiency. 

. Resolved: That before the January meeting of the General 
Medical Services Commiitee, an assurance be sought of the Ministry 
of Health that the Central Pool will be continuously adjusted so as 
to maintain. in the future—whatever the changes necessitated by the 
heavy ‘burden of work falling on general practitioners and whatever 
the increase in the number of doctors—the levels of remuneration 
recommended in the Spens Report, which were accepted by the 
Government. 

These resolutions were discussed at an interview with the 
Permanent Secretary of the Ministry on December 22, 1949. 
The Committee’s representatives pressed for an answer to the 
question of what in the opinion of the Ministry was the proper 
amount of remuneration general practitioners should receive in 
order to implement the recommendations of the Spens Com- 
mittee. The Ministry declined to answer this question, adding 
that an estimate had been made of what general practitioners 
would receive for the financial year 1949-50, an amount which 
in fact they would receive. When the profession had a prima 
facie case for an increase in remuneration the Ministry would 
examine it. The Minister was not satisfied that such a case 
had been made. 


the following 


What Implements Spens ? 


In its written reply the Ministry agreed that the total 
remuneration provided for services by general practitioners 
must be c@psidered in relation to the number of such practi- 
tioners taking part in the Service, but was not willing to indi- 
cate what it considered should be the global sum necessary to 
implement the recommendations in the Spens Report. _The 
Ministry went on to say that it was not prepared to specify a 
percentage increase on pre-war levels of remuneration and to 
apply it in the way in which the Committee proposed. The 
Ministry’s letter ended by saying, “ As stated in my letter of 
November 14, however, the Minister is satisfied that at the 
present time no reasonable case can be made for any increase 
in the total remuneration of general practitioners.” 
The reply made no reference to the Committee's request for 
an assurance that the Central Pool “will be continuously 
adjusted so as to maintain in the future—whatever the changes 
necessitated by the heavy burden of work failing upon general 
practitioners—the levels of remuneration in the Spens Report 
which were accepted by the Government.” The Ministry was 
thereupon again asked for a reply on this point. ; 
This takes the exchanges with the Ministry to the beginning 
of January, 195@, when the Committee reached the conclusion 


that the statements made by the ‘Ministry placed the funda- 
mental basis of the Spens Report in jeopardy, and represented 
a refusal on the part of the Minister to give effect to the under- 
taking, given to the House of Commons by his Parliamentary 
Secretary, that the Government would apply the Spens Report 
to the remuneration of general practitioners and would make 
the necessary adjustments to continue to give effect to them. 
The Committee informed the Ministry of these conclusions 
and asked how it was possible to give effect to the Parliamen- 
tary Secretary’s undertaking if the Ministry persisted in its 
refusal to state what, in its view, is the total remuneration 
to which general practitioners as a body are entitled under 
the Spens Report. 

The Ministry’s reply repeated the statement previously made, 
that the Minister was satisfied that no reasonable case could 
be made, on the basis of the Spens Report, for any increase in 
the total remuneration of general practitioners, but still avoided 
any reference to the request for a statement as to what the 
Ministry considered should be the total remuneration to which 
general practitioners as a body were entitled. The Ministry 
added that the total amount provided for general-practitioner 
remuneration would be continuously watched and adjusted from 
time to time as may be necessary. . 

Once again the Committee expressed dissatisfaction that the 
Ministry had avoided the all-important question of what general 
practitioners should be receiving in order to implement the 
Spens recommendations. The Committee was unable to under- 
stand how it could be possible to give effect to the undertaking 
that the situation would be continuously watched, when the 
total remuneration which general practitioners should receive 
for —_ services under the N.H.S. Act had not been determined 
at all. 

The Ministry’s reply to this was, briefly, that the Ministry’s 
point of view had been adequately set out in previous 
correspondence. 


Interview with Minister 


Thus, after prolonged discussions, the Committee found itself 
no nearer a solution to the remuneration issue than it was a 
year ago. The Committee was aware that the economic posi- 
tion of the country, the Government’s White Paper on personal 
incomes, and the introduction of huge Supplementary Health 
Estimates produced a combination of circumstances which 
could not be ignored, but, because of the Ministry’s repeated 
refusals to supply the necessary information to show whether 
in fact Spens has been satisfactorily applied at 1950 values of 
money, an interview was sought with the Minister himself. 
This interview took place on April 3 and the Minister’s atten- 
tion was drawn to the long delay in settling the profession’s 
claims and to the comparisons which were being made between 
the remuneration of general practitioners and that enjoyed by 
other professions in the Service. 

The Minister, while not unsympathetic with the general 
practitioners’ case, stated that the Government's “ wage-- 
freeze” policy could not be disregarded, and he was not pre- 
pared to make any increase in the Central Pool, on the facts 
now before him. He wished, however, to have the co-operation 
of the profession in undertaking certain further inquiries, which 
were later set out in the following letter to the Committee: 

“When the Minister met representatives of the Association yester- 
day he explained certain investigations which he said he was anxious 
to undertake and in which he hoped that he would be able to have 
the full co-operation of the profession. He promised that I should 
send you this letter to set down quite clearly what kind of investiga- 
tions he had in mind. ra 

“ First, as I have already explained in my letter of February 21, 
the Minister would like to ascertain reliably the actual payments to 
each general practitioner in the year ended March 31, 1950. This 
information would have to be obtained from the executive councils, 
and the Minister would like to be able, as soon as possible, to agree 
with you precisely what details will be needed so that the necessary 
questionnaire can be prepared. 

“Secondly, the Minister is anxious to find out what the practice 
expenses of general practitioners really have proved to be, under a 
full year’s working of the new Service. If the profession agree, the 
Inland Revenue authorities will be able to produce up-to-date figures, 
based on accurate sampling. The inqmry would, of course, be quite 
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anonymous. If it is undertaken we shall have to make up our minds, 
with you, exactly what information we shall need, as the Inland 
Revenue authorities will themselves make all the calculations and 
simply pass on the results. The Minister will be very grateful for 
your help in settling the detailed scope of the inquiry—e.g., as to 
whether it is desirable to seek a breakdown of the figures into urban 
and rural practices, partnerships, and doctors with assistants, and as 
to other similar matters. 

“‘The Minister’s attention, as he explained at the meeting yester- 
day, is that when the results of these two investigations are known 
and the reliable facts available he should consider with the Associa- 
tion the implications of those facts in the light of the conditions 
which then obtain.” 


After careful consideration the Committee has passed the 
following resolutions, which have been sent to the Ministry: 


That the General Medical Services Committee—despite its deep 
disappointment at the Minister’s repeated refusals to increase general- 
practitioner remuneration—is willing, subject to agreement on detail, 
to accept the Minister’s invitation to collaborate with him in the 
collection of fresh information on general practitioners’ incomes from 
the Service, provided that the Minister agrees 

(1) That these studies and investigations are completed by 
November 1, 1950. 

(2) That the Spens Report on general-practitioner remuneration, 
accepted by both the Minister and general practitioners, remains 
the basis of general-practitioner remuneration until, after appro- 
priate notice, any new basis is agreed between the Minister and the 
profession’s representatives, 

(3) That, if the investigations reveal inadequacy of general- 
practitioner remuneration or an excessive margin between their 
remuneration and that of other comparable professions within the 
National Health Service and other appropriate branches of the 
medical profession, the Minister will make available to general 
practitioners any money necessary to remedy the inadequacy or to 
narrow the margin. 

That the G.M.S. Committee inform the Minister of its willing- 
ness to collaborate in a search for reasonable and prudent economies 
in the National Health Service. 


The Committee has shown its willingness to help in obtain- 
ing the further information sought by the Ministry, but clearly 
a further delay of six months in reaching a decision can be 
justified only if the safeguards referred to above are agreed by 
the Ministry. The Ministry’s reply will be published in the 
Supplement to the Journal as soon as it is available. 


RELIANCE ON SPECIALIST OPINION 


In a case that came before an executive council recently a 
doctor was found to have issued certain National Insurance 
certificates without having examined the patient. The medi- 
cal service committee considered that, apart from the provi- 
sions of the terms of service, the fact that the patient’s medical 
history was known to the doctor should have been sufficient 
reason for him to have visited the patient when urgently 
requested. The patient subsequently died. The executive 
council recommended that the doctor be severely censured 
and that £75 be withheld from his remuneration. 

An interesting point in the case is that at one stage the 
doctor had obtained the opinion of a consultant, and, accord- 
ing to a report of the committee, he said that he was bound 
to act according to that opinion. Because of the actions of 
the complainant (the patient’s wife) at this stage, however, he 
had called in another specialist, and on receiving the opinion 
of this specialist he-had again acted accordingly, and given 
every possible assistance to the patient until he died. The 
doctor did not consider he had committed any breaches of 
the terms of service, but based his actions on specialist opinions 
which he had received. ; 

The medical service committee’s comment is as follows: 
“The respondent’s claim that he was bound to act in accor- 
dance with the opinion of a specialist could not be accepted, 
it being the duty of a medical practitioner in issuing medical 
certificates of incapacity to act in accordance with his own 
professional opinion, notwithstanding that this might differ 
from the opinion of any other practitioner.” 


REGIONAL HOSPITAL BOARDS IN 
SCOTLAND 


NEW APPOINTMENTS BY SECRETARY OF STATE 


New appointments to fill the vacancies caused by the statutory 
requirement that one-third of the members of the five regional 
hospital boards in Scotland should retire annually have now 
been made by the Secretary of State, Mr. Hector McNeil, M.P. 

Out of a total of 40 appointments, 27 are reappointments of 
retiring members. Among those reappointed are five women 
members, and of the new appointments four are women. 
Tenure of office will be for three years, until March 31, 1953. 
; The list of new appointments to the regional hospital boards 
in England and Wales appeared in the Supplement of April 22, 
p. 170. The members reappointed, or newly appointed, are 
as follows: 


Northern Regional Hospital~Board.—Reappointed: Miss M. B. 
Clyne; Mr. J. A. Farley; Dr. I. H. Maciver; Rev. Father Neil 
MacKellaig. New Members: Mr. J. A. McDonald, J.P. (Inverness) ; 
Mr. J. Munro (Inverness). : 


North-eastern Regional Hospital Board.—Reappointed: Dr. A. 
GreiG ANDERSON ; Provost W. J. Lyon Dean; Mr. James Hay; Miss 
Bell Jobson; Bailie H. J. Milne, M.C.; Mr. Robert Ollason.. New 
Member: Mrs. J. Wolrige-Gordon (Ellon). 


Eastern Regional Hospital Board—Reappointed: Dr. W. L. 
Burcess ; Councillor J. R. Christie; Dr. James Lawson; Mrs. A. L. 
Matthew; Dr. J. D. SacGar. New Members: Miss M. C. Cameron 
(Perth); Dr. W. D. CHamsers (Perth). 


South-eastern Regional Hospital Board—Reappointed: Mr. 
Black, J.P.; Mrs. I. McNeill; Professor PWV. Oliver, = 
A.M.LC.E.; Dr. A. Simpson; Sir Henry Wave, C.M.G.. DS.O. 
New Members: Dr. W. Boyp (Cupar); Councillor Mrs. Jane Dowie 
(Earlston); Councillor W. M. Inglis (Dalkeith); Bailie D. R. 
Matheson (Edinburgh). 


Western Regional Hospital Board.—Reappointed: Mr. J. Br 
Dewar, J.P., F.R.C.S.; Mr. J. Finlay; Mrs. McLaren; The Hon. 
Mrs. Maclean of Ardgour; Dr. A. McNiven, F.R.S.; Councillor J. 
Stewart, J.P.; Dr. J. H. WricHt. New Members: Dr. T. ANDERSON 
(Glasgow); Professor lan W. Macdonald (Glasgow); Mrs. C. M. 
Matheson (Giffnock, Renfrewshire); Bailie W. Muir (Paisley). 


In addition, the Secretary of State has made the following 
appointments to casual vacancies on regional hospital boards: 


Northern Regional Hospital Board—Mr. Norman Robertson 
(Inverness) (until March 31, 1951). 


North-eastern Regional Hospital Board—Dr. A. C. MacDoNnaLD 
(Elgin) (until March 31, 1952). . 


Eastern Regional Hospital Board.—Mr. J. J. Duffy (Dundee) (until 
March 31, 1952). 


Western Regional Hospital Board——Mr. J. Aitchison (Glasgow) 
(until March 31, 1952); Mr. J. Forde, J.P. (Stevenson, Ayrshire) 
(until March 31, 1951); Councillor F. Gormill (Shotts, Lanarkshire) 
(until March 31, 1952); Dr. B. HutcHison (Cambuslang) (until 
March 31, 1952). 


SCOTTISH DISPENSING DOCTORS 


The Department of Health for Scotland has issued a memo- 
randum on the supply of drugs and appliances by “ dispensing 
doctors.” It applies to those doctors for whom arrangements 
for payment “comprise in the main (a) special arrangements 
for certain expensive medicaments and appliances, and (b) the 
payment of a capitation fee of 5s. per annum for each dis- 
pensing patient on the doctor’s list.” Copies of the memo- 
randum have been sent to executive councils for distribution 
to the doctors concerned. . 


NEW PETROL TAX 


The B.M.A. have made representations to the Chancellor of the 
Exchequer on the effect of the new petrol tax and have asked 
for an interview with him. 
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Questions Answered 


Fee for Police Report 


Q.—Recently I was called to an accident case at a colliery. 
The patient, who was not one of my N.H.S. patients, was 
admitted to hospital, where he died. On the following day the 
police constable asked me for a report, which he sent in with 
his own report for the inquest proceedings. Can I claim a 
fee? 

A.—You are entitled to claim an emergency fee from the 
local executive council for attendance on a patient not included 
on your medical list. The police will be able to assist you in 
getting the necessary particulars of the patient in order to make 
the claim. A fee for a report required by the police is paid 
only where a doctor is summoned by the police to confirm that 
a body is dead, to give an opinion as to the cause of death, 
or to furnish a medical report as to the nature of the deceased's 
injuries. 


Heard at Headquarters 


Light in Darkness 


A point which the Film Committee of the Association might 
consider is the lighting of places where teaching films are shown. 
It was stated at a discussion the other evening that one of the 
objections to the use of the film in medical schools, and indeed 
in other assemblies, was that in the accompanying darkness 
students could not make notes, and that this is hindering the 
use of the film for teaching purposes. The up-to-date com- 
mercial theatres have overcome this difficulty, and there, after 
one’s eyes have got adapted, one can see to read the news- 
paper while the film is being shown. But it is all a question 
of “screen brightness,” and in the average theatre of the medi- 
cal school the average screen brightness is so low that no light 
at all can be spared for the auditorium itself. Therefore those 
present must gape at the picture and leave their notebooks to 
take care of themselves. An example to the contrary is the 
excellent modern Meyerstein theatre at Westminster Hospital 
Medical School, where notes can be taken in comfort. The 
alternative is to get students and others to train themselves to 
make notes in the dark. It is a facility that can be acquired 
with a little practice. ° 


Forthcoming Report 

We have had a preview of the draft of a most important 
document—the report of the special committee set up by the 
Council on the postgraduate education of general practitioners. 
It was approved by Council last week, and will be published 
some time in May. It will be an excellent stable companion 
to The Training of a Doctor, which the Association issued a 
couple of years ago. Both these special committees were 
fortunate in having as their chairman Sir Henry Cohen, the 
President-elect of the Association. The members of the com- 
mittee were not mainly deans and people concerned with univer- 
sity education. They included seven who were chosen as 
general practitioners in different types of practice. The report 
will be awaited with much interest. 


Postgraduate Education 

The subject of postgraduate education, once the most dis- 
regarded of subjects, has come into much prominence of recent 
years. A long report on the subject was issued a little while 
ago by the World Medical Association on the basis of a 
questionary to which 32 national medical associations in as 
many different countries sent answers. The answers are sum- 
marized in 14 charts which appear to leave nothing undisclosed 
concerning postgraduate facilities in the different countries. One 
column is devoted to statements on whether the courses are 
compulsory or voluntary, and of the 27 countries replying to 


this question all except one state that the facilities are volun- 
tary. The exception is the smallest of all the courtries—the 
Dominican Republic, which has made the courses compulsory. 
There is one qualification to this, that in Italy hospital courses 
for general practitioners are compulsory for one year, and after 
that are voluntary. 


\ 
Headquarters Building / 


It is just upon twenty-five years since the Headquarters building 
in Tavistock Square was opened by King George V, who was 
accompanied by Queen Mary. Many will recall the occasion— 
a brilliant day, a gracious and prolonged Royal visit, and 
various festive functions following. The building which the 
King then opened was that which occupies the north, east, and 
south sides of the court. The buildings to the west and the fine 
frontage on Tavistock Square had not then been erected, nor’ 
had the buildings to the south which now house the library. 
Many improvements to the building are now either in hand 
or under consideration by the Building Committee under the 
chairmanship of Mr. Dougal Callander. The repainting of 
Lutyens’s Great Hall and the cleaning of the columns and 
gilded surfaces will presently be undertaken, but first it is 
proposed to consider the improvement of the heating arrange- 
ments. Other alterations being considered are the conversion 
of the Hastings Hall into a members’ lounge, the paving of the 
Council garden, and the purchase of additional property at the 
back of the present premises to afford more space for Associa- 
tion requirements—the particular needs of the members who 
come up to London from the provinces being borne in mind. 
Meanwhile, the south extension in Tavistock Square is expected 
to be ready for occupation by the autumn of this year. 
Altogether there has been a great change in the building since 
the Royal opening a quarter of a century ago. 


The Application Form 


The form of application for payments from the Inducement 
Fund which is being issued in accordance with the Minister’s 
proposed review of such payments is formidable enough, as all 
such forms are apt to be. It consists of five parts, the first three 
of which have to be completed by the applicant, the fourth by 
his accountant, and the fifth by the executive council. The first 
part consists of two sections, the second part of three, and the 
third part comes as a relief because it requires only the signa- 
ture and the date. Among other questions are the details of 
gross and net income from all professional sources as returned 
for income-tax purposes for each of the last two years before 
the Act came in and for the first accounting year after the 
beginning of the Act, and all these particulars have to be set 
out in six columns—income from private practice, from panel 
or national health practice, from hospital appointments, and 
so on. 


B.M.A. FILM LIBRARY 


“Thiopentone Sodium and its Use in Intravenous Anaesthesia ” 
This technically excellent film is in three parts. In the first, the 
chemistry of thiopentone and the barbiturate group in general is 
clearly expounded by a series of formulae whose atoms slip briskly 
from one reagent to another and reorganize themselves with the 
slickness of drilling Guardsmen; in the second, the pharmacology of 
the drug is impressed on the audience by shots of animal experiments, 
which are presented with thoughtful clarity. The clinical uses of 
thiopentone are not as competently illustrated, but the film brings 


. home the dangers of the agent, and this is probably the most 


important point to be made in teaching the technique of intravenous 
anaesthesia. The sequence of thiopentone followed by gas and 
oxygen anaesthesia (with or without the addition of traces of trichlor- 
ethylene) is not emphasized, no doubt deliberately, but the reviewer 


‘ has found this to be one of the ways in which thiopentone can be 


at its most useful in the operating theatre. Several sound items of 
fundamental teaching in anaesthetics are incorporated in the film, 
but it is perhaps not unfair to point out that the bull-necked patient 
in whom the eye signs of thiopentone are being demonstrated should 
have his jaw supported by the anaesthetist. 

(The film was made with the co-operation of the Department of 
Anaesthetics, Westminster Hospital, by National Interest Picture 
Productions, Ltd., for May and Baker, Ltd.; 16 mm. and 35 mm. 
sound; running time 38 minutes.) 
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APPENDIX Ill 


I. REVISED RULES GOVERNING PROCEDURE IN 
ETHICAL MATTERS OF A DIVISION NOT 
ITSELF A BRANCH 


Rule 1 


For the better attainment, within the area of the.................. 
Division, of the objects of the Association in regard to the 
maintenance of the honour and interests of the medical pro- 
fession, it shall be deemed to be part of the business of the 
Division 

(1) to consider questions of professional conduct, and 

(2) to pass, in accordance with these Rules, Resolutions upon 
such questions, which shall be binding upon the Members of 
the Division, and be described as “ Binding Resolutions.” 
Binding resolutions must only be passed in circumstances 
where the Association is competent to pass them and in 
particular must not have reference to the terms or conditions 
upon which practitioners should accept or hold appointments 
of any kind. 


Procedure in Respect of Binding Resolutions 
Rule 2 


Ethical proceedings in respect of the contravention of a 
Binding Resolution of a Division shall only be instituted where 
the Division concerned has formally adopted these Rules, and 
when the Resolution in question has been passed by the 
Division in strict accordance with the following procedure: 


(i) Fourteen days’ notice in writing of the terms of the 
proposed Resolution shall be given to every Member of 
the Division prior to the Meeting of the Division at which 
such Resolution is to be considered. _ 

(ii) At the Meeting the Resolution shall be deemed to be 
carried if approved without material amendment by a three- 
fourths majority of those present and voting, and not 
otherwise. 

(iii) A binding Resolution shall not become operative 
until it has been communicated by the Honorary Secretary 
of the Division to Head Office and until Head Office have 
confirmed that the correct procedure has been followed 
by the Division in passing the Resolution and that the 
Resolution is within the powers of the Association. 

(iv) Notice of the adoption of such a Resolution by the 
Division and of the confirmation thereof by Head Office or 
of the rejection of such Resolution by the Division shall 
be sent by the Honorary Secretary of the Division to every 
Member of the Division within 14 days after the date of 
such confirmation by Head Office or such rejection by the 
Division, with a statement of the number of the Members 
present and the number of those voting for and against the 
Resolution respectively, and, where applicable, with a notice 
of the rights of Members under Rule 2 (v) hereafter. 

(v) If, when the resolution is put to the vote, the total 
number of votes recorded is less than one-third of the 
Division membership, and if within seven days from the 
circulation of a notice as defined in Rule 2 (iv) not less than 
5% of the Members of the Division shall request, by notice 
in writing to the Honorary Secretary of the Division, that 
a postal vote of the Members of the Division be taken, a 
postal vote shall be so taken forthwith, and in such cases 
the Resolution shall be deemed to be carried if approved 
by two-thirds of those voting at such postal vote and not 
otherwise. For the purpose of the conduct of a postal vote, 
the Division or its Executive Committee shall appoint an 


independent returning officer, who shall take such steps as 


appear to be appropriate to ensure the secrecy of the . 


procedure. 

(vi) All binding Resolutions adopted by the Division and 
remaining in force shall appear on the agenda of each 
Annual General Meeting of the Division, and be considered 
with a view to re-adoption, which shall be carried unless 
a three-fourths majority of those present and voting vote 
against re-adoption. 

(vii) The procedure laid down in Rule 2 (i) (ii) (iv) and 
(v) for the passing of a Binding Resolution shall also apply 
to the rescinding of an operative Binding Resolution except 
that the confirmation of Head Office shall not be required. 

(viii) A Binding Resolution adopted or re-adopted shall 
remain in force unless and until (a) it is not re-adopted at 
the Annual General Meeting of the Division, or (b) it is 
rescinded in accordance with Rule 2 (vii). 

(ix) If on a Postal Vote a Binding Resolution is adopted 
it shall not become operative until it has beeen communi- 
cated by the Honorary Secretary of the Division to Head 
Office and until Head Office have confirmed that the correct 
procedure has been followed by the Division in passing the 
Resolution and that the Resolution is within the powers 
of the Association. Notice of the adoption of such Reso- 
lution by the Division and of the confirmation thereof by 
Head Office or of the rejection of such Resolution by the 
Division shall be sent by the Honorary Secretary of the 
Division to every Member of the Division within 14 days 
after the votes have been counted by the returning officer, 
or the date of the confirmation of the Resolution by Head 
Office (whichever is the later). 


Rule 3 


(i) It shall rest in the discretion of the Executive Committee, 
subject to the approval of Head Office being first obtained, 
to cause any such Resolution or Resolutions to be brought to 
the notice of any member of the profession residing within 
the area of the Division who is not a member of the 
Association. 

(ii) It shall be the duty of the Honorary Secretary of the 
Division to notify in writing every Member of the Association 
coming to reside within the area of the Division, and every 
newly elected Member of the Division, of every Binding Reso- 
lution duly adopted by the Division and still in force in 
accordance with these Rules; and further it shall rest in the 
discretion of the Executive Committee, subject to the approval 
of Head Office being first obtained, to cause any such Reso- 
lution or Resolutions to be brought to the notice of any member 
of the profession who comes to reside within the area of the 
Division who is not a Member of the Association. 


Rule 4 


Subject to instructions of a Meeting of the Division, the 
Executive Committee may: 

(i) cause to be brought to the notice of any other Division 
or of any Branch of the Association, an effective Binding 
Resolution of the Division and may request support from 
such Division or Branch with a view to making the operation 
of such Resolution more effective. 

(ii) cause to be brought to the notice of every Member 
of the Division and, if thought fit, and if approved by Head 
Office, to the notice of every member of the profession 
residing within the area of the Division any effective Binding 
Resolution adopted by any other Division or Branch, of 
which the Division shall have received official notice. 


Procedure in Respect of Inquiry into Complaints Regarding 
Professional Conduct 
Rule 5 
(i) A complaint made by a member of the profession (here- 


inafter called “the complainant”) regarding the professional 
conduct of another member of the profession (hereinafter 
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called “the respondent”) residing within the area of the 
Division shall be sent in writing to the Honorary Secretary 
of the Division. Only complaints involving practitioners of 
whom at least one is a member of the Association either as 
complainant or respondent shall be considered. 

(ii) If any information is brought to the notice of the Execu- 
tive Committee of the Division whereby it appears that the 
professional conduct of a member of the profession residing 
within the area of the Division has been open to question but 
no other member of the profession alleges that he is specifi- 
cally affected thereby it shall be competent for the Executive 
Committee to treat the matter as a complaint within the 
meaning of sub-paragraph (i) hereof and to appoint a Member 
of the Division to perform such of the duties of a complainant 
as may be necessary under these Rules. 


Rule 6 


If on receipt of any complaint such as is referred to in 
Rule 5 the Honorary Secretary shall have any personal interest 
in the matter, he shall forthwith disclose such interest to the 
Chairman of the Division and pass over the said complaint 
to him and thereafter all duties which are by these Rules to 
be performed by the Honorary Secretary shall in relation to 
such complaint be performed by the Chairman or some other 
member of the Division nominated by him for the purpose. 


Rule 7 


In a case in which the complainant considers that he has been 
(or is) affected by what he alleges to be the unprofessional 
conduct of another member of the profession or alleges that 
another member of the profession is guilty of unprofessional 
conduct, it shall be the duty of the Honorary Secretary of the 
Division to ascertain before taking any further action whether 
the complainant has communicated his complaint in writing 
to the respondent inviting his explanation, and if this has not 
been done, to call upon him to do so. If the complainant 
fails to take this step within a week, the propriety of his 
action in having made the complaint may itself be made a 
matter for consideration. It shall further be the duty of the 
Honorary Secretary to obtain from the complainant full 
particulars of any explanation so offered. 


. Rule 8 


' It shall be the duty of the Honorary Secretary of the Division, 
on receipt of a complaint regarding professional conduct, 
whether concerning a Member of the Association or one who 
is not a Member, and after having obtained full particulars 
of any explanation by the practitioner whose conduct or alleged 
conduct is the subject of such complaint or in the absence 
of any such explanation after reasonable opportunity has been 
offered therefor, immediately to refer such complaint and such 
explanation (if any) to Head Office for advice and instructions, 
and to take no other action whatever in connexion with such 
complaint except on and in accordance with such advice and 
instructions as he may thus obtain from Head Office, any 
provision otherwise contained in these Rules notwithstanding. 


Note.—The Association will accept no_ responsibility 
whatever in connexion with any ethical matters not so 
referred, or when the advice and instructions received from 
the Head Office are not carried out, or in connexion with 
which any action has been taken except under such advice 
and instructions. 


Rule 9 


The Division shall not undertake an investigation of a 
complaint by a non-member of the Association, or regarding 
the professional conduct of a non-member of the Association, 
without first obtaining from the non-member his written con- 
sent to the investigation and his agreement to be bound by the 
Ethical Rules of the Division, Branch, and Central Ethical 
Committee of the Association, copies of which shall be sent 
to him, and to accept the decision of the Association as final 
and conclusively binding on him in all respects. 


Rule 10 


For the assistance of the Division in investigating complaints 
regarding professional conduct, a Standing Committee called 
the Ethical Committee shall be appointed by the Division at 
its Annual General Meeting consisting -of the Chairman and 
Honorary Secretary for the time being ex officio, with seven 
other Members of the Division. At its first meeting the Ethical 
Committee shall appoint its own Chairman and Honorary 
Secretary. Where by inadvertence an Ethical Committee has 
not been appointed, reference shall be made, should a case 
arise, to Head Office for direction as to procedure. 


Rule 11 


If Head Office on reference under Rule 8 shall authorise the 
investigation of any complaint by the Division it shall be the 
duty of the Honorary Secretary of the Division to refer the 
matter to the Ethical Committee for further action. 


Rule 12 


A Meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of such 
Committee (or by the Honorary Secretary of the Division, if 
the Committee has not appointed its own Honorary Secretary) 
for the investigation, under the instructions of: Head Office, of 
complaints regarding the professional conduct of individual 
members of the profession residing within the area of the 
Division. Not less than twenty-one days’ notice in writing of 
any such Meeting shall be given to every Member of the 
Committee and to the complainant and respondent. Five 
members of the Ethical Committee shall constitute a quorum. 


Rule 13 


If any member of the Ethical Committee be personally 
concerned in a case or be principal or partner or assistant of 
any persons so concerned, or have otherwise any personal 
interest in the case he shall before the investigation of such 
case disclose such interest to the Committee and he shall retire 
from the Committee during the investigation and consideration 
of the case. If the Member of the Committee affected by this 
Rule be the Chairman or Honorary Secretary, the Committee 
shall appoint one of its members to act as Chairman or 
Honorary Secretary for the purpose of the case. | 


Rule 14 


(i) When the local investigation of a complaint regarding 
professional conduct has been sanctioned by Head Office, the 
Honorary Secretary of the Ethical Committee of the Division 
(or the Honorary Secretary of the Division if the Committee 
has not appointed an Honorary Secretary) shall inform the 
respondent that a complaint regarding his conduct is to be 
brought to the notice of the Ethical Committee of the Division 
and shall invite him to submit his written observations on the 
matter or to supplement any explanations he has given on any 
previous occasion. The Honorary Secretary shall at the same 
time send to the respondent a copy of the Rules of the 
Division of the Branch and of the Central Ethical Committee 
of the Association together with a copy of the paragraphs of 
the Articles of Association dealing with expulsion and censure 
of Members and the notification thereof to the public. 

(ii) The Honorary Secretary shall invite the complainant and 
the respondent to attend with their witnesses (if any) at the 
meeting of the Ethical Committee of the Division at which the 
case is to be investigated, and shall afford them reasonable 
opportunity to attend the meeting with their witnesses (if any). 

(iii) Each party shall send to the Honorary Secretary not less 
than fourteen days prior to the date of the meeting of the 
Committee at which the complaint is to be investigated copies 
of all documents and names of all witnesses on which he intends 
to rely. Except with the consent of the Chairman and of the 
other party no other documents shall be considered or wit- 
nesses heard at that meeting but they may be considered or 
heard at an adjourned meeting. 
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(iv) Copies of, or (at the discretion of the Chairman and 
with the agreement of the party putting forward the document) 
only revelant extracts from, all such documents furnished to the 
Honorary Secretary by either party shall be supplied by the 
Honorary Secretary to the other party, and to the members of 
the Committee not less than seven days before the holding of 
the investigation. 

(v) The Committee shall investigate the facts of the case and 
shall take such evidence as shall be deemed by the Committee 
necessary for the purpose. Such evidence may, at the dis- 
cretion of the Committee, be written or oral. Both the com- 
plainant and the respondent shall be entitled to be present 
during the investigation of the facts of the case and the taking 
of evidence. 

(vi) Legal assistance, either paid or unpaid, is not permitted 
on either side at the hearing, but the Chairman may allow any 
person concerned in the investigation to be assisted in 
presenting his case by a colleague or friend who except by 
permission of the Ethical Committee shall not be permitted 
to address the Committtee or to examine or cross examine 
witnesses. 

(vii) It shall be the duty of the Ethical Committee of the 
Division and its officers to proceed in strict accordance with 
these Rules and with instructions received from Head Office 
(so far as the same are not inconsistent with these Rules). 


Rule 15 


In any case in which the Ethical Committee of the Division 
is of opinion that it would be undesirable, in the interests of 
justice or in the interests of the profession, that the complaint 
should be investigated locally, the Committee shall have power 
to refer the investigation to the Branch Council or the Central 
Ethical Committee, and all documents bearing on the case shall 
be sent to the Honorary Secretary of the Branch or to Head 
Office as the case may be. 


Rule 16 


Where the case is one affecting only the parties concerned 
and there is no evidence of gross breach of professional con- 
duct, it shall be competent for the Committee, after due inquiry 
and investigation of the case under these Rules, to approach 
both the complainant and the respondent with suggestions or 
advice regarding an amicable resolution of the dispute for their 
acceptance. If all parties adopt and subsequently put into 
effect such suggestions or advice the Committee may at its 
discretion declare the case to be finally resolved. On receipt 
of information that such suggestions or advice have not been 
put into effect the Committee shall with the permission of the 
Chairman of the Central Ethical Committee further consider 
the case at a further meeting, of which notice shall be given 
under Rule 12 and for which the procedure shall be as laid 
down under Rule 14. 

Rule 17 


In all other cases the Ethical Committee of the Division 
shall, after due investigation, present to a Special Meeting of 
the Division, or to the next Ordinary Meeting, at its discretion: 


(1) A Report of the facts as found by the Committee from 
ihe evidence placed before it, and 

(2) A Recommendation to the Division in one of the 
following forms: 


(i) That the Division express no opinion upon the case, 
and refer the whole of the facts for the consideration of 
(a) the Branch Council or (b) the Council of the 
Association. 

(ii) That the Division express the opinion that the com- 

plaint is frivolous, and that the case be dismissed. 
* (iii) That the Division express the opinion that there 
has been no violation of the Rules (or Resolutions) of the 
Division, or of the generally accepted principles of pro- 
fessional conduct, and that no action be taken. 

(iv) That the Division express the opinion that the com- 
plaint has not been established and that the case be 
dismissed. 


(v) That the Division express the opinion that . . . has 
committed an indiscretion and error of judgment, but that 
his conduct does not call for censure. 

(vi) That the Division express the opinion that . . . has 
violated 

(a) the Rules (or Resolutions) of the Division, and 
(b) the generally accepted principles of professional 

conduct, 

in that he has . . . but that, in consideration of faults 

on the part of others concerned, the case be dismissed. 

(Strike out (a) or (b) if not required.) 
(vii) That the Division express the opinion that . . . has 
violated 
(a) the Rules (or Resolutions) of the Division, and 
(b) the generally accepted principles of professional 
conduct 

in that he has . . . and resolve that he be, and hereby 

is, censured. 

(Strike out (a) or (b) if not required.) 

(viii) That the Division express the opinion that the 
conduct of ... has been (or is) 

(a) in violation of the Rules (or Resolutions) of the 

Division, 

(b) detrimental to the honour and interests of the 

Association, 

(c) detrimental to the honour and interests of the 
medical profession, 

in that he has .. . and (if a Member) resolve that he 

be informed of this finding of the Division and allowed 

until . . . to reconsider his position; that any com- 
munication thereon made by him to the Division be 
referred to the Ethical Committee for consideration in 
light of the facts as found by the Committee ; that the 

Ethical Committee be instructed to report to the Division 

thereon, and that, if upon such further report the 

Division shall consider his reply unsatisfactory, or if 

no reply be received within the time specified, the 

matter shall be reported to the Council of the Asso- 

ciation, in order that the propriety of his remaining a 

Member may be considered. ; 

(Strike out (a), (6), or (c) if not required.) 

(ix) That the Division express the opinion that the con- 
duct of .. . has been (or is) 

(a) in violation of the Rules (or Resolutions) of the 

Division, 

(b) detrimental to the honour and interests of the 

Association, 

(c) detrimental to the honour and interests of the 
medical profession, 

in that he has . . . and (if a Member) resolve that the 

Report of the Ethical Committee and the opinion of 

the Division be reported to the Council of the Asso- 

ciation, in order that the propriety of his remaining a 

Member may be considered. 

_ (Strike out (a), (5), or (c) if not required.) 


Rule 18 
The complainant and respondent shall be invited to be in 
attendance at and available to appgar when required before 
the Meeting of the Division at which the report or further 
report and recommendation of the Ethical Committee is to be 


considered. 
Rule 19 


The Report and the Recommendation of the Ethical Com- 
mittee of the Division shall be circulated to all Members of 
the Division, and to the complainant and respondent, not less 
than seven days before the Meeting of the Division at which 
it is to be considered, and shall be issued in sealed envelopes 
marked “Private and Confidential.” 


Rule 20 


If any Member of the Division be personally concerned in 


a case or be principal or partner or assistant of any person 
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so concerned, or have otherwise any personal interest in the 
case he shall before the consideration by the Division of any 
report or recommendation of the Ethical Committee thereon 
disclose such interest to the Division and if, in the opinion of 
the Division, such interest shall render it undesirable that he 
should take part in any such consideration, he shall retire from 
the meeting during such consideration and if he be the Chair- 
man of the Division, the Division shall appoint one of its 
Members to act as Chairman for the purpose of the case. 


Rule 21 


Members who have taken part as Members of the Ethical 
Committee of the Division in the investigation of a case shall 
not thereby be prevented from taking part in the consideration 
by the Meeting of the Division of the Report of the Ethical 
Committee on such case or from speaking or voting thereon 
as individual Members of the Division. 


Rule 22 


On the reception of the Report and Recommendation of the 
Ethical Committee by the Division, there shall be no discussion 
on the facts as found by the Committee except so far as may 
be necessary to draw attention to any patent defect therein, 
and subject as hereinafter provided no other than one of the 
following resolutions shall be in order on the Report or the 
Recommendation : 

(i) That the Report of the Ethical Committee be approved, 
and that the Recommendation be adopted as follows: 

(ii) That the Report of the Ethical Committee be approved, 
but that the Recommendation be amended as follows: 

That the Division express the opinion that... (One 
of the alternative forms of Recommendation which it 
would have been permissible for the Committee to make 
under Rule 17 may be inserted, and no other.) 

(iii) That the Report and Recommendation of the Ethical 

Committee be referred back for further consideration. 


In addition to one of the foregoing resolutions it shall be 
competent for the Division to pass a resolution with the object 
of putting into effect the provisions of Rule 31 (ii). 


Rule 23 


A copy of a Resolution of the Division passed in accordance 
with Rule 22 shall be sent by the Honorary Secretary of the 
Division as soon as possible thereafter to the complainant and 
the respondent together with a copy of Rules 26 and 27 of 
these Rules. 

Rule 24 

If a respondent shall make amends or express regret in 
writing,to the satisfaction of the Division, it shall be competent 
for the Division subsequently by resolution to rescind any 
Resolution passed under Rule 22 and to pass such further 
resolution (if any) as may appear to them appropriate in all 


the circumstances. 
Rule 25 


Subject to Rule 24, the finding of the Division upon a case 
shall be final so far as the Division is concerned, unless new 
facts shall subsequently be brought forward which, in the 
opinion of the Division and Head Office, justify the case being 
reopened. 

Rule 26 

Any medical practitioner feeling himself aggrieved by a 
decision of the Division shall have a right of appeal to the 
Branch Council, and thereafter from the Branch Council to the 
Council of the Association, which shall be exercised within 
fourteen days of receipt of intimation of the finding of the 
Division or the Branch Council, as the case may be. Written 
notice of such appeal shall be sent to the Honorary Secretary 
of the body against whose decision the appeal is lodged, and 
to the Head Office. In the event of such an appeal to the 
Branch Council or to the Council of the Association no party 


shall be entitled to adduce evidence additional to that called 
before the Committee or Committees by whom the case has 
previously been investigated without the permission of the 
Chairman of the Ethical Committee of the Branch or of the 
Central Ethical Committee as the case may be. Any appli- 
cation for permission to adduce additional evidence shall be 
made to the Chairman not less than twenty-one days before 
the date fixed for the hearing of the appeal. In the event of an 
appeal being lodged, no action shall be taken to give effect to 
the finding appealed against, pending the decision of such 
appeal. 
Rule 27 

Where a case is heard on appeal by the Branch Council or 
by the Central Ethical Committee it shall be the duty of the 
Honorary Secretary of the Division to ascertain the outcome 
of such appeal and to notify such result by post to all to whom 
notification was made of the decision appealed against. 


Rule 28 


After a case has been referred to the Ethical Committee of 
the Division for investigation, if either party shall make any 
report or complaint or institute any proceedings based on the 
matter in dispute or any thing in any way connected there- 
with, whether to any criminal or civil court or to any body 
having statutory or other powers of discipline over either 
party while the matter is under consideration by the Division, 
or in a case of appeal, before such appeal has been disposed 
of by the Branch Council or the Council of the Association, 
as the case may be, the Committee, the Branch Council, or the 
Council of the Association as the case may be may at its 
discretion adjourn or refuse to proceed with the investigation 
of the case. 

Rule 29 


It shall be the duty of every Member of the Division to 
afford all reasonable assistance to the Ethical Committee of 
any Division or Branch of the Association, to the Central 
Ethical Committee, and to the Council of the Association in 
the investigation of complaints regarding the professional 
conduct of individual members of the profession. 


Rule 30 


(i) Any Member shall be debarred from taking part in the 
consideration of a case upon appeal if he has already taken 
part in the consideration thereof by the Ethical Committee 
or Meeting of the Division, but he shall not be debarred from 
giving evidence as to facts, if called upon so to do. 

(ii) A Member of the Ethical Committee of the Division 
who is also a member of any other body whose duty it might 
be to consider, on behalf of the Association, a case in respect 
of which an appeal might be made against the decision of the 
Division, may give notice to the Honorary Secretary of the 
Division that, in order to retain his freedom to consider a case 
in the event of an appeal, he will not take part in the con- 
sideration of the case by the Ethical Committee or by a meeting 
of the Division. 

Rule 31 


(i) In every case in which the Division shall, after due 
inquiry in accordance with these Rules, have passed a Reso- 
lution declaring that in the opinion of the Division the con- 
duct of any medical practitioner has been (or is) detrimental 
to the honour and interests of the medical profession and/or 
to the honour and interests of the Association, it shall be the 
duty of the Honorary Secretary of the Division to submit the 
whole facts of each particular case to Head Office and, subject ~ 
to the approval of the Chairman of the Central Ethical Com- 
mittee, to cause such Resolution to be brought directly to the 
knowledge of every Member of the Division by means of a 
Notice in the form appended hereto, which Notice it shall be 
the duty of the Honorary Secretary of the Division to authen- 
ticate by his signature. In the case of a Notice of which 
copies are made by a mechanical process it shall suffice if 
the signature of the Honorary Secretary appears on the 
original notice and is copied as part thereof. 
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on (ii) In any case in which the Division shall, at the time of, (1) to consider questions of professional conduct, 


- or subsequently to, the adoption of a Resolution of the nature, and r : 
the by (2) to pass, in accordance with these Rules, Resolutions upon 
>pli- resolved that, in the opinion of the Division, it is desirable — sich questions, which shall be binding upon the Members of { 
| be that such Resolution shall be brought officially to the notice the Branch, and be described as “ Binding Resolutions.” Bind- 4 
fore of, any specified Divisions or Branches of the Association: ing Resolutions must only be passed in cheumstance where 
f an t d Offi of tle fact ond of the the Association is competent to pass them and in particular 
t to must not have reference to the terms or conditions upon which 
such | des apgvovel of Mead to couse 2 pone of practitioners should accept or hold appointments of any kind. 
Resolution to be transmitted by the Honorary Secretary of the ; 
Division to the Honorary Secretary of the Divisions or Branches Procedure in Respect of Binding Resolutions 
l Pa so specified, whose duty it shall be to bring such Resolution Rule 2 | 
Pe = _ og manner to the notice of the Members of his Division Ethical proceedings in respect of the contravention of s Bind- 4 
10m — ing Resolution of a Branch composed of one Division shall 
| only be instituted where the Branch concerned has formally i 
FORM OF NOTICE REFERRED TO IN adopted these Rules, and when the Resolution in question has : 
PARAGRAPH (i) a passed aA the Branch in strict accordance with the se 

dies (i) Fourteen days’ notice in writing of the terms of the gg 
any proposed Resolution shail be given to every Member of ig 
DIVISION the Branch prior to the Meeting of the Branch at which 
ere- (PRIVATE AND CONFIDENTIAL) such Resolution is to be considered. ‘ | Px 
id converse: (ii) At the Meeting the Resolution shall be deemed to be s 
In pursuance of Rule 31 of the Revised Rules Governing — — 

‘ou ori n Vv 
sed Procedure in Ethical Matters of the-. . . Division, Notice is otherwise. 
ion, hereby given that at a a Meeting of the wag Ss held (iii) A Binding Resolution shall not become operative until { 2 
the at...onthe... day of... ,a Resolution in the following it has been communicated by the Honorary Secretary of the & 


its terms was duly passed: Branch to Head Office and until Head Office have confirmed 


“That in the opinion of this Division the conduct of that the correct procedure has been followed by the Branch in 


‘ion 
see of ... has been (or is) detrimental to the honour and passing the Resolution and that the Resolution is within the 4 
interests of the medical profession and/or to the honour powers of the Association. | 

- and interests of the Association in that he has...” — (iv) Notice of the adoption of such a Resolution by the a 
of Signed in pursuance of the Revised Rules Governing Branch and of the confirmation thereof by Head Office or e 
er Proce¢ \re in Ethical Matters of the ... Division of the of the rejection of such Resolution by the Branch shall be if 


in British Medical Association. sent by the Honorary Secretary of the Branch to every , 
st eseeeceereeesecseseueuseeeseues Member of the Branch, within 14 days after the date of j 


- Honorary Secretary. such confirmation by Head Office or such rejection by the 
Note: The Central Ethical Committee desires to draw the Branch, with a statement of the number of the Members I 
attention of Divisions to the necessity of Notices such as the present and the number of those voting for and against the . 
above being circulated in sealed envelopes, and marked Resolution respectively, and, where applicable, with a notice 
the “Private and Confidential for the use of Members of the of the rights of Members under Rule 2 (v) hereafter. : 
cen . . . Division exclusively.” : 7 (v) If, when the Resolution is put to the vote, the total if 
tee number of votes recorded is less than one-third of the Branch q 
om membership, and if within seven days from the circulation of 
Rule 32 a notice, as defined in Rule 2 (iv), not less than 5% of the 
ion All notices or communications required by these Rules to be Members of the Branch shall request, by notice in writing 
ght served on or sent to any person may in the case of a member to the Honorary Secretary of the Branch, that a postal vote 
ect of the Association be served or sent either by personal delivery of the Members of the Branchy be taken, a postal vote shall 
the or by being sent through the post in a prepaid letter addressed be so taken forthwith, and in such cases the Resolution shall 
the to such member at his address appearing in the register of be deemed to be carried if approved by two-thirds of those 
ase members of the Association and in the case of a person who voting at such postal vote and not otherwise. For the pur- 
n- is not a member be served or sent either by: personal. delivery pose of the conduct of a postal vote, the Branch or the 
ing or by being sent through the post in a prepaid letter addressed Branch Council shall appoint an independent returning officer, 
to such person at his last known address. Any notice or com- who shall take: such steps as appear to be appropriate to 
munication if served by post shall be deemed to have been ensure the secrecy of the procedure. 
™ served on the day following that on which the letter is posted (vi) All Binding Resolutions adopted by the Branch and 
wn (unless such day following is a Sunday or other day on which remaining in force shall appear on the agenda of each Annual 
wd no postal delivery is made in which event the notice or com- General Meeting of the Branch, and be considered with a 
tal munication shall be deemed to have been served on the day = ‘View to re-adoption, which shall be carried unless a three- 
wet on which a postal delivery shall next be made) and in proving fourths majority of those present and voting vote against 
he service it shall be sufficient to prove that the letter was re-adoption. ‘ : at 
we properly addressed and put into the Post Office. (vii) The procedure laid down in Rule 2 (i), (ii), (iv), and 
(v) for the passing of a Binding Resolution shall also apply 


cag to the rescinding of an operative Binding Resolution except 


Il. REVISED RULES GOVERNING PROCEDURE IN 
ETHICAL MATTERS OF A BRANCH COMPOSED 
OF ONE DIVISION 


Rule 1 


For the better attainment, within the area of the.................. 
ieaiel Branch, of the objects of the Association in regard to the 
maintenance of the honour and interests of the medical profes- 
sion, it shall be deemed to be part of the business of the Branch 


that the confirmation of Head Office shall not be required. 

(viii) A Binding Resolution adopted or re-adopted shall 
remain in force unless and until (a) it is not re-adopted at 
the Annual General Meeting of the Branch, or (b) it is 
rescinded in accordance with Rule 2 (vii). 

(ix) If on a Postal Vote a Binding Resolution is adopted 
it shall not become operative until it has been communicated 
by the Honorary Secretary of the Branch to Head Office and 
until Head Office have confirmed that the correct procedure 
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has been followed by the Branch in passing the Resolution 
and that the Resolution is within the powers of the Associa- 
tion. Notice of the adoption of such Resolution by the 
Branch and of the confirmation thereof by Head Office or of 
the rejection of such Resolution by the Branch shall be sent 
by the Honorary Secretary of the Branch to every Member 
of the Branch within 14 days after the votes have been 
counted by the returning officer, or the date of the confirma- 
tion of the Resolution by Head Office (whichever is the later). 


Rule 3 


(i) It shall rest in the discretion of the Branch Council, sub- 
ject to the approval of Head Office being first obtained, to 
cause any such Resolution or Resolutions to be brought to the 
notice of any Member of the profession residing within the 
area of the Branch who is not a member of the Association. 

(ii) It shall be the duty of the Honorary Secretary of the 
Branch to notify in writing every Member of the Association 
coming to reside within the area of the Branch, and every 
newly elected Member of the Branch, of every Binding Reso- 
lution duly adopted by the Branch and still in force in accord- 
ance with these Rules ; and further it shall rest in the discretion 
of the Branch Council, subject to the approval of Head Office 
being first obtained, to cause any such Resolution or Reso- 
lutions to be brought to the notice of any Member of the 
profession who comes to reside within the area of the Branch 
who is not a Member of the Association. 


Rule 4 


Subject to instructions of a meeting of the Branch the Branch 
Council may 


(i) cause to be brought to the notice of any Division or 
of any other Branch of the Association an effective Binding 
Resolution of the Branch and may request support from such 
Division or Branch with a view to making the operation of 
such Resolution more effective ; 

(ii) cause to be brought to the notice of every Member 
of the Branch and, if thought fit, and if approved by Head 
Office, to the notice of every Member of the profession 
residing within the area of the Branch any effective Binding 
Resolution adopted by any other Branch, or any Division, 
of which the Branch shall have received an official notice. 


Procedure in Respect of Inquiry into Complaints Regarding 
Professional Conduct 


Rule 5 


(i) A complaint made by a Member of the profession 
(hereinafter called “the complainant”) regarding the profes- 
sional conduct of another Member of the profession (herein- 
after called “the respondent”) residing within the area of 
the Branch shall be sent in writing to the Honorary Secretary 
of the Branch. Only complaints involving practitioners of 
whom at least one is a Member of the Association either as 
complainant or respondent shall be considered. 

(ii) If any information is brought to the notice of the Branch 
Council whereby it appears that the professional conduct of 
a member of the profession residing within the area of the 
Branch has been open to question but no other member of the 
profession alleges that he is specifically affected thereby, ait 
shall be competent for the Branch Council to treat the matter 
as a complaint within the meaning of sub-paragraph (i) hereof 
and to appoint a member of the Branch to perform such of 
the duties of a complainant as may be necessary under these 
Rules. 

Rule 6 


If on receipt of any complaint such as is referred to in Rule 5 
the Honorary Secretary shall have any personal interest in the 
matter, he shall forthwith disclose such interest to the President 
of the Branch and pass over the said complaint to him and 
thereafter all duties which are by these Rules to be performed 
by the Honorary Secretary shall in relation to such complaint 
be performed by the President or some other Member of the 
Branch nominated by him for the purpose. 


Rule 7 


In a case in which the complainant considers that he has 
been (or is) affected by what he alleges to be the unprofessional 
conduct of another Member of the profession or alleges that 
another Member of the profession is guilty of unprofessional 
conduct, it shall be the duty of the Honorary Secretary of the 
Branch to ascertain before taking any further action whether 
the complainant has communicated his complaint in writing 
to the respondent inviting his explanation, and if this has not 
been done, to call upon him to do so. If the complainant 
fails to take this step within a week, the’ propriety of his 
action in having made the complaint may itself be made a 
matter for consideration. It shall further be the duty of the 
Honorary Secretary to obtain from the complainant full 
particulars of any explanation so offered. 


Rule 8 


It shall be the duty of the Honorary Secretary of the Branch, 
on receipt of a complaint regarding professional conduct, 
whether concerning a Member of the Association or one who is 
not a Member, and after having obtained full particulars of 
any explanation by the practitioner whose conduct or alleged 
conduct is the subject of such complaint or in the absence 
of any such explanation after reasonable opportunity has been 
offered therefor, immediately to refer such complaint and such 
explanation (if any) to Head Office for advice and instructions, 
and to take no other action whatever in connection with such 
complaint except on and in accordance with such advice and 
instructions as he may thus obtain from Head Office, any pro- 
vision otherwise contained in these Rules notwithstanding. 

Note.—The Association will accept no responsibility what- 
ever in connection with any ethical matters not so referred, or 
when the advice and instructions received from the Head Office 
are not carried out, or in connection with which any action 
has been taken except under such advice and instructions. 


Rule 9 

The Branch shall not undertake an investigation of a com- 
plaint by a Non-Member of the Association, or regarding the 
professional conduct of a Non-Member of the Association, 
without first obtaining from the Non-Member his written con- 
sent to the investigation and his agreement to be bound by the 
Ethical Rules of the Branch and Central Ethical Committee 
of the Association, copies of which shall be sent to him, and 
to accept the decision of the Association as final and con- 
clusively binding on him in all respects. 


Rule 10 

For the assistance of the Branch in investigating complaints 
regarding professional conduct, a Standing Committee called 
the Ethical Committee shall be appointed by the Branch at the 
Annual General Meeting of the Branch consisting of the 
President and Honorary Secretary for the time being ex officio, 
with seven other Members of the Branch. At its first meeting 
the Ethical Committee shall appoint its own Chairman and 
Honorary Secretary. Where by inadvertence an Ethical 
Committee has not been appointed, reference shall be made, 
should a case arise, to Head Office for direction as to procedure. 


Rule 11 
If Head Office on reference under Rule 8 shall authorise 
the investigation of any complaint by the Branch it shall be 
the duty of the Honorary Secretary of the Branch to refer the 
matter to the Ethical Committee for further action. 


Rule 12 

A meeting of the Ethical Committee may be convened at any 
time by the Chairman or Honorary Secretary of such Com- 
mittee (or by the Honorary Secretary of the Branch, if the 
Committee has not appointed its own Honorary Secretary) for 
the investigation, under the instructions of Head Office, of 
complaints regarding the professional conduct of individual 
Members of the profession residing within the area of the 
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Branch. Not less than twenty-one days’ notice in writing of 
any such Meeting shall be given to every Member of the 
Committee and to the complainant and respondent. Five 
Members of the Ethical Committee shall constitute a quorum. 


Rule 13 

If any Member of the Ethical Committee be personally con- 
cerned in a case or be principal or partner or assistant of any 
persons so concerned, or have otherwise any personal interest 
in the case he shall before the investigation of such case dis- 
close such interest to the Committee and he shall retire from 
the Committee during the investigation and consideration of 
the case. If the Member of the Committee affected by this 
Rule be the Chairman or Honorary Secretary, the Committee 
shall appoint one of its Members to act as Chairman or 
Honorary Secretary for the purpose of the case. 


Rule 14 

(i) When the local investigation of a complaint regarding 
professional conduct has been sanctioned by Head Office, the 
Honorary Secretary of the Ethical Committee of the Branch 
(or the Honorary Secretary of the Branch if the Committee 
has not appointed an Honorary Secretary) shall inform the 
respondent that a complaint regarding his conduct is to be 
brought to the notice of the Ethical Committee of the Branch 
and shall invite him to submit his written observations on the 
matter or to supplement any explanations he has given on 
any previous occasion. The Honorary Secretary shall at the 
same time send to the respondent a copy of the Rules of the 
Branch and of the Central Ethical Committee of the Asso- 
ciation together with a copy of the paragraphs of the Articles 
of Association dealing with expulsion and censure of members 
and the notification thereof to the public. 

(ii) The Honorary Secretary shall invite the complainant and 
the respondent to attend with their witnesses (if any) at the 
meeting of the Ethical Committee of the Branch at which the 
case is to be investigated, and shall afford them reasonable 
opportunity to attend the meeting with their witnesses (if any). 

(iii) Each party shall send to the Honorary Secretary not less 
than fourteen days prior to the date of the meeting of the 
Committee at which the complaint is to be investigated copies 
of all documents and names of all witnesses on which he in- 
tends to rely. Except with the consent of the Chairman and 
of the other party no other documents shall be considered or 
witnesses heard at that meeting but they may be considered 
or heard at an adjourned meeting. 

(iv) Copies of, or (at the discretion of the Chairman and 
with the agreement of the party. putting forward the document) 
only revelant extracts from, all such documents furnished to 
the Honorary Secretary by either party shall be supplied by the 
Honorary Secretary to the other party, and to the Members 
of the Committee not less than seven days before the holding 
of the investigation. 

(v) The Committee shall investigate the facts of the case and 
shall take such evidence as shall be deemed by the Committee 
necessary for the purpose. Such evidence may, at the dis- 
cretion of the Committee, be written or oral. Both the com- 
plainant and the respondent shall be entitled to be present 
during the investigation of the facts of the case and the taking 
of evidence. 

(vi) Legal assistance either paid or unpaid is not permitted 
on either side at the hearing, but the Chairman may allow any 
person concerned in the investigation to be assisted in pre- 
senting his case by a colleague or friend who except by per- 
mission of the Ethical Committee shall not be permitted to 
address the Committee or to examine or cross examine 
witnesses. 

(vii) It shall be the duty of the Ethical Committee of the 
Branch and its officers to proceed in strict accordance with 
these Rules and with instructions received from Head Office 
(so far as the same are not inconsistent with these Rules). 


* Rule 15 
In any case in which the Ethical Committee of the Branch 
is of opinion that it would be undesirable, in the interests. of 
justice or in the interests of the profession, that the complaint 


should be investigated locally, the Committee shall have power 
to refer the investigation to the Central Ethical Committee, 
and all documents bearing on the case shall be sent to Head 
Office. 
Rule 16 

Where the case is one affecting only the parties concerned 
and there is no evidence of gross breach of professional con- 
duct, it shall be competent for the Committee, after due inquiry 
and investigation of the case under these Rules, to approach 
both the complainant and the respondent with suggestions or 
advice regarding an amicable resolution of the dispute for their 
acceptance. If all parties adopt and subsequently put into 
effect such suggestions or advice the Committee may at its 
discretion declare the case to be finally resolved. On receipt 
of information that such suggestions or advice have not been 
put into effect the Committee shall with the permission of the 
Chairman of the Central Ethical Committee further consider 
the case at a further meeting, of which notice shall be given 
under Rule 12 and for which the procedure shall be as laid 
down under Rule 14. 

Rule 17 

In all other cases the Ethical Committee of the Branch shall, 
after due investigation, present to a Special Meeting of the 
Branch, or to the next Ordinary Meeting, at its discretion: 


(1) A Report of the facts as found by the Committee from 
the evidence placed before it, and 

(2) A Recommendation to the Branch in one of the 
following forms: 

(i) That the Branch express no opinion upon the case, 
and refer the whole of the facts for the consideration of 
the Council of the Association. 

- (ii) That the Branch express the opinion that the com- 
plaint is frivolous, and that the case be dismissed. 

(iii) That the Branch express the opinion that there has 
been no violation of the Rules (or Resolutions) of the 
Branch, or of the generally accepted principles of pro- 
fessional conduct, and that no action be taken. 

(iv) That the Branch express the opinion that the com- 
plaint has not been established and that the case be 
dismissed. 

(v) That the Branch express the opinion that .. . has 
committed an indiscretion and error of judgment in that 
he has . . . but that his conduct does not call for censure. 

(vi) That the Branch express the opinion that . . . has 
violated 

(a) the Rules (or Resolutions) of the Branch, (and) 
(b) the generally accepted principles of professional 
conduct, 

in that he has .. . but that, in consideration of faults 

on the part of others concerned, the case be dismissed. 


(Strike out (a) or (b) if not required.) 


(vii) That the Branch express the opinion that . . . has 
violated 

(a) the Rules (or Resolutions) of the Branch, (and) 

(b) the generally accepted principles of professional 
conduct, 
in that he has... 
is tensured. 

(Strike out (a) or (b) if not required.) 
(viii) That the Branch express the —- that the con- 
duct of . . . has been (or is) 

(a) in ‘ebditen of the Rules (or Resolutions) of the 
Branch (and) 

(b) detrimental to the honour and interests of the 
Association, (and) 

(c) detrimental to the honour and interests of the 
medical profession, 
in that he has .. . and (if a Member) resolve that he 
be informed of this, finding of the Branch and allowed 
until .. . to reconsider his position; that. any com- 
munication thereon made by him to the Branch be 
referred to the Ethical Committee for consideration in 
light of the facts as found by the Committee ; that the 


and resolve that he be, and hereby 
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Ethical Committee be instructed to report to the Branch 
thereon, and that, if upon such further report the Branch 
shall consider his reply unsatisfactory, or if no reply be 
received within the time specified, the matter shall be 
reported to the Council of the Association, in order 
that the propriety of his remaining a Member may be 
considered. 
(Strike out (a), (5), or (c) if not required.) 
(ix) That the Branch express the opinion that the con- 
duct of . . . has been (or is) 

(a) in violation of the Rules (or Resolutions) of the 
Branch, (and) 

(b) detrimental to the honour and interests of the 
Association, (and) 

(c) detrimental to the honour and interests of the 
medical profession, 
in that he has. . . and (if a — resolve that the 
Report of the Ethical Committee and the opinion of 
the Branch Council be reported to the Council of the 
Association, in order that the propriety of his remaining 
a Member may be considered. 

(Strike out (a), (b), or (c) if not required.) 


Rule 18 
The complainant and respondent shall be invited to be in 
attendance at and available to appear when required before 
the Meeting of the Branch at which the report or further report 
and recommendation of the Ethical Committee is to be 
considered. 
Rule 19 
The report and the Recommendation of the Ethical Com- 
mittee of the Branch shall be circulated to all Members of the 
Branch, and to the complainant and respondent, not less than 
seven days before the Meeting of the Branch at which it is to 
be considered, and shall be issued in sealed envelopes marked 
“ Private and Confidential.” 


Rule 20 

If any Member, of the Branch be personally concerned in a 
case or be principal or partner or assistant of any person so 
concerned, or have otherwise any personal interest in the case 
he shall, before the consideration by the Branch of any report 
or recommendation of the Ethical Committee thereon, disclose 
such interest to the Branch and if, in the opinion of the Branch, 
such interest shall render it undesirable that he should take 
part in any such consideration, he shall retire from the meeting 
during such consideration and if he be the President of the 
Branch, the Branch shall appoint one of its Members to act as 
Chairman for the purpose of the case. 


Rule 21 
Members who have taken part as Members of the Ethical 
Committee of the Branch in the investigation of a case shall 
not thereby be prevented from taking part in the consideration 
by the Meeting of the Branch of the Report of the Ethical 
_ Committee on such case or from speaking or voting thereon 
as individual Members of the Branch. 


Rule 22 


On the reception of the Report esd Reseenmentatioen of the 
.Ethical Committee by the Branch, there shall be no discussion 
on the facts as found by the Committee except so far as may 
be necessary to draw attention to any patent defect therein, 
and (subject as hereinafter provided) no other than one of the 
following resolutions shall be in ordér on the Report or the 
Recommendation : 


(i) That the Report of the Ethical Committee be approved 
and that the Recommendation be adopted as follows: 

(ii) That the Report of the Ethical Committee be approved, 
but that the Recommendation be amended as follows: 
That the Branch express the opinion that .. . 
(One of the alternative forms of Recommendation which it 
would have been permissible for the Committee to make 
under Rule 17 may be inserted, and no other.) 


(iii) That the Report and Recommendation of the Ethical 
Committee be referred back for further consideration. 


In addition to one of the foregoing resolutions it shall be 
competent for the Branch to pass a resolution with the object 
of putting into effect the provisions of Rule 31 (ii). 


Rule 23 
A copy of a Resolution of the Branch passed in accordance 
with Rule 22 shall be sent by the Honorary Secretary of the 
Branch as soon as possible thereafter to the complainant and 
the respondent together with a copy of Rules 26 and 27 of 
these Rules. 
Rule 24 
If a respondent shall make amends or express regret in 
writing to the satisfaction of the Branch, it shall be competent 
for the Branch subsequently by resolution to rescind any 
Resolution passed under Rule 22 and to pass such further 
resolution (if any) as may appear to them appropriate in all 
the circumstances. 
Rule 25 
Subject to Rule 24, the finding of the Branch upon a case 
shall be final so far as the Branch is concerned. unless new 
facts shall subsequently be brought fdrward which, in the 
opinion of the Branch and Head Office, justify the case being 


reopened. 
Rule 26 


Any medical practitioner feeling himself aggrieved by a 
decision of the Branch shall have a right of appeal to the 
Council of the Association, which shall be exercised within 
fourteen days of receipt of intimation of the finding of the 
Branch. Written notice of such appeal shall be sent to the 
Honorary Secretary of the Branch and to the Head Office. In 
the event of such an appeal to the Council of the Association 
no party shall be entitled to adduce evidence additional to 
that called before the Committee by whom the case has 
previously been investigated without the permission of the 
Chairman of the Central Ethical Committee. Any application 
for permission to adduce additional evidence shall be made to 
the Chairman not less than twenty-one days before the date 
fixed for the hearing of the appeal. In the event of an appeal 
being lodged, no action shall be taken to give effect to the 
finding appealed against, pending the decision of such appeal. 


Rule 27 
Where a case is heard on appeal by the Central Ethical 
Committee it shall be the duty of the Honorary Secretary of the 
Branch to ascertain the outcome of such appeal and to notify 
such result by post to all to whom-notification was made of 
the decision appealed against. 


Rule 28 
After a case ‘has been referred to the Ethical Committee of 
the Branch for investigation, if either party shall make any 
report or complaint or institute any proceedings based on. the 
matter in dispute or any thing in any way connected therewith 
whether to any criminal or civil court or to any body having 
statutory or other powers of discipline over either party while 
the matter is under consideration by the Branch or in a case 
of appeal, before such appeal has been disposed of by the 
Council of the Association, the Committee, the Branch or the 
Council of the Association as the case may be may at its 
discretion adjourn or refuse to proceed with the investigation 

of the case. 
Rule 29 


It shall be the duty of every Member of the Branch to 
afford all reasonable assistance to the Ethical Committee of 
any Division or Branch of the Association, to the Central 
Ethical Committee, and to the Council of the Association, in 
the investigation of complaints regarding the professional con- 
duct of individual members of the profession. 


Rule 30 
(i) Any Member shall be debarred from taking part in the 
consideration of a case upon appeal if he has already taken 
part in the consideration thereof by the Ethical Committee or 
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meeting of the Branch, but he shall not be debarred from 
giving evidence as to facts if called upon so to do. 

(ii) A Member of the Ethical Committee of the Branch who 
is also a member of any other body whose duty it might be to 
consider, on behalf of the Association, a case in respect of 
which an appeal might be made against the decision of the 
Branch, may give notice to the Honorary Secretary of the 
Branch that, in order to retain his freedom to consider a case 
in the event of an appeal, he will not take part in the con- 
sideration of the case by the Ethical Committee or by the 


Branch. 
Rule 31 


(i) In every case in which the Branch shall, after due inquiry 
in accordance with these Rules, have passed a Resolution 
declaring that in the opinion of the Branch the conduct of any 
medical practitioner has been (or is) detrimental to the honour 
and interests of the medical profession and/or to the honour 
and interests of the Association, it shall be the duty of the 
Honorary Secretary of the Branch to submit the whole facts 
of each particular case to Head Office and, subject to the 
approval of the Chairman of the Central Ethical Committee, 
to cause such Resolution to be brought directly to the know- 
ledge of every Member of the Branch by means of a Notice 
in the form appended hereto, which Notice it shall be the 
duty of the Honorary Secretary of the Branch to authenticate 
by his signature. In the case of a Notice of which copies are 
made by a mechanical process it shall suffice if the signature 
of the Honorary Secretary appears on the original notice and 
is copied as part thereof. 

(ii) In any case in which the Branch shall, at the time of, 
or subsequently to, the adoption of a Resolution of the nature 
contemplated by paragraph (i) of this Rule, have also resolved 
that, in the opinion of the Branch it is desirable that such 
Resolution shall be brought officially to.the notice of any 
specified Divisions or Branches of the Association, it shall be 
the duty of the Branch to submit to Head Office a statement 
of this fact and of the reasons for which such notification 
is desired, and, subject to the approval of Head Office, to cause 
a copy of the said Resolution to be transmitted by the Honorary 
Secretary of the Branch to the Honorary Secretary of the 
Divisions or Branches so specified, whose duty it shall be to 
bring such Resolution in a proper manner to the notice of 
the Members of his Division or Branch. 


FORM OF NOTICE REFERRED TO IN 
PARAGRAPH (i) 


BRITISH MEDICAL ASSOCIATION 


BRANCH 
(PRIVATE AND CONFIDENTIAL) 


NOTICE 
In pursuance of Rule 31 of the Revised Rules Governing 
Procedure in Ethical Matters of the ... Branch, Notice is 
hereby given that at a Meeting of the Branch held at . . . on 
the ...day of ..., a Resolution in the following terms 
was duly passed : 

“ That in the opinion of this Branch the conduct of .. . 
of ...has been (or is) detrimental to the honour and 
interests of the medical profession and/or to the honour and 
interests of the Association in that he has...” 

Signed in pursuance of the Revised Rules Governing 
Procedure in Ethical Matters of the... Branch of the 
British Medical Association. 


Honorary Secretary. 


Note : The Central Ethical Committee desires to draw the 
attention of Branches to the necessity of Notices such as the 
above being circulated in sealed envelopes, and marked 
“Private and Confidential for the use of Members of the .. . 
Branch exclusively.” 


Rule 32 


All notices or communications required by these Rules to 
be served on or sent to any person may in the case of a member 
of the Association be served or sent either by personal 
delivery or by being sent through the post in a prepaid letter 
addressed to such member at his address appearing in the 
register of members of the Association and in the case of a 
person who is not a member be served or sent either by personal 
delivery or by being sent through the post in a prepaid letter 
addressed to such person at his last known address. Any notice 
or communication if served by post shall be deemed to have 


been served on the day following that on which the letter is - 


posted (unless such day following is a Sunday or other 
day on which no postal delivery is made in which event 
the notice or communication shall be deemed to have been 
served on the day on which a postal delivery shall next be 
made) and in proving service it shall be sufficient to prove that 
the letter was properly addressed and put into the Post Office. 


III. REVISED RULES GOVERNING PROCEDURE 
IN ETHICAL'MATTERS OF A BRANCH 
COMPOSED OF SEVERAL DIVISIONS 


Rule 1 
For the better attainment, within the area of the . . . Branch, 
of the objects of the Association in regard to the maintenance 
of the honour and interests of the medical profession, it shall 
be deemed to be part of the business of the Branch 


(1) to consider questions of professional conduct, and 

(2) to pass, in accordance with these Rules, Resolutions upon 
such questions, which shall be binding upon the members of 
the Branch, and be described as “Binding Resolutions.” 
Binding resolutions must only be passed in circumstances where 
the Association is competent to pass them and in particular 
must not have reference to the terms or conditions upon which 
practitioners should accept or hold appointments of any kind. 


Procedure in Respect of Binding Resolutions 
Rule 2 
Ethical proceedings in respect of the contravention of a Bind- 
ing Resolution of a Branch shall only be instituted where the 
Branch concerned has formally adopted these Rules, and when 
the Resolution in question has been passed by the Branch in 
strict accordance with the following procedure: 


(i) On the recommendation of any Division of the Branch, 
the Branch Council shall consider the advisability of the 
adoption of a resolution regulating the conduct of members 
of the Branch in respect of the matters referred to in such 
recommendation, and shall, if it think advisable, draft a 
resolution or resolutions in suitable form. 

(ii) The Branch Council. shall take the opinion of the 
members of the Branch by a postal vote and, subject to 
appeal to the Council of the Association, the Binding Reso- 
lution shall be deemed to be carried if approved without 
material amendment, by a two-thirds majority of the mem- 
bers of the Branch voting thereon, and not otherwise. For 
the purpose of the conduct of a postal vote the Branch 
Council shall appoint an independent returning officer, who 
shall take such steps as appear to be appropriate to ensure 
the secrecy of the procedure. 

(iii) A Binding Resolution shall not become operative 
until it has been communicated by the Honorary Secretary 
of the Branch to Head Office and until Head Office have 
confirmed that the correct procedure has been followed by 
the Branch in passing the resolution and that the resolution 
is within the powers of the Association. 

(iv) Notice of the adoption of such a resolution by the 
Branch and of the confirmation.thereof by Head Office or 
of the rejection of such resolution by the Branch shall be 
sent by the Honorary Secretary of the Branch to every mem- 
ber of the Branch within fourteen days after the date of 
such confirmation by Head Office or such rejection by the 
Branch, with a statement of the number of the members 
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accordance with Rule 2 (vii). 


oS (ix) All Binding Resolutions adopted by the Branch and 
ae remaining in force shall be deemed to be incorporated in 
Pac the resolutions of every Division of the Branch. 


Rule 3 


(i) It shall rest in the discretion of the Branch Council, 
subject to the approval of Head Office being first obtained, 
to cause any such resolution or resolutions to be brought to 

. the notice of any member of the profession residing within 

* the area of the Branch who is not a member of the Association. 

; (ii) It shall be the duty of the Honorary Secretary of the 
Branch to notify in writing every member of the Association 

coming to reside within the area of the Branch, and every 

newly elected member of the Branch, of every Binding Resolu- 

tion duly adopted by the Branch and still in force in accord- 

og a ance with these rules ; and further it shall rest in the discretion 
: : of the Branch Council, subject to the approval of Head Office 
% being first obtained, to cause any such resolution or resolu- 

tions to be brought to the notice of any member of the profes- 

sion who comes to reside within the area of the Branch who is 


not a member of the Association. 


Rule 4 
The Branch Council may 


(i) cause to be brought to the notice of any other Branch - 
or of any Division of the Association, an effective Binding 
Resolution of the Branch and may request support from 
such Branch or Division with a view to making the operation 


of such resolution more effective ; 


(ii) cause to be brought to the notice of every member 
of the Branch and, if thought fit and if approved by Head 
.; Office, to the notice of every member of the profession 
e residing within the area of the Branch any effective Binding 
Resolution adopted by any other Branch or Division, of 

which the Branch shall have received official notice. 


Procedure of Inquiry into Complaints Regarding Professional 


Conduct 
Rule 5 


(i) Complaints regarding the professional conduct of indi- 
vidual members of the profession residing within the area of 
the Branch shall be considered by the Branch Council in the 
following circumstances only, namely: 


(a) Upon a complaint made by a member of the profession 
residing within the area of one Division of the Branch 
regarding the professional conduct of a member ‘of the pro- 
fession residing within the area of another Division of the 


Branch ; 


voting for and against the resolution respectively, with a 
notice of the rights of Divisions under Rule 2 (v) hereafter. 
(v) If within one month from the circulation of a notice 
of the adoption of such a resolution by the Branch as above 
provided, any Division of the Branch shall appeal to the 
Council of the Association, written notice of such appeal 
being given to the Head Office and to the Honorary Secre- 
tary of the Branch, such resolution shall not be confirmed 
as binding on the members of the Division appealing, until 
it be approved by the Council of the Association as binding 
on:them. It shall be the duty of the Honorary Secretary 
of the Branch to notify the decision of the Council to the 
Honorary Secretary or Secretaries of the Division or Divi- 
sions appealing and to request them to notify their members. 
(vi) All Binding Resolutions adopted by the Branch and 
remaining in force shall appear on the agenda of each 
annual meeting of the Branch, and be considered with a view 
to re-adoption, which shall be carried unless a two-thirds 
majority of those present and voting vote against re-adoption. 
(vii) The procedure laid down in Rule 2 (i) (ii) (iv) and (v) 
for the passing of a Binding Resolution shall also apply to 
the rescinding of an operative Binding Resolution except 
that the confirmation of Head Office shall not be required. 
(viii) A Binding Resolution adopted or re-adopted shall 
remain in force unless and until (a) it is not re-adopted -at 
the annual meeting of the Branch, or (b) it is rescinded in 


(b) Upon a reference from a Division of the Branch or . 


the Ethical Committee of any such Division ; 

(c) Upon an appeal by a member of the profession from 
a decision of such ‘a Division ; 

(d) Upon a complaint by a member of the profession that 
a matter brought by him to the notice of the Division has, 
through the inactivity of the Division or other cause, received 
no consideration ; 

(e) Upon a reference from the Central Ethical Committee 
or Council of the Association. 


(ii) A complaint made by a member of the profession under 
Para. (i) (d) of this rule regarding the professional conduct of 
another member of the profession residing within the area of 
the Branch shall be sent in writing to the Honorary Secretary 
of the Branch. Only complaints involving practitioners of 
whom at least one is a member of the Association either as 
complainant or respondent shall be considered. 

(iii) If any information is brought to the notice of the 
Branch Council whereby it appears that the professional con- 
duct of a member of the profession residing within the area 
of the Branch has been open to question but no other member 
of the profession alleges that he is specifically affected thereby, 
it shall be competent for the Branch Council to treat the 
matter as a complaint within the meaning of sub-paragraph (i) 
hereof and to appoint a member of the Branch to perform 
such of the duties of a complainant as may be necessary under 
these rules. 

Rule 6 


If on receipt of any complaint such as is referred to in 
Rule 5 the Honorary Secretary shall have any personal interest 
in the matter he shall forthwith disclose such interest to the 
President of the Branch and pass over the said complaint to 
him and thereafter all duties which are by these rules to be 
performed by the Honorary Secretary shall in relation to such 
complaint be performed by the President or some other mem- 
ber cf ihe Branch nominated by him for the purpose. 


Rule 7 


In a case in which the complainant considers that he has been 
(or is) affected by what he alleges to be the unprofessional 
conduct of another member of the profession or alleges that 
another member of the profession is guilty of unprofessional 
conduct, it shall be the duty of the Honorary Secretary of the 
Branch unless the provisions of Rule 7 of a Division have 
already been carried out to ascertain before taking any further 
action whether the complainant has communicated his com- 
plaint in writing to the respondent inviting his explanation, 
and if this has not been done, to call upon him to do so. If 
the complainant fails to take this step within a week, the pro- 
priety of his action in having made the complaint may itself 
be made a matter for consideration. It shall further be the 
duty of the Honorary Secretary to obtain from the complainant 
full particulars of any explanation so offered. 


Rule 8 


Except in case of appeal it shall be the duty of the Honorary 
Secretary of the Branch, on receipt of a complaint by one 
member of the profession (herein called “the complainant ”) 
regarding the professional conduct of another member of the 
profession (herein called “ the respondent”), whether a member 
of the Association or one who is not a member, and after 
having obtained full particulars of any explanation by the 
practitioner whose conduct or alleged conduct is the subject 
of such complaint or in the absence of any such explana- 
tion after reasonable opportunity has been offered therefor, 
immediately to refer such complaint and such explanation (if 
any) to Head Office for advice and instructions, and to take 
no other action whatever in connexion with such complaint 
except on and in accordance with such advice and instructions 
as he may thus obtain from Head Office, any provision other- 
wise contained in these rules notwithstanding. 

Note.—The Association will accept no responsibility what- 
ever in connexion with any ethical matters not so referred, or 
when the advice and instructions received from the Head Office 
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are not carried out, or in connexion with which any action has 
been taken except under such advice and instructions. 


Rule 9 

Except in cases of appeal the Branch shall not undertake 
an investigation of a complaint by a non-member of the Asso- 
ciation, or regarding the professional conduct of a non-member 
of the Association, without first obtaining from the non-mem- 
ber his written consent to the investigation and his agreement 
to be bound by the ethical rules of the Branch, and Central 
Ethical Committee of the Association, copies of which shall 
be sent to him, and to accept the decision of the Association 
as final and conclusively binding on him in all respects. 


Rule 10 

Every question of professional conduct referred to the 
Branch shall be deemed to be referred to the Branch Council, 
and the decision of the Branch Council upon such questions 
shall be deemed to be the decision of the Branch. 

No question of the conduct of an individual member of the 
profession shall in any circumstances be considered by a 
general meeting of the Branch. of 


Rule 11 

For_the assistance of the Branch Council in investigating 
complaints regarding professional conduct, a Standing Com- 
mittee called the Ethical Committee shall be appointed by the 
Branch Council at the first meeting after the annual general 
meeting of the Branch consisting of the President and Honorary 
Secretary for the time being, ex officio, with seven other mem- 
bers of the Branch. At its first meeting the Ethical Committee 
shall appoint its own chairman and honorary secretary. The 
Ethical Committee of the Branch of each year shall remain 
in office until the succeeding committee is appointed. Where 
by inadvertence an Ethical Committee has not been appointed, 
reference shall be made, should a case arise, to Head Office 
for direction as to procedure. 


Rule 12 

If an appeal is made to the Branch Council from the decision 
of a Division or if Head Office. on reference under Rule 8 
shall authorize the investigation of any complaint by the 
Branch Council it shall be the duty of the Honorary Secretary 
of the Branch to refer the matter to the Ethical Committee for 
further action. 

Rule 13 

A meeting of the Ethical Committee may be convened at 
any time by the Chairman or Honorary Secretary of such Com- 
mittee (or by the Honorary Secretary of the Branch, if the 
Committee has not appointed its own honorary secretary) for 
the investigation, under the instructions of Head Office, of 
complaints regarding the professional conduct of individual 
members of the profession residing within the area of the 
Branch. Not less than twenty-one days’ notice in writing of 
any such meeting shall be given to every member of the Com- 
mittee and to the complainant and respondent. Five members 
of the Ethical Committee shall constitute a quorum, 


Rule 14 

If any member of the Ethical Committee be personally con- 
cerned in a case or be principal or partner or assistant of any 
persons so concerned, or have otherwise any personal interest 
in the case he shall before the investigation of such case dis- 
close such interest to the Committee and he shall retire from 
the Committee during the investigation and consideration of 
the case. If the member of the Committee affected by this 
rule be the chairman or honorary secretary, the Committee 
shall appoint one of its members to act as chairman or honorary 
secretary for the purpose of the case. 


Rule 15 
(i) In cases other than cases of appeal: 


(a) When the local investigation of a complaint regarding 
professional conduct has been sanctioned by Head Office, 


the Honorary Secretary of the Ethical Committee of the 
Branch (or the Honorary Secretary of the Branch if the 
Committee has not appointed an honorary secretary) shall 
inform the respondent that a complaint regarding his conduct 
is to be brought to the notice of the Ethical Committee of 
the Branch and shall invite him to submit his written observa- 
tions on the matter or to supplement any explanations he 
has given on any previous occasion. The Honorary Secre- 
tary shall at the same time send to the respondent a: copy 


of the rules of the Branch and of the Central Ethical Com- - 


mittee of the Association together with a copy of the para- 
graphs of the ‘Articles of Association dealing with expulsion 
and censure of members and the notification thereof to the 
public, save that such action need not be taken by the Honor- 
ary Secretary in cases where these rules have already been 
sent to the respondent. 

(b) The Honorary Secretary shall invite the complainant 
and the respondent to attend with their witnesses (if any) at 
the meeting of the Ethical Committee of the Branch at which 
the case is to be investigated, and shall afford them reason- 
able opportunity to attend the meeting with their witnesses 
(if any). 

(c) Each party shall send to the Honorary Secretary not 
less than fourteen days prior to the date of the meeting of the 
Committee at which the complaint is to be investigated copies 
of all documents and names of all witnesses on which he 
intends to rely. Except with the consent of the Chairman 
and of the other party no other documents shall be con- 
sidered or witnesses heard at that meeting but they may be 
considered or heard at an adjourned meeting. 

(d) Copies of, or (at the discretion of the Chairman and 
with the agreement of the party putting forward the docu- 
ment) only relevant extracts from, all such documents. 
furnished to the Honorary Secretary by either party shall 
be supplied by the Honorary Secretary to the other party, 
and to the members of the Committee not less than seven 
days before the holding of the investigation. 

(e) The Committee shall investigate the facts of the case 
and shall take such evidence as shall be deemed by the Com- 
mittee necessary for the purpose. Such evidence may, at 
the discretion of the Committee, be written or oral. Both the 
complainant and the respondent shall be entitled to be 
present during the investigation of the facts of the case and 
the taking of evidence. 

(f) It shall be the duty of the Ethical Committee of the 
Branch and its officers to proceed in strict accordance with 
these rules and with instructions received from Head Office 
(so far as the same are not inconsistent with these rules). 
(ii) In cases of appeal 

(a) the Honorary Secretary of the Ethical Committee of 
the Branch shall inform both the complainant and the 
respondent that the appeal is to be considered by the Ethical 
Committee of the Branch and shall invite them to supple- 
ment any observations or explanations given on any previous 
occasion ; 

(b) sub-paragraphs (i) (b) (e) and (f) shall apply ; 

(c) sub-paragraphs (i) (c) and (d) shall apply only as 
regards documents not relied on before the Ethical Com- 
mittee of the Division and witnesses not called before such 
Committee. 

(d) The hearing of an appeal shall be held as a hearing 
de novo but no party shall be entitled to adduce evidence 
additional to that called before the Committee by whom the 
case had previously been investigated without the permission 
of the Chairman of the Ethical Committee of the Branch. 
Any application for permission to adduce additional evidence 
shall be made to the Honorary Secretary of the Ethical Com- 
mittee of the Branch not less than seven days before the 
date ed for the hearing of the appeal. 

(iii) Legal assistance either paid or unpaid is not permitted 
on either side at the hearing, but the Chairman may allow 
any person concerned in the investigation to be assisted in 
presenting his case by a colleague or friend, who except by 
permission of the Committee shall not be permitted to address 
the Committee or to examine or cross-examine witnesses. 
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Rule 16 

In any case under Rule 5 (i) (a) (b) or (d) in which the 
Ethical Committee of the Branch is of opinion that it would 
be undesirable, in the interests of justice or in the interests of 
the profession, that the complaint should be investigated locally, 
the Committee shall have power to refer the investigation to 
the Central Ethical Committee, and all documents bearing on 
the case shall be sent to Head Office. 


Rule 17 


Where the case is one affecting only the parties concerned 
and there is no evidence of gross breach of professional con- 
duct, it shall be competent for the Committee, after due inquiry 
and investigation of the case under these rules, to approach 
both the complainant and the respondent with suggestions or 
advice regarding an amicable resolution of the dispute for 
their acceptance. If all parties adopt and subsequently put 
into effect such suggestions or advice the Committee may at its 
discretion declare the case to be finally resolved. On receipt 
of information that such suggestions or advice have not been 
put into effect the Committee shall with the permission of the 
Chairman of the Central Ethical Committee further consider 
the case at a further meeting, of which notice shall be given 
under Rule 13 and for which the procedure shall be as laid 
down under Rule 15, 

Rule 18 


In all other cases the Ethical Committee of the Branch shall, 
after due investigation, present to a Special Meeting of the 


Branch Council, or to the next Ordinary Meeting, at its — 


discretion : 


(1) A report of the facts as found by the Committee from 
the evidence placed before it and (in the case of an appeal) 
from the evidence placed before the Ethical Committee of 
the Division, and 
; (2) In all cases other than cases of appeal a Recommenda- 
tion to the Branch Council in one of the following forms : 


(i) That the Branch Council express no opinion upon the 
case, and refer the whole of the facts for the consideration 
of the Council of the Association. 

(ii) That the Branch Council express the opinion that the 
complaint is frivolous, and that the case be dismissed. 

(iii) That the Branch Council express the opinion that 
there has been no violation of the Rules (or Resolutions) 
of the Branch, or of the generally accepted principles of 
professional conduct, and that no action be taken. 

(iv) That the Branch Council express the opinion that the 
complaint has not been established and that the case be 
dismissed. 

(v) That the Branch Council express the opinion that 
vephdaniitedebiathibpdenadnsie has committed an indiscretion and 
error of judgment in that he has 
that his conduct does not call for censure. 

(vi) That the Branch Council express the opinion that 
has violated 


(a) the Rules (or Resolutions) of the Branch (or of the 
Division), (and) 

(b) the generally accepted principles of professional 
conduct, 

in that he has but that, in 
consideration of faults on the part of others concerned, 
the case be dismissed. 


(Strike out (a) or (b) if not required.) 


(vii) That the Branch Council express the opinion that 
has violated 


(a) the Rules (or Resolutions) of the Branch (or of the 
Division), (and) 
(b) the generally accepted principles of professional 
conduct 
he be and hereby is censured. 


(Strike out (a) or (6) if not required.) 


ANNUAL REPORT OF COUNCIL 
(viii) That the Branch Council express the opinion that 

has been (or is) 
(a) in violation of the Rules (or Resolutions) of the 


(b) detrimental to the honour and interests of the 
Association, (and) 

(c) detrimental to the honour and interests of the 
medical profession, 

and (if a Mem- 
ber) resolve that he be informed of this finding of the 
Branch Council and allowed until 
to reconsider his position; that any communication 
thereon made by him to the Branch Council be referred 
to the Ethical Committee for consideration in light of 
the facts as found by the Committee ; that the Ethical 
Committee be instructed to report to the Branch Council 
thereon, and that, if upon such further report the Branch 
Council shall consider his reply unsatisfactory, or if ne 
reply be received within the time specified, the matter 
shall be reported to the Council of the Association, in 
order that the propriety of his remaining a Member may 
be considered. 


© (Strike out (a), (b), or (c) if not required.) 
(ix) That the Branch Council express the opinion that 


has been (or is) 
(a) in violation of the Rules (or Resolutions) of the 


(b) detrimental to the honour and interests of the 
Association (and) 

{c) detrimental to the honour and interests of the 
medical profession, 
and (if a Member) 
resolve that the Report of the Ethical Committee and 
the opinion of the Branch Council be reported to the 
Council of the Association, in order that the propriety 
of his remaining a Member may be considered. 


(Strike out (a), (6), or (c) if not required.) 


(3) In all cases of appeal either a recommendation to the 
Branch Council 
(i) that the Branch Council uphold the decision of the 
Division and dismiss the appeal, or 
(ii) in one of the forms set out in paragraph (2) above 
and in addition one of the following recommendations : 
(a) that the appeal be allowed ; or 
(b) that the appeal be dismissed ; or 
(c) that the decision of the Division be modified 
accordingly. 
Rule 19 


The complainant and respondent shall be invited to be in 
attendance at and available to appear when required before 
the Meeting of the Branch Council at which the report or 
further report and recommendation of the Ethical Committee 
is to be considered. 

Rule 20 


The Report and the Recommendation of the Ethical Com- 
mittee of the Branch shall be circulated to all Members of 
the Branch Council, and to the complainant and respondent, 
not less than seven days before the Meeting of the Branch 
Council at which it is to be considered, and shall be issued 
in sealed envelopes marked “ Private and Confidential.” 


Rule 21 
_If any Member of the Branch Council be personally con- 


‘cerned in a case or be principal or partner or assistant of 


any person so concerned, or have. otherwise any personal interest 
in the case, he shall before the consideration by the Branch 
Council of any report or recommendation of the Ethical Com- 
mittee thereon disclose such interest to the Branch Council and 
if, in the opinion of the Branch Council, such interest shall 
render it undesirable that he should take part in any such 
consideration, he shall retire from the meeting during such 


¥. 
194 AprRiL 29, 1950 
ax 
* 
ty 
i 
4 
4 
Wid 2 
: 
= 
Sy 


cation 
ferred 
zht of 
sthical 
ouncil 
branch 
if ne 
natter 
on, in 
r may 


Aprit 29, 1950 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE | 195 
BriTIsH ICAL JOURNAL 


consideration, and if he be the President of the Branch the 
Branch Council shall appoint one of its Members to act as 
Chairman for the purpose of the case. 


. Rule 22 


Members who have taken part as Members of the Ethical 
Committee of the Branch in the investigation of a case shall 
not thereby be prevented from taking part in the consideration 
by the Meeting of the Branch Council of the Report of the 
Ethical Committee on such case or from speaking or voting 
thereon as individual Members of the Branch Council. 


Rule 23 


On the reception of the Report and Recommendation of the 
Ethical Committee by the Branch Council, there shall be no 
discussion on the facts as found by the Co.nmittee except so far 
as may be necessary to draw attention to any patent defect 
therein, and (subject as hereinafter provided) no other than one 
of the following resolutions shall be in order on the Report or 
the Recommendation : 


(i) That the Report of the Ethical Committee be approved, 
and that the Recommendation be adopted as follows: 

(ii) That the Report of the Ethical Committee be approved, 
but that the Recommendation be amended as follows: 

That the Branch Council express the opinion that ............ 
piiusininsnaita (One of the alternative forms of Recommendation 
which it would have been permissible for the Committee to 
make under Rule 18 may be inserted, and no other). 

(iii) That the Report and Recommendation of the Ethical 
Committee be referred back for further consideration. 


In addition to one of the foregoing resolutions it shall be com- 
petent for the Branch Council to pass a resolution with the 
object of putting into effect the provisions of Rule 32 (ii). 


Rule 24 


A copy of a Resolution of the Branch Council passed in 
accordance with Rule 23 shall be sent by the Honorary Secretary 
of the Branch as soon as possible thereafter to the complainant 
and the respondent together with a copy of Rules 27 and 28 
of these Rules. 


Rule 25 


If a respondent shall make amends or express regret in writing 
to the satisfaction of the Branch Council, it shail be competent 
for the Branch Council subsequently by resolution to rescind 
any Resolution passed under Rule 23 and to pass such further 
resolution (if any) as may appear to them appropriate in all the 
circumstances. 

Rule 26 


Subject to Rule 25, the finding of the Branch Council upon a 
case shall be final so far as the Branch Council is concerned, 
unless new facts shall subsequently be brought forward which, 
in the opinion of the Branch Council and Head Office, justify 
the case being reopened. Should such new facts be brought 
forward in a case which came before the Branch Council after 
investigation by a Division the case may be referred for re- 
investigation by the Division concerned. 


Rule 27 


Any medical practitioner feeling himself aggrieved by a deci- 
sion of the Branch Council shall have a right of appeal to the 
Council of the Association, which shall be exercised wi hin 
fourteen days of receipt of intimation of the finding of the 
Branch Council. Written notice of such appeal shall be sent to 
the Honorary Secretary of the Branch and to the Head Office. 
In the event of such an appeal to the Council of the Association 
no party shall be entitled to adduce evidence additional to that 


called before the Committee by whom the case has prev'ously . 


been investigated without the permission of the Chairman of the 
Central Fthical Committee. Any application for permission to 


, adduce additional evidence shall be made to the Chairman not 
* less than twenty-one days before the date fixed for the hearing 


of the appeal. In the event of an appeal being lodged, no action 
shall be taken to give effect to the finding appealed against, 
pending the decision of such appeal. 


Rule 28 


Where a case is heard on appeal by the Central Ethical Com- 
mittee it shall be the duty of the Honorary Secretary of the 
Branch to ascertain the outcome of such appeal and to notify 
such result by post to all to whom notification was made of the 
decision appealed against. 

Rule 29 


After a case has been referred to the Ethical Committee of 
the Branch for investigation, if either party shall make any 
report or comp!aint or institute any proceedings based on the 
matter in dispute or anything in any way connected therewith, 
whether to any criminal or civil court or to any body having 
statutory or other powers of discipline over either party while 
the matter is under consideration by the Branch Council, or 
in a’case of appeal, before such appeal has been disposed of by 
the Council of the Association, the Committee, the Branch 
Council or the Council of the Association as the case may be 
may at its discretion adjourn or refuse to proceed with the 
investigation of the case. 


‘Rule 30 


It shall be the duty of every Member of the Branch to afford 
all reasonable assistance to the Ethical Committee of any Divi- 
sion of the Association, to the Council of any Branch, to the 
Central Ethical Committee, and to the Council of the Associa- 
tion, in the investigation of complaints regarding the profes- 
sional conduct of individual Members of the profession. 


Rule 31 


(i) Any Member shall be debarred from taking part in the 
consideration of a case upon appeal if he has already taken 
part in the consideration thereof by the Ethical Committee or 
Meeting of a Division or by the Ethical Committee of the 
Branch or by the Branch Council, but he shall not be debarred 
from giving evidence as to facts if caled upon so to do. 

(ii) A Member of the Ethical Committee or Council of the 
Branch who is also a Member of any other body whose duty 
it might be to consider, on behalf of the Association, a case in 
respect of which an appeal might be made against the findings 
of the Branch Council, may give notice to the Honorary Secre- 
tary of the Branch that, in order to retain his freedom to 
consider a case in the event of an appeal, he will not take 
part in the consideration of the case by the Ethical Committee 
or by a meeting of the Branch Council. 


Rule 32 


(i) In every case in which the Branch Council shall, after due 
inquiry in accordance with these Rules, have passed a Resolu- 
tion declaring that in the opinion of the Branch Council the 
conduct of any medical practitioner has been (or is) detrimental 
to the honour and interests of the medical profession and/or to 
the honour and interests of the Association, it shall be the duty 
of the Honorary Secretary of the Branch to submit the whole 
facts of each particular case to Head Office and. si biect to the 
approval of the Chairman of the Central Ethical Committee, 
to cause such Resolution to be brought directly to the know- 
ledge of every Member of the Branch by means of a Netice in 
the form appended hereto, which Notice it shall be the duty 
of the Honorary Secretary of the Branch to authenticate by 
his signature. In the case of a Notice of which copies are made 
by a mechanical process it shall suffice if the signature of the 
Honorarv Secretary appears on the original notice and is copied 
as part therew!. 

(ii) In any case in which the Branch Council shall, at the 
time of, or subsequently to, the adoption of a Resolution of 
the nature contemplated by paragraph (i) of this Rule, have 
also resolved that. in the opinion of the Branch Council. it is 


desirable that Resolution shall be bro ght official'y to the 


notice of any specified Branches or Divisions of the Association, 


it shall be the duty of the Branch Council to submit to Head - 


Office a statement of this fact and of the reasons for which such 


= 


at 


a 
is) 
of the i 
(and) 
yf the 
Mem- q 
of the 
1 that 
s) 
of the 
(and) 
f the 
f the 
mber) | 
e and 
the 
priety 
the 
the 
ions : 
dified 
be in 
vefore 
rt or 
nittee 
Com- 
rs of 
ident, 
ranch 
ssued 
con- 
nt of 
terest 
ranch 
Com- 
| and | & 
shall 
such 
such 


196 APRIL 29, 1950 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THt 
BritIsH MEDICAL JOURNAL 


notification is desired, and, subject to the approval of Head 
Office, to cause a copy of the said Resolution to be transmitted 
by the Honorary Secretary of the Branch to the Honorary 
Secretary of the Branches or Divisions so specified, whose 
duty it shall be to bring such Resolution in a proper manner 
to the notice of the Members of his Branch or Division. 


FORM OF NOTICE REFERRED TO IN 
PARAGRAPH (i) 
BRITISH MEDICAL ASSOCIATION 


(PRIVATE AND CONFIDENTIAL) 


NOTICE 
In pursuance of Rule 32 of the Revised Rules Governing 
Procedure in Ethical Matters of the ........................ Branch, 
Notice is hereby given that at a meeting of the Branch Council 


terms was duly passed : 
“ That in the opinion of this Branch Council the conduct 


been (or is) detrimental to the honour and interests of the 

medical profession and/or to the honour and interests of 

Signed in pursuance of the Revised Rules Governing Pro- 
cedure in Ethical Matters of the .........................00005 Branch 
of the British Medical Association. 

| Honorary Secretary. 

Nore.—The Central Ethical Committee desires to draw the 
attention of Branches to the necessity of Notices such as the 
above being circulated in sealed envelopes, and marked “ Private 
and Confidential, for the use of Members of the .................. 
Branch exclusively.” 


. Rule 33 


All notices or communications required by these Rules to be 
served on or sent to any person may in the case of a Member 
of the Association be served or sent either by personal delivery 
or by being sent through the post in a prepaid letter addressed 
to such Member at his address appearing in the register of 
Members of the Association, and in the case of a person who 
is not a Member be served or sent either by personal delivery 
or by being sent through the post in a prepaid letter addressed 
to such person at his last known address. Any notice or com- 
munication if served by post shall be deemed to have been 
served on the day following that on which the letter is posted 
(unless such day following is a Sunday or other day on which 
no postal delivery is made, in which event the notice or com- 
munication shall be deemed to have been served on the day 
on which a postal delivery shall next be made) and in proving 
service it shall be sufficient to prove that the letter was properly 
addressed and put into the Post Office. 


IV. REVISED RULES OF THE CENTRAL ETHICAL 
COMMITTEE 


Rule 


(a) Where a complaint is brought to the notice of the Head 
Office of the Association regarding the professional conduct of 
a member of the profession, a direction shall be obtained by 
the Secretary from the Chairman of the Central Ethical Com- 
mittee as to whether int his opinion there is a prima facie case 
for investigation by the Association. 

(b) In a case submitted by a member of the profession 
(hereinafter called “ the Complainant”) who considers that he 
has been (or is) directly affected by what he alleges to be the 
unprofessional conduct of another member of the profession 


or alleges that another member of the profession is guilty of 
unprofessional conduct it shall be the duty of the Secretary 
of the Association before obtaining the direction of the Chair- 
man of the Central Ethical Committee referred to in Rule } 
(a) above, unless the provisions of Rule 7 of the local Division 
or Branch have already been carried out, to ascertain before 
taking any further action whether the Complainant has com- 
municated his complaint in writing to the other member of 
the profession (hereinafter called “the Respondent”) inviting 
his explanation and, if this has not been done, to arrange that 
he be called upon to do so. If the Complainant fails to take 
this step within a week, the propriety of his action in having 
made the complaint may itself be made a matter for con- 
sideration. It shall further be the duty of the Secretary to 
obtain from the complainant full particulars of any explanation 
so offered. 

(c) If any information is brought to the notice of the Chair- 
man of the Central Ethical Committee whereby it appears that 
the professional conduct of a member of the profession has 
been open to question but no other member of the profession 
alleges that he is specifically affected thereby it shall be com- 
petent for the Chairman to direct that the matter be treated 
as a complaint within the meaning of paragraph (a) hereof and 
(if necessary) further to direct that the Secretary or such other 
member of the secretarial staff of the Association as he may 
appoint shall perform such of the duties of a complainant 
as may be necessary under these Rules. 


Rule 2 


Where the Chairman is satisfied that there is a case for 
investigation, the Secretary shall inquire of the Honorary 
Secretary of the Division* of which the Respondent is a member, 
as to whether the Division is willing to deal with the complaint 
in accordance with the procedure specified in its Ethical Rules. 
Where the Respondent is not a member of the Association. 
a similar inquiry shall be made (subject to the provisions of 
Rule 5 hereof) of the Honorary Secretary of the Division in 
which the Respondent resides. 

Provided that, where the complainant and the Respondent 
reside in different divisions of a Branch composed of several 
Divisions, the Chairman of the Central Ethical Committee 
shall have power to direct that inquiry be made of the Honorary 
Secretary of the Branch as to whether, subject to the provisions 
of Rule 5 hereof in the case of a non-member, the Branch 
Council is willing to deal with the complaint in accordance 
with the procedure specified in the Ethical Rules of the Branch ; 
and any such reference of a complaint to a Branch Council 
sha!l be deemed, for the purpose of Ethical Rule 5 (e) of the 
Branch, to be a reference from the Central Ethical Committee 
Provided further that where the complainant and Respondent 
reside in different Branches the complaint shall be dealt with 
by the Central Ethical Committee and no such inquiry shall 
be necessary. 

Rule 3 


Subject as hereinafter provided, the Central Ethical Com- 
mittee may undertake the investigation of any complaint which 
is the subject of an inquiry of the Honorary Secretary of a 
Division or Branch under Rule 2 hereof unless the Division 
or Branch concerned, within twenty-one days after the Central 
Ethical Committee has communicated with the Honorary 
Secretary of the Division or Branch in accordance with Rule 2 
hereof, shall have informed the Central Ethical Committee that 
it will deal with the complaint in accordance with its Ethical 
Rules. 

Provided that, save in exceptional circumstances, no investi- 
gation shall be undertaken by the Central Ethical Committee 
contrary to the wishes of the Division or. Branch. 


Rule 4 
Complaints regarding the professional conduct of individual 
members of the profession shall be considered by the Central 
*Throughout these rules save where the context otherwise requires 


the word “ Division” shall also cover a Branch composed of one 
Division. 
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Ethical Committee, otherwise than in accordance with the 
= of Rule 3 hereof, in the following circumstances 
only: 

(a) Upon a reference from a Division or a Branch Council 
or from the Ethical Committee of a Division or Branch ; 

(b) Upon an appeal by a member of the profession to the 
Council of the Association from a decision of a Branch 
Council in accordance with Ethical Rule 26 of a Division 
and Ethical Rule 27 of a Branch. 

(c) Upon a report being made to the Council of the 
Association by a Division or a Branch Council in order 
that the propriety of a member of the Association remaining 
a member may be considered. 

(d) Where the Division or Branch to which a complaint 
would ordinarily be referred under Rule 2 hereof has not 
adopted the Revised Rules governing procedure in ethical 
matters as approved by the Representative Body of the 
Association, July, 1950—provided that, save in exceptional 
circumstances, no investigation shall be undertaken in such a 
case by the Central Ethical Committee contrary to the wishes 
of the Division or Branch ; 

(e) Where the parties concerned reside in different Branches 
of the Association ; 

(f) Upon a reference from the Joint Ethical Committee of 
the British Medical Association and the British Dental 
Association ; 

(g) Where a matter is treated as a complaint under the 
provisions of Rule 1 (c). 


Rule 5 


No investigation shall be undertaken of a complaint by a 
non-member of the Association, or regarding the professional 
conduct of a non-member of the Association, unless the written 
consent of the non-member or non-members and his or their 
agreement to be bound by the Ethical Rules of the Association, 
a copy of which shall be sent to him or them, and to accept 
the decision of the Association as final and conclusively binding 
on him or them in all respects, are first obtained. 


Rule 6 


In a case of inquiry held for the purpose of considering 
the propriety of a member of the Association remaining a 
member, the Secretary of the Association shall inform the 
member that the inquiry will be held in accordance with the 
Articles of Association relating to expulsion. 

In no case shall the Central Ethical Committee recommend 
to the Council of the Association that a member be expelled 
from membership of the Association except after an inquiry of 
which the member shall have received notice as provided in this 
Rule. 

Rule 7 


An inquiry regarding the professional conduct of a member 
of the profession may be held either at an ordinary meeting 
of the Central Ethical Committee or at a special meeting, at 
the discretion of the Chairman of the Committee. Not less than 
twenty-one days’ notice of the meeting shall be given to every 
member of the Committee and to all parties concerned. 


Rule 8 


(i) In cases other than cases of appeal to the Council of the 
Association from a decision of a Branch Council or Branch 
composed of one Division: 


(a) The Secretary of the Association shall inform the 
respondent that a complaint regarding his conduct is to be 
brought to the notice of the Central Ethical Committee and 
shall invite him to submit his written observations on the 
matter or to supplement any explanations he has given on any 
previous occasion. The Secretary shall at the same time send 
to the respondent a copy of these Rules together with a copy 
of the paragraphs of the Articles of Association dealing with 
the expulsion and censure of members and the notification 
thereof to the public. 

(b) The Secretary shall invite the complainant and the 
respondent to attend with their witness (if any) at the meet- 


ing of the Central Ethical Committee at which the case is to 
be investigated, and shall afford them reasonable opportunity 
to attend the meeting with their witnesses (if any). 

(c) Each party shall send to the Secretary not less than 
fourteen days prior to the date of the meeting of the Com- 
mittee at which the complaint is to be investigated copies 
of all documents and names of all witnesses on which he 
intends to rely. Except with the consent of the Chairman 
and of the other party no other documents shall be con- 
sidered or witnesses heard at that meeting but they may be 
considered or heard at an adjourned meeting. 

(d) Copies of, or (at the discretion of the Chairman and 
with the agreement of the party putting forward the docu- 
ment) only relevant extracts from, all such documents 
furnished to the Secretary by either party shall be supplied 
by the Secretary to the other party, and to the members of 
the Committee not less than seven days before the holding of 
the investigation. 

(e) The Committee shall investigate the facts of the case 
and shall take such evidence as shall be deemed by the 
Committee necessary for the purpose. Such evidence may, 
at the discretion of the Committee, be written or oral. Both 
the complainant and the respondent shall be entitled to be 
present during the investigation of the facts of the case and 
the taking of evidence. 


(ii) In cases of appeal 


(a) the Secretary of the Association shall inform both the 
complainant and the respondent that the appeal is to be 
considered by the Central Ethical Committee and shall invite 
them to supplement any observations or explanations given 
on any previous occasion. 

(b) Paragraphs (i) (b) and (i) (e) shall apply. 

(c) Paragraphs (i) (c) and (i) (d) shall apply only as regards 
documents not relied on before the Ethical Committee of the 
Branch and witnesses not called before such Committee. 

(d) The hearing of an appeal shall be held as a hearing de 
novo but no party shall be entitled to adduce evidence addi- 
tional to that called before the Committee or Committees by 
whom the case has previously been investigated without the 
permission of the Chairman of the Central Ethical Committee. 
Any application for permission to adduce additional evidence 
shall be made to the Secretary not less than fourteen days 
before the date fixed for the hearing of the appeal. 

(iii) Legal assistance either paid or unpaid is not permitted 
on either side at the hearing, but the Chairman may allow any 
person concerned in the investigation to be assisted in presenting 
his case by a colleague or friend, who, except by permission of 
the Committee, shall not be permitted to address the Committee. 
or to examine or cross-examine witnesses. 


Rule 9 


Where the case is one affecting only the parties concerned it 
shall be competent for the Committee after due inquiry and 
investigation of the case under these Rules to approach both 
the complainant and the respondent with suggestions or advice 
regarding an amicable resolution of the dispute for their 
acceptance. If all parties adopt and subsequently put into 
effect such suggestions or advice the Committee may, at its 
discretion, declare the case to be finally resolved. On receipt 
of information that such suggestions or advice have not been 
put into effect, the Committee shall, with the permission of the 
Chairman, further consider the case at a further’ meeting of 
which notice shall be given under Rule 7 and for which the 
procedure shall be as laid down in Rule 8. When giving notice 
to either party of such further meeting the Secretary shall, if 
so directed by the Chairman, notify such party that at such 
meeting an inquiry will held in accordance with the Articles 
of Association relating to expulsion. 


Rule 10 


(A) The Committee shall, subject to Rule 9, after due investi- 
gation adopt a Resolution in one of the following forms or in 
such other form as it may consider appropriate: 


(1) In all cases other than cases of appeal: 
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(i) That in the opinion of the Committee the complaint 
has not been established and that the case be dismissed. 

(ii) That in the opinion of the Committee there has been 
no violation of the Rules (or Resolutions) of the Associa- 
or of the generally accepted principles of professional con- 
duct, and that no action be taken. 

(iii) That in the opinion of the Committee the complaint 
is frivolous, and that the case be dismissed. 

(iv) That in the opinion of the Committee ............... 
has committed an indiscretion and error of judgment in 
but that his conduct does 
not call for censure. 

(v) That in the opinion of the Committee .................. 
has violated 

(a) the Rules (or Resolutions) of the Association (or of 

Division or Branch) (and) 

(b) the generally accepted principles of professional 
conduct, 

consideration of faults on the part of others concerned, 

the case be dismissed. 


(Strike out (a) or (b) if not required.) 
(vi) That in the opinion of the Committee .................. 
has violated 
(a) the Rules (or Resolutions) of the Association (or 


Division or Branch) (and) 
(b) the generally accepted principles of professional 

conduct, 

in that he has ..... and that he 


be, and hereby is, censured. 
(Strike out (a) or (b) if not required.) 


(vii) That in the opinion of the Committee the conduct 


(a) in violation of the Rules (or Resolutions) of the 
Branch) (and) 


(b) detrimental to the honour and interests of the 
Association, (and) 

(c) detrimental to the honour ial interests of the 
medical profession, 


and (if a 
‘Member) resolve that he be informed of this finding of 
the Committee and a!lowed until ......................00008 to 


reconsider his position ; that the Secretary of the Associa- 
tion be instructed to report in due course to the Com- 
mittee upon his reply, if any, and that, if upon such 
further report the Committee shall consider his reply 
unsatisfactory, or if no reply be received within the time 
specified, the matter shall forthwith be reported to the 
Council of the Association, in order that the propriety of 
his remaining a Member may be considered. 


(Strike out (a), (b), or (c) if not required.) 


(viii) That in the opinion of the Committee the conduct 


(a) in violation of the Rules (or Regulations) of the 
or Branch) (and) 

(b) detrimental to the honour and interests of the 
Association, (and) 

(c) detrimental to the honour and interests of the 

medical profession, 
Member) that the matter be reported forthwith to the 
Council of the Association, in order that the propriety 
of his remaining a Member may be considered. 


(Strike out (a), (6), or (c) if not required.) 


The following resolutions are to be adopted only after 
inquiries held in accordance with the Articles of Association 
relating to expulsion. 


(ix) That it be recommended to the Council of the 
Association that the Council do not, in the exercise of its 
powers under the Articles of Association, expel from 
membership of the British Medical Association ............... 
a member of the .....................Division 


(x) That it be recommended to the Council of the 
Association that the Council in the exercise of its powers 
under the Articles of Association do expel from member- 


ship of the British Medical Association ..................... of 
dsieaaiddnihiiin a member of the ......................... Division 
res Branch, on the ground that his 


conduct is deemed by the Council to have been (or to be) 


(a) detrimental to the honour and interests of the 
Association, and 

(b) detrimental to the honour and interests of the 
medical profession, and 

(c) calculated to bring the profession into disrepute, 


(d) such that he has wilfully and persistently refused 
to comply with the Regulations of the Association (or 
Branch). 


(Strike out (a), (b), (c), or (d) if not required.) 


(2) In all cases of appeal either 
(i) a resolution that the Central Ethical Committee 
uphold the decision of the Branch and dismiss the appeal, 
or 
(ii) a resolution in one of the forms set out in subpara- 
graph (1) (i), (ii), (iii), (iv), (v), (vi), (vii), and (viii) above 
and in addition one of the following resolutions 
(a) That the appeal be allowed, or 
(b) That the appeal be dismissed, or 
(c) That the decision of the Branch be modified 
accordingly. 

(B) The Committee may, having adopted a Resolution in 
accordance with Rule 13 (A) (1) (vi) to (x) above or in such 
other form as it may have considered appropriate, adopt a 
Resolution or Resolutions in one or both of the following 
forms or in a case of appeal a Resolution having the like effect : 


(i) That it be recommended to the Council of the Associa- 
tion that the Council, in the exercise of its powers under the 
Articles of Association do cause to be inserted in one issue 
of the Supplement of the British Medical Journal the 
following announcement : 


(ii) That it be recommended to the Council of the Associa- 
tion that the Council, in the exercise of its powers under the 
Articles of Association, do cause to be sent to..................... 
the following 


Rule 11 


A copy of the Resolution of the Committee shall be sent by 
the Secretary of the Association to the complainant and the 
respondent, and to the Honorary Secretary of any Division or 
Branch immediately concerned. 


Rule 12 


If a medical practitioner shall make amends or express regret 
in writing to the satisfaction of the Central Ethical Committee 
it shall be competent for the Committee subsequently by Resolu- 
tion to rescind any Resolution passed under Rule i0 and to 
pass such further Resolution (if any) as may appear to them 
appropriate in all the circumstances. 


Rule 13 
The Resolution of the Committee upon a case, other than a 
case of inquiry in accordance with the Articles of Association 
relating to expulsion, shall be final unless new facts shall 
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subsequently be brought forward which, in the opinion of the 
Committee, justify the case being reopened. Should such new 


‘facts be brought forward in a case which came before the 


Committee after a local investigation, the case may be referred 
for reinvestigation by the Division or Branch concerned. 


Rule 14 


After a case has been referred to the Central Ethical Com- 
mittee for investigation, if either party shall make any report or 
complaint or institute any proceedings based on the matter in 
dispute or anything in any way connected therewith, whether 
to any criminal or civil court or to any body having statutory or 
other powers of discipline over either party while the matter is 
under consideration by the Central Ethical Committee or the 
Council, the Committee or the Council, as the case may be, 
may, at its discretion, adjourn or refuse to proceed with the 
investigation of the case. 


Rule 15 


(i) If any member of the. Ethical Committee of a Division or 
Branch or of the Council of a Branch shall have taken part 
in the previous inquiry into any case referred to the Central 
Ethical Committee by a Branch Council or by a Division or by 
the Ethical Committee of a Branch or Division, he shall be 
debarred from taking part in the consideration of such case as 
a member of the Central Ethical Committee or the Council of 
the Associatidn, but he shall not be debarred from: giving 
evidence as to facts if called upon to do so. 

(ii) If any member of the Central Ethical Committee be 
personally concerned in a case or be principal or partner or 
assistant of any person so concerned, or have otherwise any 
personal interest in or special knowledge of the case, he shall, 
before the consideration by the Central Ethical Committee of 
any report or recommendation thereon, disclose such interest 
to the Committee and, if so decided by the Committee, he 
shall retire from the meeting during such consideration, but he 
shall not be debarred from giving evidence as to facts if called 
upon to do so. 

(iii) Where the Chairman of the Central Ethical Committee 
is debarred from taking part in the consideration of a case 
under (i) or (ii) above, the Committee shall appoint one of its 
members to act as Chairman for the purpose of the case 


Rule 16 


(i) In every case in which the Central Ethical Committee 
shall, after due inquiry in accordance with these Rules, have 
passed a Resolution declaring that in the opinion of the Com- 
mittee the conduct of any medical practitioner, whether by 
contravention of the Rules and Resolutions of a Division or 
Branch or otherwise, has been (or is) detrimental to the honour 
and interests of the medical profession, it shall be the duty of 
the Secretary of the Association, subject to the approval of the 
Committee, to cause such Resolution to be brought directly to 
the knowledge of every member of the Division (or Branch) in 
the area of which such practitioner resides, and every member 
of such other Divisions or Branches as the Committee may 
Specify, by means of a Notice in the form appended hereto, 
which Notice it shall be the duty of the Secretary of the Associa- 
tion to authenticate by his signature. In the case of a Notice 
of which copies are made by a mechanical process it shall 
suffice if the signature of the Secretary appears on the original 
Notice and is copied as part thereof. 

(ii) In any case in which the Central Ethical Committee shall, 
at the time of, or subsequently to, the adoption of a Resolu- 
tion of the nature contemplated by paragraph (i) of this Rule, 
have also resolved that, in the opinion of the Committee, it is 
desirable that such Resolution shall be brought officially to the 
notice of any specified Divisions or Branches of the Associa- 
tion, it shall be the duty of the Secretary of the Association to 
transmit copies of the said Resolution to the Honorary Secre- 
taries of the Divisions or Branches so specified, whose duty it 
shall be to bring such Resolution in a proper manner to the 
notice of the Members of the Division or Branch. 


FORM OF NOTICE REFERRED TO IN 
PARAGRAPH (i) 


BRITISH MEDICAL ASSOCIATION 


(PRIVATE AND CONFIDENTIAL) 
NOTICE 


In pursuance of Rule 16 of the Rules of the Central Ethical 


Committee of the Association relating to Complaints regarding 
Professional Conduct, Notice is hereby given that at a meeting 
of the Committee, held at 
EE chsnetiasinddtans a Resolution in the following terms was 
duly passed: 
“That, in the opinion of the Committee, the conduct of 
been (or is) detrimental to the honour and interests of the 
medical profession and/or to the honour and interests of the 
Signed in pursuance of the Rules of the Central Ethical 
Committee of the British Medical Association relating to 
Complaints regarding Professional Conduct. 


Rule 17 

All notices or communications required by these Rules to be 
served on or sent to any person may in the case of a member 
of the Association be served or sent either by personal delivery 
or by being sent through the post in a prepaid letter addressed 
to such member af his address appearing in the register of 
members of the Association and in the case of a person who 
is not a member be served or sent either by personal delivery 
or by being sent through the post in a prepaid letter addressed 
to such person at his last known address. Any notice or com- 
munication if served by post shall be deemed to have been 
served on the day following that on which the letter is posted 
(unless such day following is a Sunday or other day on which 
no postal delivery is made, in which event the notice or com- 
munication shall be deemed to have been served on the day on 
which a postal delivery shall next be made) and in proving 
service it shall be sufficient to prove that the letter was properly 
addressed and put into the Post Office. 


A circular (E.C.L. 25/50) from the Ministry of Health states that 
a number of Ophthalmic Services Committees have received Forms 
O.S.C.2 with the panel “‘ Approximate date on which sight was last 
tested” iri Part I uncompleted. Committees have generally found 
that the applicant has in fact had a previous sight test from another 
ophthalmic medical practitioner or ophthalmic optician only a short 
time before the one in respect of which the Form O.S.C.2 has been 
submitted, but this fact has been suppressed, usually in an attempt 
to order a further pair of glasses through the service. The result 
is that the executive council concerned has had to pay for an 
additional sight test. As a means of preventing unnecessary sight 
tests the Minister, after consulting the Standing Ophthalmic Advisory 
Committee of the Central Health Services Council, suggests that all 
Ophthalmic Services Committee should ask all ophthalmic medical 
practitioners and ophthalmic opticians taking part in the supplemen- 
tary ophthalmic services in their area:. (a) to ensure, when they test 
a patient’s sight, that the name and addréss of the optician who 
supplied the patient’s previous glasses and the date of the last sight 
test are entered in Part I of the Form O.S.C.2, or the word “ nil” 
entered ; and (5) to ensure that sight is not tested without the permis- 
sion of the Ophthalmic Services Committee, if it has been previously 
tested within the preceding twelve months, except in those cases in 
which (i) in the view of the ophthalmic medical practitioner or 
ophthalmic optician the need for a further sight test appears to be 
urgent, or (ii) the patient’s general practitioner has been informed 
that the patient should revisit his ophthalmic medical practitioner or 
ophthalmic optician with a view to a further examination within six 
months of the previous sight test. Form O.S.C.2 will be amended 
to include in Part IV a certificate, to be signed by the applicant, that 
the particulars shown in Part I of that form are true to the best 
of his knowledge and belief. The amended form will also include 
a warning that a false statement by the applicant may result in legal 
proceedings. These additions will be incorporated in future reprints 
of Form O.S.C.2. 
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Correspondence 


The Secretary in Parliament 


Sir,—Dr. Breach in his letter (April 22, p. 174) takes excep- 
tion to my action at the Special Representative Meeting on 
March 29 in congratulating Dr. Hill on his election to 
Parliament. If my action was, as Dr. Breach suggests, highly 
irregular, the circumstances were highly exceptional. 

For many years it has been felt desirable to improve the 
strength and quality of medical representation in Parliament. 
Dr. Hill's election has provided us with a Member of the 
House of Commons who has, through his work for the British 
Medical Association, unrivalled knowledge of all the problems 
which confront our profession in these very difficult times. 
You, Sir, in your footnote to Dr. Breach’s letter have set out 
the position very clearly in saying that when Dr. Hiil was 
invited to stand for Parliament as candidate for Luton, “ The 
Council, deciding: that Dr. Hill should, like other members of 
the profession, enjoy his civil rights, gave permission for him 
to stand.” 

We hoped he would be elected. He has been elected. Why 
should we grumble if the Association finds itself in the posi- 
tion of having its own Secretary in Parliament? I need not 
dilate on the advantages to the profession of having a man of 
Dr. Hill’s calibre in the House of Commons. I should have 
thought that these would be sufficiently obvious even to those 
who have not witnessed at first hand—as I have done—the 
strength, skill, and judgment he has displayed in the affairs 
of the Association and especially in the long and difficult 
negotiations with the Ministry of Health in the years prior 
to the passing of the National Health Service Act. 

The present arrangements made by the Council are only 
temporary; the political situation may change any day. 
Should we then throw away the advantage we have gained— 
even before the temporary arrangements have been given a 
trial—by yielding to the suggestion that Dr. Hill should 
dissociate himself from the service of the Association?— 


T am, etc., 
J. A. Brown, 


Birmingham, 14. Acting Chairman, Representative Body. 
Sir,—So Dr. Breach, of Orpington, wants to fire Dr. Charles 
Hill for becoming an M.P. on the “pure principle” that the 
B.M.A. is a non-political organization. Non-party the B.M.A. 
may be in theory, but in fact it is, greatly against its will, 
immersed in politics up to its neck, and Dr. Breach must know 
that we have no such thing left as a non-party politician. 
Possibly Dr Breach’s political views are so far to the Left 
as to be invisible and incomprehensible from the Centre, and 
he may be suffering continual colic from the thought that the 
Secretary of the B.M.A. is mildly to the Right. Possibly 
Orpington is such an ideal place in which to practise that 
Dr. Breach is delighted with the N.H:S. as we have it. He 
may have the secret of giving kindly, humane, and efficient 
care to vast numbers of patients at the rate of one every three 
minutes. He may have a local hospital which never refuses 
him a bed. He may even have a health centre. I don’t know. 
If it is so, he is naturally alarmed that a man of “ great ability 
and zeal” may cause changes in his elysium. Possibly he has 
the type of mind which can hold itself aloof from this modern 
world of atom bombs, rationing, and party politics. I envy 
him. 
The fact is, of course, that Dr. Charles Hill represents Luton 
in Parliament. His political views are a matter between him 
and his constituents, and no concern of the B.M.A., which, 
like many another public body, gave leave to one of its officials 
to stand as a Parliamentary candidate. It would be intoler- 
able if they had refused. But, entirely unofficially and non- 
politically, we as doctors ought to be as pleased as a dog with 
two tails that there happens to be a man in Parliament who 
does understand all the implications of the N.H.S., who really 
has a sympathetic knowledge of doctors’ trials and tribulations, 
and who wants to make the Service one in which happy doctors 


can treat happy patients—and to keep it as far away from 
political mud-slinging, whether of the Right or the Left, as 
possible. 

I am quite sure that if there is one man who does not want 
to use the difficulties of the Service for political ends, it is 
Dr. Hill. I am equally sure that, if we doctors wish to mould 
it to our heart's desire, here we have an advocate par excellence. 
And Dr. Breach would have us drop the pilot! There are 
times when sensible people “lay low, say nuffin” and wait 
on events. This is one of them. Our Orpington has laid an 
addled egg.—I am, etc., 


Ashtead, Surrey. W. Epwarbps. 


Sir,—I am in hearty agreement with Dr. Breach. The 
Council of the Association has made a very serious mistake 
in giving permission to Dr. Hill to stand as a party candidate, 
and by this action has done the Association incalculable harm. 
It will be many years before we recover from it. Such an 
unprecedented step should never have been taken without con- 
sulting the Representative Body. Had they done so, I am con- 
vinced the tying of the Association to any political party would 
never have been tolerated. Dr. Hill frankly confesses his first 
loyalty is to his constituents. How can a man serve two 
masters? And again, how can a man satisfactorily perform 
two whole-time jobs? I trust the members of the B.M.A. 
will with no uncertain voice insist on going back to a proper 
non-political position without delay.—I am, etc., 

Hove. L. A. Parry. 

Sir,—I write to support the courageous letter of Dr. A. C. E. 
Breach on this serious and important topic. During recent 
years some medical officers of the public health service have 
taken up active political association with a single party. How 
can such medical men or women remain properly impartial 
towards members of their employing authority or make 
impartial decisions affecting “social medicine” from time to 
time ?—I am, etc., 


Church Stretton. * G. Lissant Cox. 


Sir,—With reference to the recent expressions of pleasure 
by the Chairman of Council and the Chairman of the S.R.M. 
on the election of Dr. Charles Hill, there'is one aspect of the 
matter which has not been mentioned. That aspect is the effect 
on the political position of the B.M.A. 

Our Secretary must be congratulated upon his political skill, 
but it is my opinion and that of other doctors that the Council 
made a mistake in allowing our political neutrality to be com- 
promised. Dr. Hill is now a party politician, and although the 
Chairman of the S.R.M. considers that this will keep “ health 
out of politics” I find it hard to believe that anything could be 
more calculated to mix medicine with politics unless the whole 
Council decided to stand for Parliament en masse. 

One of my criticisms of the Medical Practitioners Union as 
a purely professional organization has been its political bias, 
which it now appears that the B.M.A. is to acquire in the 
other direction and become a right-wing trade union complete 
with M.P. Secretary. 

This loss of a neutral position is showing itself already, as 
the following examples will indicate. When the Secretary 
made his now famous pre-election party political broadcast, 
the B.M.J. evidently thought it wise to mention that “he was 
not speaking in his capacity as Secretary of the B.M.A.” The 
Sunday Express of February 19 noted that “a Socialist Health 
Minister would not view the doctors’ cause more favourably 
for the representations of an acknowledged political partisan.” 
The Prime Minister in his last broadcast referred to “a small- 
minded politician” holding a key position in the medical 
profession. 

All such comments plus those I have heard from patients 
illustrate my point, and I do feel that the least the Council 
could have done was to state a little more forcefully its neutral 
position. The Council’s and other spokesmen should realize 
that the pleasure so confidently expressed by them is not quite 
sO unanimous as they apparently assume. 

I know only too well that adequate professional representa- 


tion in Parliament is a necessity, but in the past we have always - 
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had doctors in Parliament from all parties who have not been 
forgetful of their professional origins. 

It is most imperative mow that we have an established 
National Health Service that the B.M.A. should be able to 
claim that its advice given to the public and the Government 
of the day is scientific and non-political, but now that our 
senior official is a politician we have compromised that strong 
position. 

I am a convinced supporter of the Association as a profes- 
sional organization. It is because of this I am so disappointed 
at seeing its position jeopardized, and must add my own 
personal regret at this unprecedented excursion of a B.M.A. 
Secretary into the political arena.—I am, etc., 

London, W.13. R. E. W. OLIverR. 


The Doctor’s Petrol 


Sir,—It is an extraordinary thing that of all the organiza- 
tions badly hit by the newly imposed petrol tax, the B.M.A. 
alone have made no representations either to the Government 
or to the Press. Surely this is a matter which should call out 


all the resources of the very expensive publicity department’ 


which the B.M.A. maintains Of all petrol users in the country 
the doctor now comes off worse than any. The industrialist 
will pass some or all the tax on to the consumer, transport 
organizations will raise their fares, the farmer receives compen- 
sation, but the doctor, who by the introduction of the N.H.S. 
has become a fixed-income man, will bear the whole tax him- 
self. In addition, various allowances for practice expenses are 
made to the doctor under the N.H.S. It would appear that no 
representations have been made to have these raised. The 


M.P.U. have done something about this matter, according to | 


the papers. The B.M.A. have done nothing and Dr. Hill has 


remained silent in the House.—I am, etc., 
Reading. STANLEY ALCOCK. 


*.” The Association took up the question of the petrol tax 
with the Ministry of Health the day after the Budget speech. 
It has now taken up the matter with the Chancellor of the 
Exchequer, and has asked him to receive a deputation. The 
full debate in the House of Commons on this subject will take 
place on the Finance Bill, when one may be sure the profession’s 
case will be presented.—Ep., B.M.J. 


Service Life 


Sir,—I feel that the letter about difficulties in the R.A.F. 
(Supplement, March 25, p. 106) does, in all fairness to the Air 
Force, call for a reply. As a National Service medical officer 
shortly to be released, I will not be suspected of any bias in 
favour of the Service. 


Poor Pay and Allowances.—Considering that most doctors on 
entering the Service are without experience except for a short 
period of house appointments, a salary which amounts to about 
£600 per annum (counting board and rations as £200), rising 
to approximately £700 after a year, cannot be considered bad. 


Lack of Professional Standing.—It is grossly unfair to state 
that, “in the Service, the only doctor whose opinions are 
respected is a specialist.” I have found that, stated firmly but 
tactfully, notice is always taken by senior officers of my opinion, 
but in matters affecting a serving man’s whole career it is often, 
quite rightly, insisted that a specialist’s opinion be rendered. 
Neither have I found it the case that “the unit medical officer 
is regarded by his senior officers not as a doctor but merely as a 
junior officer and administrator.” Perhaps the writers have been 
peculiarly unfortunate, but as unit medical officer to a Com- 
mand Headquarters overseas, where, if anywhere, rank would 
be felt, I have found that I have always been treated as a doctor. 
I have not been “continually at the beck and call of senior 
Officers,” but, on the contrary, been treated, with few exceptions, 
with courtesy and kindness by those of all ranks. 


Professional Frustration—It must be recognized that there is 
a general shortage of dressings, and I have found that vast 
amounts can be saved by ensuring that orderlies use them 
economically ; besides this, they are expensive ; demands in 


excess of scale I have always had met promptly, on a reason- 
able explanation being given. It is difficult to believe that 1,500 
men provide injuries warranting the injection of A.T.S: at the 
rate of four per day. Have the writers tried personal contact 
with their S.M.O.(Group) and the Medical Stores Depot ? Over- 
seas, the N.H.S. problem does not arise ; prescriptions are not 
encouraged because of the serious shortage of Service pharma- 
cists, and this, though undesirable, is at least understandable. 
Service administrators are accused of being “long out of 
touch with practical (sic) medicine.” On the contrary, Service 
medicine is nothing if not practical, and the “ bureaucratic 
administrator ” often knows more about the clinical problems 
of Service medicine than does the newly qualified Service M.O.. 
in the first flush of his youthful enthusiasm and inexperience. 
The only “professional frustration” which I have 
encountered has been because of artificial selection of cases 
through exclusion of ages and serious diseases. Even here, ] 
have had several hundred families to care for, and have had no 
lack of everyday paediatrics; I have even had some elderly 
people to look after. But this is not the fault of the Service, 
where I do not expect to have the same scope as a civilian 
doctor. Among my patients there have been cases of coronary 
thrombosis, perforated ulcer, acute pancreatitis, gallstone colic, 
polio-encephalitis, malignant tertian malaria, laryngismus 
stridulus, iliac osteomyelitis, angina pectoris, histamine head- 
ache, among the more interesting or dramatic, and I have been 
running an infant-welfare clinic and an antenatal clinic. 


Lack of Suitable Living Accommodation—The picture 
presented here is not a fair one. Quarters are allotted equally 
to all ranks, except in special cases like that of the C.O. of 
a station. Whether the M.O. should have a quarter kept 
specially for him is another matter and there would appear 
to be good justification for this. In any case, it is a Service 
ruling that National Service entrants are not entitled to a 
quarter, because of the serious shortage for regulars. 


Service Rank.—The only difficulty I have found has been with 
men, as opposed to officers. Even without a rank the M.O. 
would inevitably have “ officer status ” and it would make little 
difference, surely. In practice I have found that.I am called 
Dr. X far more than F/Lt. X. The statement that “ this would 
also safeguard him from being ordered about by senior officers ” 
is open to question. It may be asked why the unit medical 


. Officer should not be “ordered about” by the commanding 


officer. As for “reduction in the vast amount of paper work,” 
perhaps some concrete suggestions could be made; I am sure 
that those in authority would be only too pleased to have them. 

Finally, it must be realized that the doctor in the Service, 
whether he likes it or not, is a Service officer, is subjected to 
Service discipline, and if he is to make the best of an unwelcome 
job is well advised to try and understand why it is necessary 
to do things in particular ways. I hold no brief for the Service ; 
I shall be glad when my release date comes ; but I do recognize 
that many of the things which I have disliked most about 
Service life have been inherent in the Service and therefore 
inevitable.—I am, etc., 

ANOTHER R.A.F. M.O. 


Charge for Special Boots 


Sin,—There has been much discussion on cutting down the 
expense of the Health Service. In some orthopaedic hospitals 
I believe it is the practice to supply specially made boots only 
to those patients whose feet are sufficiently deformed or whose 
legs are sufficiently short to require immense raising. All other 
cases are asked to provide their own footwear, which is altered 
free of charge. 

So many people are getting these free boots, and there is so 
much argument in the out-patient departments as to whether a 
patient is suitable for special boots or should have his own 
altered, that it would be advantageous if a standard charge 
were made for the present free boots. Such a standard 
charge would correspond to the average price of an ordinary 
pair of shoes as bought in the shops to-day. 

Everybody has to wear shoes and everybody pays for them 
except these crippled people, and I do not see why they should 
not make some contribution as though they had ordinary feet. 
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There are very few people who cannot afford to buy shoes and 
are unable to earn because of their physical handicaps, and 
some arrangement could be made through the almoner’s 
department to waive the charge in these cases.—I am, etc., 


Birmingham. MICHAEL JAMES. 


Bliss from Ignorance 


Sir,—I would like to make a short comment on Dr. K. V. 
Jackson’s letter “ Good Insight ” (Supplement, April 1, p. 112). 
There is a programme on the B.B.C. entitled “Ignorance is 
Bliss.” If Dr. Jackson had a smile on his face when he saw the 
triumphant gleam in his patient’s eye it was due, as my title 
suggests, to bliss from ignorance. 

Dr. Jackson has pointed out that the orthopaedic surgeon 
referred his patient to the psychiatrist. The psychiatrist then 
proceeded to treat this man to the best of his ability. Two 
specialists in medicine admit therefore that they were dealing 
with a psychiatric case. Ministry of National Insurance Boards 
do not only assess physical injuries. They assess the disable- 
ment as a total sum of physical and mental loss of faculties 
resulting from the accident. Perhaps Dr. Jackson does not 
recognize traumatic neurosis. Fortunately for his patient’s sake 
the Ministry of National Insurance Boards do. 

I would like to point out that the diagnosis on the cover of 
the document presented to Dr. K. V. Jackson by his patient 
bears no relation to the clinical findings (physical or mental) of 
the board. The title of the boarding docurrents is adjudged 
by the Insurance Officer after reading the claimant's original 
statement, and this title is usually retained for all future board- 
ing. Unless the whole of the medical examination sheet is 
scrutinized. it is impossible for an outsider to judge whether the 
title heading’s relevance is due to physical or mental loss of 
faculty or both (resulting from accident).—I am, etc., 


Nottingham. E. WANT. 


Free Choice of Doctor 


Sm,—On. March 16 the Central Consultants and Specialists 
Committee recommended that full-time consultants should be 
debarred from providing doiciliary visits when a part-time 
consultant in the specialty was available. 

It would appear that this committee has forsaken the prin- 
ciple of patients’ having free choice of doctor, a principle to 
which the B.M.A. has ostensibly subscribed in the past. It 
should be realized that full-time consultants are paid by the 
taxpayer to provide advice and treatment, and it is difficult to 
see any valid reason why those who rrefer some full-time 
adviser should be deprived of his services. The underlying 
motive is not difficult to see, but it is to be hoped that the public 
will resist any attempt to coerce them in their choice of a 
doctor.—I am, etc., 


Hull. J. CLarHaM COATES. 


POINTS FROM LETTERS 
Car Badge 


Mr. W. D. Park (Shenfield, Essex) writes: The post brings me 
to-day a small book on ethics and a representation of a badge 
suggested as suitable for a motor-car. That the two came together 
strikes me as a curious choice. I quite agree that the sign of 
“ Doctor” on a car is unethical; so also is any sign, including the 


suggested badges. That the Representative Body of the B M.A. 


should foster this idea must cause surprise and disgust to many 
members of the profession, and one can only hope that in their 
enthusiasm for new folly they do not at their next meeting suggest a 
little badge to wear on the lapel of the coat... . 


Drs. H. F. Green and T. W. Lioyvp (Malvern) write: We have 
inherited the traditions of a liberal, humane, and learned profession. 
In order to be worthy of these traditions it is necessary for each of 
us to practise humility. To decorate our cars with chromium-pla'ed 
or plastic badges which proclaim our profession is an arrogant 
gesture. 

Dr. R. G. Harcourt (Rray, Berks) writes: Perhaps there are many 
members who like to have the front of their cars plastered with 
various club badges, but I feel the introduction of a British Medical 
Association badve is unnecessary, being im my opinion equivalent to 
that objectionable practice that arose in the war which advertised 


one’s calling by plastering the windscreen with a little notice marked 
“Doctor.” I am surprised that the ruling body of the British 
Medical Association should have been responsible for the introduc- 
tion of such an emblem, and it further surprises me that the notice 
about its inception, and the order forms, should have been included 
in the same envelope with a small book on conduct and ethics. 


Association Notices 


ADJUSTMENT OF AREAS OF EXETER AND TORQUAY 
DIVISIONS 


Notice is hereby given by the Council of the following 
proposal : 

That Chudleigh and Moretonhampstead be transferred from the 
area of the Torquay Division to the Exeter Division. 

Any member or body affected by this proposal objecting 
thereto should write to the Secretary of the Association by 


May 27, 1950, stating the objection and the grounds therefor. 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
May 
Tues. Committee on Constitutional Position of Branches 


Sat. Anaesthetists Group Conference, 10.30 a.m. 
Mon. Armed Forces Committee, 2 p.m. 

10 Wed. Public Relations Committee, 2 p.m. 

10 Wed. Scholarships Subcommittee, 2.30 p.m. 

11 Thurs. Publishing Subcommittee, 11 a.m. 

11 Thurs. Journal Committee, 2 p.m. 

12. Fri. Tuberculosis Group Committee, 12 noon. 

12. Fri. Colonies and Dependencies Committee. 2 p.m. 

15 Mon. Psychological Medicine Group Conference, 11 a.m. 
15 Mon.  Psycho'logical Medicine Group Committee, 2 p.m. 
18 Thurs. Radiologists Group Committee, 2 p.m. 

19 Fri. Library Subcommittee, 12 noon. 


2 
Overseas, 11.30 a.m. 
2 Tues. Organization Committee, 2 p.m. 
3 Wed. Private Practice Committee, 2 p.m. 
4 Thurs. Planning Subcommittee. 10 a.m. 
4 Thurs. Occupational Hea!th Committee, 2 p.m. 
5 Fri. Building Committee, 2 p.m. 
6 Sat. Anaesthetists Group Committee, 9.30 a.m. 
6 
8 


19 Fri. —— Committee, 12 noon. (Change of date and 
time. 
19 Fri. Science Committee, 2 p.m. 


25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 

CaMRERWELL Division —At Dulwich Hospital, East Dulwich 
Grove. London, S.F., Tuesday, May 2, 830 pm., annual general 
meeting. Ta'k bv Mr. Noel Stevenson: “ Sidelights on the Life of 
a District Commissioner in Burma.” 

CAMBRIDGE AND Drvision.—At Addenbrooke's 
Hospital, Cambridge, Tuesday, May 2. 2.30 p.m., (1) inaugural 
meeting of all medical practitioners in area of the Division to appoint 
Area Commitiee of British Medical Guild; (2) annual general 
meeting. 

CHELSEA AND FutHam Division. —At Fu'ham Town Hall, Walham 
Green, London, S.W., Friday, May 5, 8.30 p.m., annual general 
meeting. 

Guttprorp Division.—At Royal Surrey County Hospital. Guild- 
ford. Thursday, May 4, 8.30 p.m., Dr. Bruce Williamson: “ Diseases 
of the Heart.” ; 

Marytesone Division.—At Medical Society of London, 11 
Chandos Street, London, W., Wednesday, May 3, 8.30 p.m., annual 


general mecting. 


Metropouiran Counties BrancH.—At B.M.A. House, Tavistock 
Square. London, W.C., Thursday, May 4, Medical Charities Ball. 

Mip-Herts Division.—At Nurses’ Lecture Hall, Hill End Hospital 
and Clinic, St. Albans, Friday. May 5, 8.45 p.m., meeting. 

Nortu-Fast Surrork Division —At the Hotel Victoria, Kirkley 
Cliff, Lowestoft, Sunday, April 30, 6 p.m., address by Mr Gilbert 
Ranson: “ Administrative Difficu!ties of the Executive Council.” 

Ricumonn Division—At Royal Hospital, Richmond, Friday, 
May 5, 9 p.m., annual mecting. 
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THE SECRETARY REPORTS 


HEALTH SERVICE CUTS 


There has been sent to every general practitioner on an execu- 
tive council list a recital—inevitably a melancholy one—of the 
effect of the exchanges between the General Medical Services 
Committee and the Ministry since the early days of the Service. 
On the financial side it is a story of steady pressure with, as 
yet, little success. In recent weeks a new factor has crept into 
the situation. It is the Government’s policy, expressed by the 
Chancellor of the Exchequer, that the total cost of the Service 
must not exceed the estimate for the coming year, coupled with 
the proviso that money saved under any one heading need not 
return automatically to the Treasury but can be used for 
increased expenditure under another heading. The implica- 
tions of this are too obvious to need emphasis. It is worth 
while studying the main headings of the estimate for 1950-1, 
comparing them with the corresponding figures under the same 
headings in 1949-50: 


Estimates for England, Wales, and Scotland, 1950-1 and 1949-50 


1950-1 1949-S0 

Hospital, specialist, services: £ 

Advances to R.H.B ‘ 223,715,000 211, 15 ,000 

Advances to B.s of Gs 34,470,000 31 1,565. ‘000 

Other expenditure “a 11,781,100 7,415,600 
General medical and other ‘services : 

General medicai services ‘ 48,234,000 47,145,000 

. General dental services .. 46,565,000 48,648.000 

~ Pharmaceutical services . es 31,003.000 35,350,000 

Supplementary ophthalmic services .. 28,165,000 25,125,000 

Other expenditure 2,829,000 2,668,400 
Local health authority services .. “é 18,530,000 15,420,000 


Already reductions of expenditure have been imposed uncer 
other headings. There is, for example, the reduction of the 
“on cost” percentage from 334% to 16% recently imposed. 
Hitherto, to the cost of drugs or appliances has been added 
an allowance of 334% to cover overheads, handling, etc. The 
Minister, without, it seems, waiting for the Whitley Council dis- 
cussions on this subject to be completed, has reduced the 
figure to 16% with the proviso that if, as the outcome of the 
Whitley discussions, a higher figure is thought to be the right 
one, it will be substituted retrospectively for the 16%. This 
change concerns us because a proportion of dispensing practi- 
tioners opt to be remunerated as are the chemists, instead of 
taking the annual dispensing capitation fee. Being tied to the 
chemist’s method of remuneration, practitioners who have opted 
for it have suffered a similar reduction. Although such practi- 
tioners can, if they wish, opt for the annual dispensing fee 
method, there is a point of some substance here, because— 
though the amount of money is small—it means that the figure 
for the aggregate remuneration for general practitioners recently 
stated to us by the Ministry is no longer quite accurate. Repre- 
sentations haye been made to the Ministry. It will be recalled 
that a previous reduction in the cost of the pharmaceutical 
service was effected by halving the container allowance, the 
amount per prescription being reduced from 24d. to 14d. from 
September, 1949. 

Yet another change is in the hospital field. The Minister has 
informed hospital authorities that the estimates for 1950-1, so 
far as they are approved, must be regarded as the final totals 
of expenditure for the year—which will not be supplemented. 
A procedure of monthly checks has been introduced to safe- 
guard against overspending. But a more significant innovation 
is the Minister’s instruction to regional hospital boards, boards 


of governors, afd hospital management committees to arrange 
for the agenda papers, reports, and minutes of their meetings 
to be sent to his principal regional officer. These Ministry 
officials or their deputies are now to attend “such meetings 
as appear to them to be desirable” to assist in keeping a close 
watch on expenditure. Personally I should much prefer the 
method of allocating in advance certain sums of money to 
regional hospital boards and hospital management committees, 
who would then work within those allocated sums, carrying 
over any excess of income over expenditure to the next year. 


‘ 


Petrol 


It happened that representatives of the General Medical 
Services Committee were meeting the Ministry of Health on 
the day after the Budget, and advantage was taken of the 
occasion to make urgent representations on the subject of the 
increased tax on petrol. It constitutes, after all, a net reduc- 
tion of general practitioner remuneration, falling heaviest on 
those who travel the greater number of miles. Being informed 
that the matter was a Treasury one, a request was made to 
the Chancellor of thé Exchequer to meet a deputation, and 
it is probable that he or one of his colleagues will meet a 
deputation very shortly. The Minister has refused to adjust 
the Central Pool to the increased cost. More will be heard of 
this matter in the debate on the Finance Bill. The Parliamentary 
debate on the petrol tax generally and on its effect on different 
professions and industries will take place on the Finance Bill 
within the next few weeks. 


Dentists 


‘In the field of dental remuneration a further cut has been 
imposed. The scale fees payable to dentists have been reduced 
by 10% in respect of applications for treatment accepted on 
or after May 1. There is widespread dissatisfaction that this 
step has been taken in the midst of negotiations on remunera- 
tion between the Ministry and the dental profession. The effect 
of the present cut, taken in conjunction with the reduction in 
fees imposed in June last year, is that for every £100 gross 
remuneration now received the dentist’s net remuneration will 
be less than half what it was at the inception of the Service. 
To understand the dentist’s point of view, consider what has 
happened. When the Service started, for every £100 of gross 
remuneration the dentist received £48 net after allowing for 
practice expenses. In June last year the effect of the 20% 
overall reduction was to reduce the net figure of £48 to £28. 
From May 1 the figure of £28 becomes £20. The figure for 
practice expenses, of course, still obtains—indeed, many dentists 
believe that current practice costs are higher. 


Spectacles 

Another saving is to be-effected in the field of spectacles. 
Certain types of spectacle frames previously supplied free of 
charge under the Service are now to be provided only on the 
payment of a contribution by the patient. From May 1 there 
will be four standard types in the free range as against ten 
under the present arrangements. The free range is now 
restricted to frames made of nickel, though it includes types 
with coloured plastic covering and also with a pad bridge. 
The contributory range is increased from nine to fourteen 
varieties of frame, and the payments which patients will be 
required to make towards the supply of these frames now vary 
from 2s. to 12s. 3d., as compared with the previous range of 


1s. to 8s. 
2363 
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SPECIAL DRUGS 


Following representations made by the British Medical Associa- 
tion the Minister of Health has decided to include six addi- 
tional drugs and a preparation in the list of drugs and 
appliances and reagents for the supply of which doctors 
receive a payment over and above their capitation fee. They 
are as follows: ergotamine tartrate, amylobarbitone and 
amylobarbitone sodium, cyclobarbitone, diphenan, isopren- 
aline sulphate, and compound spray of adrenaline and atro- 
pine, B.P.C. These amendments have effect from April 1. 


HOSPITAL ENDOWMENTS FUND 


Regulations (S.I., 1950, No. 438) which came into operation on 
March 27 empower the Minister of Health to use the assets of 
the Hospital Endowments Fund to meet the liabilities trans- 
ferred to him from non-teaching voluntary hospitals, but require 
not less than £20m. to be retained in the fund. The full title 
is the National Health Service (Hospital Endowments Fund— 
Discharge of Liabilities) Regulations, 1950. 


= 


HOSPITAL BOARD APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the retirement 
in rotation of one-third of the members, have been made to the 
boards of governors of the 10 provincial teaching hospitals in 
England and Wales by the Minister of Health. Out of a total 
of 89 appointments made, 69 are reappointments of retiring 
members. There are two appointments outstanding. Among 
those reappointed are 10 women members, and there is one 
woman among the new appointments. 

Members of these boards all serve in a voluntary capacity. 
Tenure of office will be for three years—until March 31, 1953. 
Another one-third of the members will retire on March 31, 
1951. The total membership of the 10 boards, excluding 
chairmen, is 280. 

Those reappointed or newly appointed for each board are 
as follows: 

United Newcastle-upon-T yne Hospitals —Reappointed: Mr. Henry 
Harvey Evers; Professor FREDERICK JOHN Natrrass; Professor 
RONALD BRAMBLE GREEN; Mr. Edward Foyle Collingwood, C.B.E., 
J.P.; Mr. Thomas Alexander Wright; Alderman John Chapman; 
Mr. Edward Colgan; Mr. Fred Burnand Fenwick; Mr. John 
Walmsley. 

United Leeds Hospitals ——Reappointed: Alderman David Beevers, 
J.P.; Professor ANDREW MOoyYNIHAN CLAYE; Professor T. TALMAGE 
Reap; Professor Arnold Nixon Shimmin; Mr. W. M. Jones; 
Miss Elinor G. Lupton, J.P.; Mr. John Elvin Rusby, M.C., T.D., 
J.P. New Member: Mr. Donatp Watson, F.R.C.S. (Bradford). 

United Sheffield Hospitals —Reappointed: Mr. Arthur Ratcliffe 
Martin; Mr. James Irvine Orme Masson, M.B.E.; Mr. Theophilus 
Pearson, J.P.; Mr. Henry Renwick Vickers, J.P.; Professor EowarD 
JOHNSON Wayne; Mr. Albert Barber, B.E.M., J.P.; Mr. J. Madin, 
J.P.; Mr. Percy Malby. New Member: Councillor Albert Wilde 
(Rotherham). Lieutenant-Colonel Noel Gervis Pearson, D.S.O., 
M.C. (Bramcote, Nottinghamshire), appointed until] March 31, 1951, 
in place c: Mr. Malcolm Brown (resigned). 

United Cambridge Hospitals—Reappointed: Mr. E. W. Plumpton, 
J.P.; Dr. CLaup—E Howarp Professor A. BANKS; 
Lady Bragg, J.P.; Mrs. Ethel Hepher. New Members: Lady Eliza- 
beth Rook (Cambridge); Mr. T. C. Wyatt (Cambridge); Mr. E. C. 
Webb, Ph.D. (Cambridge). 

United Oxford Hospitals—Reappointed: Miss Rosemary 
Spooner; Dr. C. W. Carter; Mr. Ronatp G. Macsetu, F.R.C.S.; 
Mr. ArtHuR SmitH, F.R.C.S.; Mrs. I. D. Harrison-HaLi 
M.B., Ch.B., J.P.; Mr. Aubrey Freeman King. New Members: 
Mr. John Ernest Grant, M.A. (Appleton); Mr. Reginald Ernest 
Warrell (Oxford); Colonel Krabbe (Calcot, near Reading). 

United Bristol Hospitals—Reappointed: Professor ARTHUR IVAN 
Daruinc; Aiderman J. J. Milton, J.P.; Sir Phillip R. Morris, C.B.E. ; 
Dr. ANTHONY GuRDON PALIN; Mr. H. Bland Stokes, M.B.E.; Lady 
Mary Sinclair; Councillor Mrs. Helen Bloom; Miss I. M. Lobb. 
New Meiaber: Mr. T. H. Lawley (Chard). 


United Cardiff Hospitals —Reappointed: Alderman Joseph Dicks ; 
Sir Ewen J. Macrtean; Alderman James Griffiths, J.P.; Mr. Samuel 
Ralph Marsh; Mr. Edward E. Tompkins, J.P.; Mr. Alex Samuel 
William Johnson, J.P. New Members: Alderman J. J. Panes, O.B.E. 
(Argoed); Mr. David Ioan-Jones (Cardiff); Dr. WiLL1AM PHILLIPS 
(Cardiff). 

United Birmingham Hospitals.——Reappointed: Alderman Albert 
Frederick Bradbeer; Mr. D. Bulgin; Professor PHiL1p CyriL POWTER 
CrLoake; Mr. John Fairfax Crowder; Alderman Mrs. Elsie May 
Farley, J.P.; Sir Raymond Edward Priestley, M.C. New Members: 
Dr. Ernest Butmer, C.B.E. (Birmingham); Mr. W. J. G. Sperryn 
(Sutton Coldfield); Mr. H. Busill Jones (Walsall). 

United Manchester Hospitals—Reappointed: Dr. OGiItviz Max- 
WELL Dutuie; Alderman Joseph Eastham, J.P.; Mr. Eric Christopher 
Carlyon Evans, M.B.E.; Mr. G. H. Goulden; Mr. Graham Halbert ; 
Professor H. S. Raper, C.B.E.; Sir JoHn Stoprorp, F.R.S.; Profes- 
sor FRANK CLARE WILKINSON. New Member: Mr. H. S. Newbold 
(Ardwick, Manchester). 

United Liverpool Hospitals—Reappointed: Professor Sir HENRY 
Coven; Miss Mary Jones, O.B.E.; Mr. Thomas Keeling, J.P.; 
Mr. George Leather, J.P.; Mr. Thomas McDonald; Professor H. H. 
Stones. New Members: Councillor H. S. Dickson (Liverpool) ; 
Councillor W. L. Bateson (Liverpool); Mr. PHitip Haws, F.R.C.S. 


(Liverpool). 


DENTAL EARNINGS REDUCED 


The Minister of Health and the Secretary of State for Scotland 
have made regulations which provide for an interim reduction 
of 10% in the remuneration of general dental practitioners for 
treatment provided under the National Health Service. The 
reduction applies to cases where the patient was accepted on 
or after May 1. 

The Ministry of Health states that, following the publication 
last September of the report of the Penman Working Party on 
chairside times, discussions were opened with the dental pro- 
fession, but before they could be carried further it was agreed 
that an inquiry into the average practice expenses of dentists 
should be undertaken. This was bound to take time. Mean- 
while, against the background of the national economic 
situation, a review of Health Service expenditure has been 
proceeding. Both Ministers have now decided that, in view 
of the continuing average level of earnings of dentists—this 
is substantially higher than that envisaged under the recom- 
mendations of the Spens Committee—some immediate reduc- 
tion is unavoidable. 

From June 1, 1949, the original scale of fees was reduced 


by about 20%. 


Questions Answered 


4 


Charges on House Officers 


Q.—At the hospital where I am a house-surgeon an extra . 
charge is made for heating one’s room in addition to the deduc- 
tion of emoluments at the rate of £100 per annum. Is this 
extra payment permitted by N.H.S. regulations ? 

A.—The terms of service provide that the deduction of 
£100 p.a. from the salary of house officers is made in respect 
of board and lodging and other services provided. It would 
not appear that a management committee is entitled to make 
an additional charge for heating. 


Income Tax and Superannuation 
Q.—Are superannuation deductions from my income under 
the National Health Service subject to taxation ? 
.—Deductions made for superannuation benefit from pay- 
ments of remuneration due under the National Health Service 
regulations are deductible for income-tax purposes in the same 
way as expenses. 
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HOSPITAL FINANCE 


CONTROL OF EXPENDITURE 


The Ministry of Health has sent the following circular to 
hospital boards and committees: 


As will be known from statements made in the House of 
Commons and elsewhere, the Government is deeply concerned 
at the rapid increase in expenditure on the National Health 
Service in relation to the national economy as a whole. In 
1950-1 the estimated gross expenditure of hospital boards at 
£244m. is 45% above the level of actual expenditure in 1948-9 ; 
of this total £36.2m. represents expenditure by the boards of 
governors of teaching hospitals—a rise of 46% on 1948-9. 

It is fully realized that the rise in expenditure is due to many 
factors, some outside the control of boards and committees 
themselves, and is in no sense a reflection of extravagance or 
waste on the part of hospital authorities. Essential increases 
have been made in nursing and other staff salaries; the level 
of remuneration of medical and dental staff has been fixed for 
the first time on a national basis ; costs of some consumable 
goods have risen; essential improvements have been made in 
hospital standards, and long-standing arrears in maintenance 
have been met; unstaffed beds have been reopened as the 
recruitment of nurses and domestics has improved. All these 
steps have been not only justifiable but unavoidable if a proper 
service was to be provided. 

It is, however, the considered view of the Government that 
expenditure has now reached a level which must not be 
exceeded. Consequently, boards and committees must regard 
their estimates for 1950-1, so far as they are approved by the 
Minister or the regional board as the case may be, as their 
final totals of expenditure for the year—which will not be 
supplemented. Boards and committees should from the outset 
conduct their administration on the basis that all maintenance 
costs arising during the year, including all improvements, staff 
increases, rises in costs of consumable goods, etc., must be met 
within their approved estimates and that no supplementary 
estimate will be available. Similarly, all capital expenditure 
required must be met within the approved capital estimate. 
This clearly requires that a careful and prudent view should 
be taken of the possibility of improvements or developments 
during the year, and that no commitment should be entered 
into which cannot plainly be met without exceeding the estimate 
for the subheads of expenditure affected. 


Running Check on Expenditure 
If expenditure is to be kept within the estimate, a close and 
continuous watch must be kept on it, and immediate steps taken 
at the first sign of possible overspending. It has therefore been 
decided that the following procedure should be adopted: 


Hospital Management Committees.—A monthly statement is to be 
prepared by each management committee as soon as possible after 
the end of each month, showing under each subhead used for 
approval purposes (a) the total of cash payments made and bills 
incurred but not yet paid during the preceding month, and the 
cumulative total up to the end of that month, together with compar- 
able figures of the estimates themselves; (b) a statement of any 
commitments entered into under each subhead which may lead to 
the estimate under that subhead being exceeded. This statement is 
to be sent to the regional hospital board as soon as possible after 
the end of each month, with any comments the management com- 
mittee may wish to make, and a copy of the statement simultaneously 
sent to the Minister. 

Regional Hospital Boards—A monthly statement covering the 
board’s own expenditure is to be prepared and sent to the Minister 
as soon as possible after the end of each month, together with a 
statement of action taken to reduce the rate of expenditure if 
necessary. The board is to examine the statements sent to them by 
management committees each month, make such inquiries and give 
such direction as may be necessary to reduce the rate of expenditure, 
and within 14 days of the receipt of each statement report to the 
Minister on any case in which it appears that there is a danger of 
exceeding the approved estimate and on the steps taken to prevent 
this happening. 

Board of Governors.—A monthly statement is to be prepared by 
each board on the same lines as that prepared by management com- 


mittees and sent direct to the Minister as soon as possible after 
the end of each month, together with a report in any case where it 
appears that there is a danger of exceeding the approved estimate 
stating the action taken to prevent this happening, 


On receipt of the above reports from regional boards and 
boards of governors (or in any other case where action appears 
to him necessary) the Minister will, if necessary, arrange for 
immediate inquiries by his officers to determine whether any 
further steps should be taken. 


Liaison with the Department 


It will clearly assist both the Minister and boards and com- 
mittees in keeping a close watch on expenditure if the Minister 
is in constant touch with the work of boards and committees 
as it proceeds. It has therefore been decided that for liaison 
purposes arrangements should be made for the principal 
regional officers of the Ministry, or their deputies, to be kept 
informed of the proceedings of boards and committees by 
receiving regularly copies of the agenda, papers, and minutes 
of all meetings of regional boards, boards of governors, and 
hospital management committees (but not of committees or 
subcommittees unless they ask for these), and by attending such 
meetings as appears to them desirable. Accordingly, boards 
and committees are asked to arrange for the above documents 
for all their meetings held after the date of this memorandum 
to be sent to the officers concerned. 


Heard at Headquarters 


Divisional Handbook 


The South Essex Division has got out a handbook which 
should be of great service to practitioners in that area. It 
contains in the first place a list of the members of the Division, 
together with their department of practice. Of the 181 mem- 
bers given in the list, 102 are described simply as general 
practitioners ; only one adds, “ Not N.H.S.” Then there is a 
full list of the hospitals and their management committees in 
the area, the out-patient facilities which are available, the 
mental hospital groups and psychiatric out-patient clinics, the 
domiciliary consultant service, the ancillary services, the ambu- 
lance and surgical supply services, the midwives and home nurse 
midwives, who number 70, the nursing-homes, and much other 
information such as the practitioner ought to have on his desk 
but is often not there just when it is wanted. The Division, 
and particularly Dr. E. Anthony, the honorary secretary, are 
to be complimented on their enterprise in getting out a com- 
pilation the like of which would be useful in all Divisions. 
We would only suggest that future editions should include the 
executive council and the local medical committee. 


Geriatric Services 

The National Old People’s Welfare Committee recently 
arranged a week’s refresher course in London for the wardens 
and matrons of old people’s homes, both homes run by local 
authorities and by voluntary bodies. The wardens and matrons 
attended in large numbers from all parts of the country, 
devoted the mornings to lectures and the afternoons to visits 
of observation. Several of the lectures were given by mem- 
bers of the medical profession. Dr. Marjory Warren gave a 
talk on the geriatric service, which, she said, must not be 
regarded as another name for a hospital for chronic cases. 
The geriatric service was specially created for the treatment of 
elderly people. The largest group of cases received were those 
of cardiovascular disorder, next to these the cases of arthritis, 
and then the progressive nervous disorders. One point which 
she and other speakers stressed was the extraordinary vitality 
of many people over 90. It was interesting to learn the 
experiences of some of the wardens and matrons. The most 
difficult people in old people’s homes are said to be retired 
schoolmasters and schoolmistresses; the least difficult, those 


who have been shop assistants. 
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SCOTTISH CONSULTANTS COMMITTEE 
S.H.M.O. 


The Central Consultants and Specialists Committee (Scotland) 
met at B.M.A. House, Edinburgh, on April 13, and again 
discussed the grading of senior hospital medical officers in 
Scotland and the advertising of such posts in the British 
Medical Journal. 

Previously the Committee recommended to the Central 
Consultants and Specialists Committee that, in view of the 
consultative relationship now established between the regional 
committees and the regional hospital boards in Scotland with 
the approval of the Department of Health, advertisements for 
S.H.M.O. posts in Scotland should be accepted by the British 
Medical Journal, provided they are approved by the Regional 
Consultants and Specialists Committee concerned. This 
recommendation, however, was twice rejected by the Central 
Committee, which suggested adding “ pending the discussions 
between the Joint Committee and the Ministry on the future 
use of the S.H.M.O. grade” and the words “and are not posts 
involving consultant duties.” 

Dr. I. Simson Hall, who presided, stated that not only did 
the Scottish Central Consultants and Specialists Committee 
accept the policy of the Central Committee regarding the 
appointment of S.H.M.O.s, but it had gone further in securing 
the implementation of that policy, the Department of Health 
for Scotland having asked regional boards in Scotland to refrain 
from making further new appointments in this grade pending 
the outcome of the discussions between the Ministry and the 
Joint Committee on the future use of this grade and to consult 
with the regional committees in exceptional cases. In view of 
this arrangement it was in his view both politic and sensible 
that such advertisements should be accepted, provided they 
have the approval of those in the best position to judge the 
facts—namely, the regional committee concerned. 

Following discussion it was resolved (1) to amend the original 
resolution to read: 

That, in view of the consultative relationship now established 
between the regional committees and the regional hospital boards in 
Scotland with the approval of the Department of Health for Scotland, 
the Central Consultants and Specialists Committee be asked to agree 
that, pending the outcome of the discussions between the Joint 
Committee and the Ministry on the future use of the S.H.M.O. 
grade, advertisements for S.H.M.O. posts in Scotland should be 
accepted, provided they are approved by the Regional Consultants 
and Specialists Committee concerned as posts not involving 
consultant duties. 


and (2) to submit this resolution to the Scottish Joint Com- 
mittee and, if approved by that committee, to the Central 
Consultants and Specialists Committee. 


Dual Appointments 


Attention was drawn to the question of public health medical 
officers being employed by regional hospital boards. There 
had been an appointment made in Caithness of a person 
described as medical officer and district hospitals officer. 
Two-thirds of his time was expected to be spent on the 
regional hospital board work and one-third in the service of 
the ‘county council. The post was advertised with a salary 
of £1,350 rising to £1,500, but it had now been graded as a 
post for a senior hospital medical officer. It appeared that a 
consultant’s duty was being carried out by a senior hospital 
medical officer. The matter was remitted for opinion to the 
Public Health Subcommittee of the Scottish Committee. 


Laboratory Staffs 


The grading of laboratory staffs was also under considera- 
tion. Dr. J. B. King recalled that the matter was originally 
raised by the South-eastern Regional Committee, which cited 
instances of university laboratory staff who were largely 
employed in routine work for the regional hospital boards 
but were being paid at a very much lower scale of remunera- 
tion than many of their juniors who were the direct employees 


of the hospital board. It was also pointed out that a similar 
situation might arise in the North-eastern Region, where the 
greater part of the laboratory work was undertaken on behalf 
of the regional hospital board by employees of the University 
Departmental Laboratory Service. The South-eastern Regional 
Committee had been advised by,the Consultants and Specialists 
Committee (Scotland) to ask the regional hospital board to 
receive a deputation on the matter, but the regional committee 
declined to do so and again referred the matter to the Central 
Scottish Committee. 

Dr. King added that what had been feared had happened in 
that since the last discussion four good men had left or were 
about to leave to take up appointments elsewhere. 

The view was expressed that three classes were involved: 
university staffs working in hospital board premises and paid 
as university employees, university staffs working in university 
premises and doing some hospital work, and regional hospital 
board staffs working in university buildings and paid as hospital 
board staff. It was obviously necessary to ask the authorities 
to regularize the discrepancies. 

It was felt that the matter was probably oné which particu- 
larly affected regions in Scotland and which therefore should 
be taken up with the Department of Health rather than through 
the Whitley Council. It was accordingly agreed to request the 
Scottish Joint Committee to take the necessary action. 


Registrars 

In view of the fact that registrars had now set up their own 
organization, the Committee rescinded its decision to include 
registrars as contributors to the levy to be deducted from the 
remuneration of specialists to defray the travelling and sub- 
sistence expenses of regional consultants and _ specialists 
committees. 

Correspondence was submitted from the Scottish South- 
eastern Region of the Registrars Association relative to 
possible discrimination against Scottish higher qualifications 
in connexion with specialist appointments under English 
boards. It was agreed to refer this correspondence to the 
Scottish Joint Committee along with a statement that the 
Committee was in full accord with the views expressed by 
the registrars. 


DUAL PUBLIC HEALTH APPOINTMENTS 


A special meeting of the Public Health Committee of the 
Association, under the chairmanship of Dr. C. METCALFE 
Brown, was held on April 21 to consider a draft memorandum 
from the Ministry on the question of the performance by 
whole-time medical officers of functions for both hospital 
authorities and local authorities. 

The memorandum followed upon discussions which have 
been held by the Ministry with representatives of the local 
authorities’ associations, the London County Council, and the 
British Medical Association with regard to the basis on which 
appointments should be made when it is necessary for whole- 
time medical officers to perform duties for both authori- 
ties. In the Minister’s view the most satisfactory basis has 
always been the dual appointment, whereby the officer is 
appointed by and is in contract with each of the authorities 
he serves, and not with only one of them. The Minister, 
however, recognized that there was a body of opinion in 
favour of the alternative basis, as recommended by the Associa- 
tion, whereby the whole-time officer, while performing duties 
for two or more authorities, was appointed by and in contract 
with only one of them, and he was prepared to raise no objec- 
tion to the basis of the single appointment if the authorities 
concerned were agreed that this would be more suitable to the 
circumstances of the case. 

The Committee had before it memoranda on the subject by 
the Chairman, the Secretary to the Committee, and certain 
members. 

The Chairman said that, while the Association had strongly 
maintained that the single basis of appointment was the one 
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to be preferred, it had always been ready to agree that in excep- 
tional circumstances the dual basis might be necessary. He 
thought that in spite of concessions made by the Ministry there 
were several points in the document which needed rectification. 
It must, for example, be made clear that the option given as to 
the basis of appointment applied to all parties to the contract, 
including the officer himself, and not, as the memorandum 
suggested, only to the employing authorities. 

One paragraph in the Ministry’s document was thought to 
be extremely unsatisfactory, in the first place because it 
dealt with the fractional arrangements for remuneration. 
Remuneration, as all parties had agreed, was a matter for 
Whitley machinery, and any arrangements or suggestions which 
might prejudice in advance the discussions on the matter were 
improper. The question of the security of the medical officer 
in his appointment was also considered to be not fully safe- 
guarded by what was stated, and there were certain anomalies, 
including aspects of superannuation, which wouid have to be 
taken up with the Ministry. 

The Committee, after a short discussion, agreed that a 
reply should be drawn up by the Secretary putting forward 
the various matters on which amendment or clarification was 
sought, insisting on a “ non-worsening” clause in the forefront 
of any such arrangement, and emphasizing that the single-basis 
appointment method was the one recommended by the 
Association. 

As an additional item on the agenda the Committee con- 
sidered at the request of the Finance Committee the ques- 


tion of the subscription to the Association payable by medical. 


officers in the public health service. The Chairman of the 
Committee said that he believed it would be the view of the 
majority of the public health members that they regarded 
themselves as full members of the Association, and did rot 
wish to have any abatement as compared with their colleagues 
in other branches of the profession. They desired to be in 
every respect on an equal status with other members. The 
Chairman’s views were unanimously endorsed by the 
Committee. 


— 


/ 


CERTIFICATES FOR URGENT RECALL OF 
SERVICEMEN 


In order to assist practitioners wishing to request the return 
home of a serving officer or man by reason of dangerous ill- 
ness on the part of a relative, inquiries have been made of the 
Service Departments as to their requirements. It is understood 
that compassionate leave from overseas commands is granted 
only rarely, involving as it does a heavy expenditure of public 
money. Full information is required on the points given below 
in all cases. 


Wording of the Certificate 

The certificate should set out both diagnosis and prognosis 
and indicate whether the patient is dangerously ill or seriously 
ill. In cases of dangerous illness the expectation of life should 
be stated. This last information is required in order that, in 
the event of the return of the person whose presence is required 
being approved, consideration may be given to his or her mode 
of travel, whether by air or otherwise. 


Action for Forwarding the Certificate 


Royal Navy.—To be given, or sent, to the person or authority 
requesting it, who may be (i) a relative, (ii) a Service authority, 
(iii) a representative of a recognized welfare body or association. 

Army.—To relatives to be forwarded to the War Office 
(A.G.1.c/C), Lansdowne House, Berkeley Square, London, W.1. 

Royal Air Force.—To relatives to be forwarded as follows :— 
For airmen: Officer Commanding, R.A.F. Records Office 
(D.G.D. Section), Gloucester. For officers: Air Ministry 
(P.2), Adastral House, Kingsway, W.C.2. 

In very urgent cases it is understood that the police, under 
arrangements with the Home Office, are prepared to co-operate 
and to advise Departments by telephone. 


ABERDEEN UNIVERSITY (MANCHESTER) CLUB 


During the B.M.A. Annual Meeting in July a dinner will be 
given at the Palace Hotel, Southport, on Sunday, July 16. Aber- 


deen graduates, wives, and friends are invited to attend. Dress— - 


informal ; tickets approximately £1 1s. Information may be 
obtained from Dr. F. S. Catto, 56, Mauldeth Road West, With- 
ington, Manchester, 20. 


Correspondence 


Deserve a Better Hearing 


Sir,—One looks in vain for a clear exposition of the present 
position of the profession vis-a-vis the Government with special 
reference to general practitioners. It would seem futile to 
attend further meetings of the B.M.A. when questions of policy 
are to be discussed. A year ago or more many resolutions were 
framed with almost unanimous approval, and submitted in most 
cases through local medical committees. It would appear that 
these views expressed ardently and often eloquently by scores 
of responsible medical men have gradually lost potency in their 
transit to the central executive, and thence to the Minister. 
Have our leaders lost heart and determination, and are they 
now engaged on a compromising and changed approach to an 
uncompromising Minister ? 

It became evident long ago that even our specialist colleagues 
in positions of authority were unlikely to prosecute our 
righteous demands with much conviction or identify themselves 
too closely with the cry of the G.P. in his wilderness, since they 
themselves were living in a different world. The Minister has 
succeeded in driving a wedge deep into the ranks of the profes- 
sion. Not only our personal welfare but our clinical ideals 
and the quality of medical practice are gradually being relegated 
to a position of subsidiary importance. 

Have our leaders lost all powers of leadership ? For it is 
true to say that local individual members of the B.M.A. are 
not—as we are so often reminded—the B.M.A: We depend on 
the élite of the profession, the politically adept, the adminis- 
trators, and those who take upon themselves executive powers 
within the B.M.A. to carry our views forward and onward 
relentlessly. 

There is, I submit, appalling confusion of thought in the 
Press, among the public, and within the profession as to the 
true position regarding remuneration. The daily press recently 
proclaimed, and the B.M.J. Supplement stated in the issue of 
April 1 (p. 109): 

“* Examination of the records of payments made to general practi- 
tioners by executive councils in this period (July 5, 1948, to March 31, 
1949) suggested that net earnings as a whole exceeded the Spens 
rates by appreciably more than 20%. In particular the proportions 
of doctors receiving over £2,000 and £2,500 (plus betterment) respec- 
tively appeared to have been considerably higher than those suggested 
in the Spens Report.” 


Is this not very misleading when we also read in the issue of 
March 11 that the average remuneration for general practi- 
tioners in the London Executive Council area during the ten 
months ended fanuary 31, 1950, was only £977 ? 

Figures apart, one can sense an insidious process of dilution 
of conviction at work throughout the profession. We know 
the system we seek to operate in its present form is wrong in 
principle and in practice. We know the standards of medicine 
in general practice are falling. We know that the Health 
Service as at present constituted spells relatively fewer beds 
and more and more bottles of physic at State expense. We 
know that the medicine we learnt at our teaching hospitals is 
being prostituted to the Welfare State. We know hundreds of 
medical men are troubled by their financial affairs. In short, 
we know that the noose is round our necks, and that soon the 
firm foundations of medical practice are to be torn from under 
our feet. And who in all this are our spokesmen ? 

The chairman of the Fellowship for Freedom in Medicine is 
maligned while the B.M.A. stands apart and juggles with facts 
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and figures. It would seem that this powerful Association is 
being gradually persuaded from medicine to “ administration.” 
Statistics hypnotize while obedient practitioners go their way 
more or less uncomplainingly, for it is undignified to grumble, 
and the softening-up process goes on. The victim will soon be 
ripe for his final trial. He will plead guilty. He will admit 
self-seeking, selfishness, exploitation of the public ; he will admit 
he is a quack, a dispenser of charms, a servant of the State, 
a medicine man, a mean fellow—a sub-man subordinate to his 
patients. 

We do not wish to reiterate our demands for more pay or 
even fewer hours. These are mundane things. We do not wish 
to parade our views before an unenlightened public, an 
unsympathetic Government, a dispassionate if not hostile press, 
or to trail our professional gowns in the morass of “ trade 
union ” demands. We ask for the proper reception of our views 
and opinions appropriate to a once-honoured profession. We 
wish to avoid persecution and blackmail. We wish to preserve 
the right to say “No” to unscrupulous hypochondriacs and 
“Yes” to every good thing which we know belongs to and 
is unique in medical practice. We wish to give more time, 
much more time, to the genuinely sick. We wish to see a 
premium put upon quality and not on quantity. 

We deserve and expect a better hearing. We know the multi- 
tude depend on us for a hearing in their several and meticulous 
complaints, and in turn we expect to be received with proper 
decorum and statesmanlike courtesy when as a profession we 
stand ready to present our thesis before our master the State. 
We have a case to present. It concerns not only our terms of 
service but the future of medicine, the quality of medical 
practice, the freedom of the profession, and first-hand know- 
ledge of the working of the new Service. ; 

We know that a queue of patients as customers before a fish 
shop is not medicine. We know that three minutes’ consultation 
and mist. gent. cum soda is not medicine. We know the public 
and the State are gaining the upper hand. We know, we know 
—but, Sir, our reason and our reasoning begin to fail. We are 
an intelligent, highly trained community. We have powers of 
discernment and of the spirit which yet can be and must be 
harnessed to the well-tried and sorely tried dialectic of our 
tongues.—I am, etc., 


Hailsham, Sussex. P. A. HuBBARD. 


Quantity Medicine 


Sir,.—In every profession save that of general practitioner 
of medicine experience, higher qualifications, and even age 
are considered worthy of reward. It is with increasing dis- 
may, therefore, that one looks in vain week by week for some 
statement of policy from our leaders on these aspects of 
remuneration. 

The Spens Report, on which the present scale of incomes is 
founded, surely recognized that remuneration depended on both 
quality and quantity of work. It is indeed strange that both 
the leaders of the B.M.A. and the Government should be as 
one in rewarding only the latter. 

The results of this policy are already obvious in the increas- 
ing costs of all hospital services. The years to come will 
certainly see this tendency accentuated. Bigger and better 
buildings, more staff, medical, nursing, clerical, and last but 
not least administrative, will all add their millions to the price 
we shall have to pay for the present cheese-paring methods of 
rewarding general practitioners. 

Despite the opinions of the popular press and, I regret to 
say, some writers in the medical one, the average G.P. is no 
ignorant fool. It is not a periodic postgraduate course that 
he needs or wants. What he requires is a little daily leisure 
to think of his work, not to mention his family. Only when 
it is truly realized that the present emphasis on quantity, bring- 
ing in its wake fatigue, irritability, and occasionally indiffer- 
ence, is ruining the G.P. service will the N.H.S. be worthy of 
its name. 

The remedy is obvious. It is up to our new negotiators to 
press home the reason. We do not ask more pay for more 
work like a trade union. We do ask better consideration for 
quality as befits a profession.—I am, etc., 


Burnley, Lancs. C. E. B. LyNncn. 


The Secretary in Parliament 

Sir,—I write in support of Dr. A. C. E. Breach’s letter in 
the Supplement of April 22 (p. 174). As an individual 
Dr. Charles Hill is entitled to his own political opinions, and 
if he wishes to make a career for himself in politics that is his 
affair. But it seems to me inconsistent and wrong that he should 
be a Member of Parliament owing allegiance to one political 
party while still retaining his appointment as Secretary of the 
B.M.A., which claims to be a non-political organization. Surely 
a principle is involved in this matter which should not be 
ignored.—I am, etc., 


Kilmarnock, Ayrshire. JESSIE MCALISTER. 


Sir,—In principle I agree with Dr. A. C. E. Breach’s letter 
in the Supplement of April 22 (p. 174). The Proceedings of 
Council (Supplement, April 15, p. 125) make it even plainer that 
the B.M.A. has joined sides with the Opposition. 


In such a situation how can the B.M.A. enter into negotiations ~ 


with the present Government and not be regarded from the out- 
set as an offshoot of the Opposition? Once committed, how 
can the B.M.A. claim to represent our profession whose indi- 
viduals hold varying political views ? 

It matters not which political party is favoured ; by taking 
sides openly with any political party our Association must stand 
to lose power, prestige, and members.—I am, etc., 

London, S.W.1. GEOFFREY HALE. 


No Hope 

Sir,—A brilliant young friend of mine holding degrees from 
Cambridge and Glasgow and Membership of the Edinburgh 
Royal College was advised by a prominent member of a regional 
hospital board that he had no hope of a hospital appointment, 
as he had done too much general practice. If this, Sir, is the 
considered policy of regional hospital boards and those in 
command of appointments to teaching hospitals, the outlook 
for the future is truly gloomy in the extreme. 

Are we to train a body of specialists who have never known 
the realities of practice, whose vision must be for ever limited 
by the shadow of the test-tube and microscope slide, for whom 
patients must inevitably become “bodies” and not human 
beings ? How can those responsible for the teaching of the 
rising generation of general practitioners efficiently perform 
this task if they themselves have never been in practice ? 

For if we believe, with the late Sir James Mackenzie, that the 
future of medicine lies in the hands of the general practitioner, 
who alone comes in contact with the earliest manifestation of 
disease, then we must demand that in the training of a specialist 
he must be compelled to do at least one year in general practice. 
With this enlightening experience his laboratory and all other 
technical aids will fall into their proper perspective, and some 
real progress in medicine be hoped for.—I am, etc., 

Aberfeldy, Perthshire. CHARLES T. SWANSON. 


Service Life 


Sm,—Writing as a National Service Army medical officer 
working in a hospital doing specialist work, I should like to 
disagree on every point with Dr. C. Iliffe (Supplement, April 15, 
p. 133). 

It is very tragic that a medical practitioner should consider 
that being an officer is more important than being a doctor. 
It is that very fact, especially in hospital, that hinders and 
obstructs the practice of good medicine. 

I have found almost without exception that senior officers 
are utterly out of touch with clinical medicine and are often 
obstructive and petty in the extreme. I have known a senior 
officer to interfere in the treatment of a case by a specialist of 
whose specialty, on his own admission, he was entirely ignorant. 

Dr. Tliffe’s remark that in the Service every link in the chain 


' is sound, “every cog bears on another cog until the machine 


moves,” is so utterly absurd and untrue as to need no com- 
ment unless he is referring to one of those contraptions designed 
by Mr. Heath Robinson. 

I have worked as a registrar and a G.P. under the Health 
Service prior to my call-up, and in comparison it is “ atom ”- 


driven. It is impossible in the limited space available to 
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catalogue in detail all the defects and anachronisms of Ser- : 


vice life, but it is my opinion that in every way it is inimical 
to the best practice of our profession. 

Furthermore, the frequent postings, limited clinical material, 
utterly inadequate training of so-called specialists, together with 
time wasted by unnecessary inspections and form-filling (the 
majority are not necessary), make it virtually impossible for an 
Army specialist to be even remotely comparable to his civilian 
counterpart. Is it any wonder that the R.A.M.C. doctor is held 
in such low esteem by the rest of the profession and by the 
intelligent members of the “ soldiery ” ? 

I can assure your correspondent that hardiy 1% of conscript 
doctors would consider “signing on” unless sheer necessity 
dictated it. It is a sad state of affairs, and with a little imagi- 
nation and understanding could be greatly improved.—I am, 


etc., 
Army Doctor. 


Sir,—“ Two R.A.F, M.O.s” (Supplement, March 25, p. 106) 
must feel gratified by the confirmation and justification of their 
complaints contained in the letter of Dr. Iliffe (Supplement, 
April 15, p. 133). Memories of the Kaiser’s war are revived 
by the regrettable frame of mind which his letter discloses. 
For a brief period we Temporaries ‘brightened up the ideas of 
the Regulars, but when our influence was withdrawn the Service 
reverted to jungle. 

It is confused thinking to see privilege in the responsibility 
of financing one’s own training for a commission in His 
Majesty’s Service—a training no less hard and more exacting 
than that of the ordinary recruit. 

One must challenge the outrageous misstatement, “ thirdly 
they are doctors.” Nay, above all they are members of an 
honourable profession, and loyalty to the great traditions of 
that profession must be uppermost in their thoughts if they are 
not to lose their souls. Such was the inspiration of Florence 
Nightingale. With all my heart I hope that those who worship 
false gods in the temple of bureaucracy will remain a minority 
in the Services and not corrupt the ideals of the profession at 
large.—I am, etc., 

SURGEON. 


*.” This correspondence is now closed.—Eb., B.M.J. 


Co-operation in Aftercare 


Sir,—In a circular from the Ministry of Health, published 
in the Supplement of March 18 (p. 84), it is suggested that 
arrangements for immediate home nursing should be made 
direct with the local health authority by the hospital concerned. 
It seems to have been forgotten that the requisites for this atten- 
tion, such as dressings, spirit, powder, etc., can be obtained only 
with a prescription from the patient’s general practitioner. It 
is therefore essential that he should be notified at or before the 
discharge of the patient so that he can visit, prescribe, and leave 
instructions for the district nurse, whose duty it is to work under 
the direction of the general practitioner and not of a hospital 
Official. 

May I also make a plea for the district nurse whose services 
are more than ever in demand and whose recruitment is likely 
to be lessened by the lack of consideration of her financial 
status. She saves the hospitals much bed space and her services 
are often needlessly abused. I know of instances where thought- 
less house-surgeons have asked her to make a journey of three 
or four miles to put a dressing on a dry operation wound, and 
even to visit a patient who expressed surprise at her arrival and 
told her that her call was unnecessary. 

There is, in some districts at any rate, great need for quicker 
and closer co-operation between hospitals on the one hand and 
general practitioners and nurses to whom the patients are sent 
for aftercare on the other.—I am, etc., 

O. Li. LANDER. 


Plymouth. 


Married Residents 


Sir,—May I remind your correspondent Mr. J. A. Richards 
(Supplement, April 1, p. 114) of a few facts which may help to 
reconcile him to his unhappy lot? Very many students take for 
granted a long period of very severe financial hardship in the 
single state, and their parents willingly provide some £1,500 


for their education, leaving a very large gap in many homes. 
To them the Government ex-Service grants appear, to say the 
least, very generous. 

Very many junior residents, most of the average age of most 


ex-Service students on their marriage, remain in the single state — 


until they have completed their hospital training from a sense 
of vocation, or, if they marry, continue in the hardship which 
your correspondent now objects to sharing. 

To my mind the country has discharged its debt very hand- 
somely to your correspondent. Let him now turn his mind to 
contribution again. His present proposal reminds me of 
another not so old adage, “ Nice work if you can get it,” pithy 
but lacking in ideological appeal.—I am, etc., 

Northolt, Middlesex. 


Maternity Mileage Payments 

Sir,—It must be a common experience among those medical 
practitioners practising in rural areas to have to attend some 
of their patients, in their confinements, at nursing-homes at a 
considerable distance from their homes. I, personally, have 
attended many cases during the past two years at nursing-homes 
ten miles away from my house. On each occasion I have 
applied to the executive council for payment of mileage in 
respect of these cases and have been told each time that mileage 
would be paid when the terms had been negotiated between 
the Minister and the profession. 


J. A. SINDELL. 


Last week I receivéd Circular E.C.N. 44, which informed 


me that: 

mile in excess of the first two miles. 

(2) It is not to be payable in respect of rural practitioners attend- 
ing patients in urban nursing-homes. 

(3) It is to be payable only in accepted areas of a doctor's 

ctice. 

Pra) It is to be payable only in respect of the distance between the 
doctor’s house and the patient’s house and not between the doctor’s 
house and the nursing-home. 

(5) It is not to be paid, retrospectively to July, 1948. 

Anything more unjust than these decisions it is difficult to 
imagine. It practically means that any chance a patient may 
have of engaging the doctor of her choice is lost in view of 
the fact that the domestic difficulties of the day and the short- 
age of private nurses compel many patients to enter nursing- 
homes for their confinements. It must be borne in mind that we 


- do not attend patients in distant nursing-homes for our own 


convenience. 

What is the answer? Are we to do all the antenatal care 
of our patients and then hand them over to a colleague who 
is a stranger to them for their confinements, because he lives 
in the vicinity of the nursing-home? If so, to whom is the 
fee to be paid ? Or are we to attend them only “ if we consider 
it necessary” and not visit them again until the sixth week 
after the confinement in order to comply with the statutory 
demand for a post-natal visit at that time ? Or are we to be out 
of pocket in order to serve our patients in the same way as 
we have done in the past ? 

One is left wondering who negotiated these terms and whether 
the profession would not be well advised to change its 


negotiators.—I am, etc., 
Staplehurst, Kent. R. A. McCase. 


Supply of Medicines 


Sm.—One of the loudest cries during the later formative stage 
of the N.H.S. was “ freedom of choice,” but this has been sadly 
overlooked in one section of the General Medical and Pharma- 
ceutical Services Regulations. Patients living in rural areas more 
than a mile from a pharmacy may either obtain their medicines 
from their doctor or from a chemist, and the doctor may even 
be compelled against his wishes to supply them. On the other 
hand, those patients who live within one mile of a pharmacy 
must, regardless of their wishes, go to the chemist’s shop with 
their E.C.10. 

Surely, Sir, this is an anomalous position? I am often 
asked to supply medicine to “C.S.M.” (chemist supplies 
medicine) patients. and they fail to understand why an accident 
of geography should mean that they have no choice in the 
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matter while their next-door neighbour, a hundred yards away, 
can do as he wishes. There should be complete freedom on all 
sides for any patient to go where he wishes for his medicine 
and for any doctor to say whether or not he wishes to supply 
the patient. This move might perhaps be resisted by some of 
the pharmacies, where trade has been brisk since many of the 
patients who used always to obtain their drugs from the doctor’s 
surgery under private arrangements have been forced to go, but 
it would certainly be more in keeping with the principles of 
freedom. Perhaps it might also help, in some measure, to keep 


down the cost of the Service ?—I am, etc., 
Spilsby, Lincs. C. E. FRISKNEY. 


Unsatisfied 


Sirn,—The people and Mr. Bevan are both well satisfied with 
the G.P. service of the N.H.S., and so they ought to be—the 
people because their demands for attention ad libitum are now 
met without any question, and Mr. Bevan because the Service 
is known to be good and is costing less than it is worth to its 
political apostles. It is regrettable that the doctors, who are 
the cause of all this satisfaction, are themselves justifiably un- 
satisfied with the position. A 24-hour service taken for granted 
is understandable and excusable perhaps, but there can be no 
justification for Mr. Bevan not to implement promises made to 
us prior to July 5, 1948. 

I quote figures and facts from this practice for the year 
ended March 31, 1950: (1) Capitation fee paid by Lancashire 
Executive Council, 16s. 94d. (2) Capitation fee paid by Preston 
Executive Council, 16s. 34d. (3) Capitation fee estimated by 
Ministry of Health (prior to July 5, 1948), 17s. 5d. (4) 6.795 
consultations per patient was averaged during the year. 
(5) 2s. 54d. was the average consulting fee (visit equal to two 
consultations). 

Comment.—(\) and (2). There is,no good reason why capita- 
tion fees throughout the country should not be equal. If the 
pool is responsible, then the pool must be scrapped and some 
other arrangement made for equal payments. 

(3) An error of estimate of 1s. 14d. per head may be a flea- 
bite to the Minister, but to the doctor it is a very serious matter 
indeed. In any case, by now it should be clear to the most 
dense Treasury or Ministry of Health officials that an estimate 
of payment based on 95% of population is a gross error which 
should be rectified forthwith. 

(4) This figure emphasizes the increase in demands on the 
doctor. This of course was foreseen by most doctors, but not, 
apparently, Y the Minister in computing our pay. 

(5) Compared with mixed-practice conditions before July, 
1948, payment per service rendered is down by about 35% 
for an average mixed practice. To make comparable payment 
for services rendered to-day, the capitation fee would have to 
be raised to 25s. 

It would be idle to deny in view of these facts that there is 
widespread dissatisfaction among us with the terms and condi- 
tions of the G.P. service. There is a growing sense of frustra- 
tion at the increase in work accompanied by a decrease in 
remuneration. My estimate is that some 15,000 G.P.s have 
suffered a loss of income as a result of the N.H.S., ranging from 
a few pounds to over £1,000 p.a., and few can be expected to 
accept such a position with equanimity. 

It would appear that our representatives have not impressed 
the Minister sufficiently up to date. It is my view that we shall 
be compelled to threaten—and put into force if necessary—our 
resignation before our just grievances are remedied. I should 
be glad to hear the views of my colleagues on this subject.— 
I am, etc., 

Ashton-on-Ribble, Lancs. 


S.H.M.O. Grade 


Sir,—We should like to support your previous correspon- 
dents regarding the employment of senior hospital medical 
officers. It should be made quite clear, however, that there 
are at least two categories of S.H.M.O.s: (1) those doing full 
consultant duties and having complete clinical responsibility ; 
(2) those acting, as the name implies, as senior hospital officers 
doing clinical or “ clinico-administrative” work without full 


Percy GONSALVES. 


responsibility and in many cases without additional qualifica- 
tions. It is with the first group that this letter is concerned. 

Surely where an individual does the work and has the 
responsibilities of a consultant he should be given the corre- 
sponding status and pay. It is illogical to allow such people 
to continue their consultant duties if they are not considered 
fit and proper persons to undertake them. S.H.M.O.s view the 
uncertainty of the future with considerable anxiety. There is 
no provision for them in at least one regional board’s long- 
term plan for a hospital group. 

With Dr. Beryl Harrison (Supplement, April 8, p. 122) we 
deplore the fact that the assessment committees were able to 
arrive at their far-reaching decisions without a manifestly 
adequate investigation of the work of those being graded. 
That this must be true is borne out by the inequalities of 
grading apparent in any hospital group. The absence of any 
impartial and independent appeal machinery has added to the 
wide feeling of resentment and frustration, and the announce- 
ment that a review will not take place until the latter part of 
1951 does not in any way compensate for the professional and 
financial loss suffered in the meantime. 

It is the responsibility of the Central Consultants and 
Specialists Committee to ,safeguard the interests of those 


working as consultants. We feel that this committee could . 


have taken this responsibility very much more seriously.— 
We are, etc., 


Dartford, Kent. J. C. Morris. 


J. AUBREY WATTS. 


*." In the Annual Report of Council, para. 45 (Supplement, 
April 22, p. 147) it was recorded that the Council of the B.M.A. 


considers “that there are a number of anomalous decisions.- 
which should be rectified. at once, particularly in the case of. 


certain senior practitioners who, though graded as S.H.M.O., 
are still undertaking consultant duties. It has therefore urged 
the Central Consultants’ and Specialists Committee and the 
Joint Committee to press for an immediate rectification of 
these ‘injustices—with retrospective effect in appropriate cases.” 
—Eb., B.M.J. 


Hospital and General Practitioner 


Sir,—I fully agree with the remarks of Dr. M. O'Sullivan 
(Supplement, April 15, p. 132), but the only solution to the 
plight of general practitioners is the establishment of diagnostic 
clinics as opposed to health centres in the National Health 
Service. These should be directly available to general practi- 
tioners for help in their difficult cases, and provide physio- 
therapy and modern technical methods of investigation—viz., 
x-ray, biochemical analysis, etc. I have fought two Parlia- 


-mentary elections on this issue alone, and will stand at every 


future election until we get them.—I am, etc., 
Tunbridge Wells, Kent. E. F. St. JoHN LyBurn. 


Referring Patients to Consultants 


Sir,—The following correspondence, I trust, explains itself. 
The principles involved appear to be of fundamental impor- 
tance for the welfare of the patient and the working of the 
Health Act. I feel that what is being done should be widely 
known as a warning to others, and I shall be very grateful 
for advice as to the proper course to pursue. 

From Senior Administrative Medical Officer, 
Hospital Board, to Mr. Z, March 24, 1950: . 

“T have had a letter from [the M.O.H.] about this boy. [The 
M.O.H.] states that he wrote to you, but you have said that it is the 
duty of the family doctor, and for no one else, to decide whether 
one of his patients should be referred to hospital for treatment, and 
to which hospital and to which consultant. . .. I shall be glad to 
learn that you ... will undertake any treatment which the boy 
requires.” 

Mr. Z to S.A.M.O., March 27, 1950: 

“T feel that [the M.O.H] has not giveneyou full information. 
Particularly it seems that you have not been told that this boy was 
early this year referred to another consultant for treatment. If [the 
M.O.H.] had quoted the whole of my letter of March 16 it would 
at least have been clear to you that the family doctor had under- 
taken to arrange for treatment of this boy; and therefore it was not 
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for me nor, as I conceive, for [the M.O.H.] to interfere. My letter 
of March 16 was in answer to his of the day before, in which he 
asks, ‘Can you let me know at which hospital you propose to treat 
the boy, in order that I may inform the parents.’ Surely this is not 
the province of the M.O.H., but for the family doctor to arrange 
with the parents. The latter cannot refuse to allow their child to be 
examined on behalf of the school authority, nor have they any choice 
as to who carries out the examination. But the fact that a particular 
consultant has carried out an examination affords no reason at all 
to suppose that the family doctor will ask the same consultant to 
carry out treatment, or even that he will agree that hospital treatment 
is necessary. If and when the family doctor refers this patient to me 
for treatment I shall of course be pleased to undertake it. I trust that 
this is clear and that my course is approved.” 


S.A.M.O. to Mr. Z, March 29, 1950: 


“‘T note that you are prepared to treat this patient as long as the 
request is made by the family practitioner. I am advising [the 
M.O.H.] of your views and suggesting that he should inform [the 
family doctor.] ” 


S.A.M.O. to Mr. Z, April 4, 1950: 


““T am concerned to learn that this boy is not having treatment. 
Paragraph 14 of the Terms and Conditions of Service includes a 
schedule of work which is within the scope of the hospital and 
specialist services, and Section (viii) of Category 1 of the Schedule 
gives authority for examinations and reports on patients referred . . . 


by the M.O.H. The M.O.H. is therefore in order in requesting you _ 


to undertake the treatment of‘this boy.” (My italics.) 


Paragraph 14 of the Terms and Conditions of Service is 
entitled “ Private Practice and Retention of Fees.” Section 2 
deals with “services such as the rendering of medical reports 
on patients,” and continues: “The following schedule illus- 
trates the principles governing the distinction between” 
Category 1 reports, for which no charge may be made, and 
Category 2 reports, etc., for which a charge will be made by 
the consultant. There is no mention of treatment. The only 
apparent purpose of the section is to distinguish between two 
classes of reports in regard to payment. It is surely stretching 
“interpretation ” beyond the limits of reason to maintain that, 
because “reports to school MD.” are included in a long list 
of reports for which no charge can be made, the school M.O. 
is thereby authorized to interfere between the family doctor 
and his patient, to deny the latter his “ free choice of doctor” 
(and his right to be treated privately), to override their wishes 
for treatment by consultant X and demand that consultant Z 
should undertake it.I am, etc., 


POINTS FROM LETTERS 


Service Life 

Dr. Joun V. Martnprise (Torquay) writes: I read with some 
surprise the extraordinary letter from your correspondent Dr. C. 
Iliffe (Supplement, April 15, p. 133). ... He takes it on himself 
to lecture dissatisfied R.A.F. M.O.s, and informs them that they 
are first and foremost officers, secondly that they are officers of their 
units, and thirdly (presumably en passant), they are doctors... 
It would be well for our ardent Dr. Iliffe to realize that there are 
other opinions on this matter. Some perfectly rational folk even 
think that doctors and clergymen should -be without rank at all, 


’ so that they can meet all ranks on the level. Indeed the Royal Navy 


does not give its chaplains any rank or badge at all. Speaking as 
one who has served in H.M. Forces, I personally was a doctor first, 
second, and third; at any rate I tried hard to maintain that princip!e. 
I believe that only by this attitude can one earn the respect and 
confidence of ratings and officers... . 


Married Residents 

Dr. CuHartes M. Fioop (London, S.W.1) writes: During the last 
4-5 years there has been a steady stream of letters from married men 
complaining that because they are married they can’t live on Service 
pay, there are no quarters for their wives, they can’t live on ex-Service 
grants, they can’t finish their studies, etc. As a bachelor, Sir, I am 
getting tired of this continuous whining by my married colleagues. . . . 


If they are so imprudent as to marry on the relatively inflated pay 


of the Services with family allowances, which were tax free until 
1946, or to view the post-war world through the rosy-hued spectacles 
of ex-Service grants ad infinitum, then that is their look-out... . 
Personally, if I had been so foolish as to get married in the flush of 
callow youth without a thought to the future, I should keep my 
mouth shut and not advertise my stupidity to the nation. 


ANNUAL REPRESENTATIVE MEETING, 1950 
MOTIONS BY DIVISIONS 


Election of Members of Council by Branches in Great Britain 
and Northern Ireland 


Motion by WanpswortTH: (1) That Bylaw 60 be amended to 
provide that every candidate for election to Council for any 
constituency shall be a member of one of the Divisions in that 
Constituency. 

(2) That Bylaw 60 be amended to read: 

“No person shall be eligible for election as a Member of Council 
to represent a Branch or Division or Group of Branches or Divisions 
in Great Britain or Northern Ireland (whether the election be by 
a Branch or Division or Group or by the Representatives of Con- 
stituencies) unless at the time of his election he shall be a member of 
the Branch or of the Division, or of a Pranch or Division comprised 
in the Group.” 


Amendment by STIRLING: (1) (a) That in view of the fact that 
Group 27 comprises 1,757 members, the representation of the 
Group be increased from one to two ; (b) that it be remitted to 
the Organization Committee to consider the dividing of Group 
27 into two smaller groups, each with one member. 
(2) That the number of members of Council elected by 


members of Branches in Great Britain and Northern Ireland © 


be increased from 39 to 40, the necessary amendment being 
made in the Bvt. 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Commanders E. V. Barnes and D. C. Drake have been 
placed on the Retired List. 
Acting Surgeon Lieutenant-Commanders G. G. Wallis and A. O. 
Foster to be Surgeon Lieutenant-Commanders. 


RoyaL NAvAL VOLUNTEER RESERVE 
Surgeon Lieutenant-Commanders P. C. Lewis and R. T. Jones, 
V.R.D., have been placed on the Retired List. 
Surgeon Lieutenant C. F. Cooper to be Surgeon Lieutenant- 


Commander. 
TERRITORIAL ARMY 
RoyaLt ARMY MeEpIcaL Corps 
Colonel P. Hickey, T.D., to be Honorary Colonel of a T.A. Unit. 
Major (Honorary Lieutenant-Colonel) E. Shipman, from T.A.R.O., 
to the Active List, to be Major. 
Captains J. M. Large and H. G. Floyd to be acting Majors. 


TERRITORIAL ARMY RESERVE OrFicers: Royat MEDICAL 
‘ORPS 

Majors (Honorary Colonels) E. E. S. Wheatley, C.B.E., D.F.C., 
J. C. Alexander, T.D., C. owie, T.D., and R. McI. Gordon, 
D.S.O., D.F.C., G.M., T.D., Majors (honorary Lieutenant-Colonels) 
W._R. Sprunt, T.D., and H. W. L. Nichols, TD., and Maiors 
F. W. Widgery and R. V. Facey, T.D., having exceeded the age limit 
for liability to recall, have ceased to belong to the T.A.R.O. 

Lieutenant-Colonels G. M. Komrower, D. A. McM. Crawford. 
oe T.D., and L. C. Hill, from Active List, to be Lieutenant- 

olonels. 

Major R. A. Anderton, from Active List, to be Major, and has 
been granted the honorary rank of Lieutenant-Colonel. 

Majors J. P. Parkinson, T. M. Lennox, and W. J. Street, from 
Active List. to be Maiors. 

Captain (Honorary Major) F. A. Smorfitt. having exceeded the age 
limit of liability to recall, has ceased to belong to the T.A.R.O. 

Captain R. E. Davie, M.C., T.D., having exceeded the age limit 
of liability to recall, has ceased to belong to the T.A.R.O., and has 
been granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: F. Bell, B.M., 
.T.M.&H., Medical Officer. Kenya; A. K. N. Chhung Hin. M.B., 
.T.M.&H., Senior Pathologist, Mauritius; C. W Davies. M.R.C.S., 
.P.H., Senior Medical Officer, Tanganvika; G E. Dodds, M.B., 
D.O.M.S., Senior Specialist, Nigeria; C. O. Fung-Kee Fung, M.RB.. 
F.R.C.S., Surgeon Specialist, British Guiana; E. C. Gilles, L.R.C.P., 
Revional Deputy Director of Medical Services, Nigeria; W. G. Kerr, 
M.B., F.R.C.S., Surgical Sneciatist. Taneanvika: T H. L. Mont- 
gomery, M.B., D.P.H., DT.M &H., Assistant Director of Medical” 
Services, Nigeria; E. A. Trim, M.D., M.R.C.S.. D.T.M &H., Denuty 
Director of Medical Services. Kenva: C W_ Rendle-Short, M.B., 
M.R.C.0.G.. Gynaecolovical and Ohstetrica! Specialist Hong Kong; 
S. B. G. Afori-Atta, M.B., Ladv Medical Officer, Gold Coast; S. R. 
Keating, M.B.. B.A.O., Medical Officer. Orthonaedic, Kenya; J. A. 
Tassis, M.D., Medical Officer, Federation of Malaya. 


~ 
ta 
~*~ 
j 
ret 
: 
‘ 
chi 
oy 
‘ 


212 May’6, 1950 


_ ASSOCIATION NOTICES 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Alea, Sexual Perversions and Abnormalities. Second 
Arnold, O. H.: Akute Infektionskrankheiten und Hochdruck. ’ 
Ascoli, R.: Errori ed Insuccessi in Chirurgie Renale. 1949, -_ 
Azambuja, V.: O Diagnostico dos Reumatismos. 1949, 
~— . C.: A History of Trinity College, Dublin, 1892-1945. 
Baird, D. (Editor): Combined Textbook of Obstetri 

cology. Fifth edition. 1950. 
Bardin, P., and Mayonade, G.: Notions Pratiques d’Electro-cardio- 


graphie. 1949, 
Barringer, P. ¥ The Natural Bent: the memoirs of Dr. Paul B. 


Barringer. 1949. 
Bernard, E., Kreis, B., and Lotte, A.: Traitement par la Strepto- 
mycine de la Méningite Tuberculeuse. 1949, 
ig, H. E., an ilizati 
Hig, ion of the Human 


y 

Birch, A. J.: How Chemistry Works. 1949. 

Bisset, K. A.: Cytology and Life-History of Bacteria. 1950. 

Blanc, A. D. G.: Money, Medicine, and the Masses. 1949. 

Bornemisza, S. T.: The Explanation of Life: the real background 
to nature. 1949, 

Bridges’ Dietetics for the Clinician. Fifth edition edited by H. J. 
Johnson. 1949. 

—_ a Association: Proceedings of the Annual Meeting, 

Brock, S. (Editor): Injuries of the Brain and Spinal Cord and their 
Coverings. Third edition. 1949. 

Brown, A. F.: Clinical Instruction. 1949. 

Brown, G. T.: Pollen-slide Studies. 1949. 

a E.: Précis de Parasitologie. Sixitme édition. 2 volumes. 


Biicker, J.: Anatomie und : Lehrbuch fiir Arztliches 
Hilfspersonal. 6 auflage. 1949. 

Christopher, F. (Editor): Textbook of Surgery. Fifth edition. 1949. 

Cole, L. G.: Lung Dust Lesions versus Tuberculosis. 1948. 


Association Notices 


PSYCHOLOGICAL MEDICINE GROUP 


A Conference of the Psychological Medicine Group will be 
held at B.M.A. House in the morning of Monday, May 15, 
starting at 11 a.m. Dr. R. F. Tredgold will open a discussion 
on “ Preventive Psychiatry.” It is hoped that as many mem- 
bers of the Group as possible will attend. Non-members of 
the Group will be welcome. 


Diary of Central Meetings 
May 

6 Sat. Anaesthetists Group Committee, 9.30 a.m. 

6 Sat. Anaesthetists Group Conference, 10.30 a.m. 

8 Mon. Armed Forces Committee, 2 p.m. 

9 Tues. Central Ethical Committee, 2 p.m. 

10 Wed. Public Relations Committee, 2 p.m. 

10 Wed. Special Committee for Spa Practice Report, 2 p.m. 
10 Wed. Scholarships Subcommittee, 2.30 p.m. 

11 Thurs. Publishing Subcommittee, 11 a.m. 

11 Thurs. Journal Committee, 2 p.m. 

12 Fri. Tuberculosis Group Committee, 12 noon. 

12 Fri. Charities Committee, 2 p.m. 

12. Fri. Colonies and Dependencies Committee, 2 p.m. 
15 Mon. Psychological Medicine Group Conference, 11 a.m. 
15 Mon. Psychological Medicine Group Committee, 2 p.m. 
18 Thurs. General Medical Services Committee, 11 a.m. 

18 Thurs. Radiologists Group Committee, 2 p.m. 

19 Fri. Library Subcommittee, 12 noon. 
19 Fri. Ophthalmic Qualifications Committee, 12.30 p.m. 
19 Fri. Ophthalmic Group Committee, 2 p.m. ‘ 
19 Fri. Science Committee, 2 p.m. 
25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


JUNB 
9 Eri. Drafting Subcommittee, 2 p.m. 


Branch and Division Meetings to be Heid 


Doncaster Division.—At Messrs. Parkinson’s Café, High Street, 
Doncaster, Tuesday, May 9, 7.30 p.m., dinner, followed by an address 
by Sir Heneage Ogilvie: “ The Education of the Modern Doctor.” 


Henvon Division.—At Hendon Hall Hotel, Friday, May 12, 
8.30 p.m., meeting of all practitioners in the area of the Division to 
discuss local organization of British Medical Guild ; 9.15 p.m., annual 
general meeting. 

Henpon Division.—Saturday, May 13, 2.30 p.m., visit to Shenley 
Mental Hospital (postponed from April 29). 

LeEps Division.—At Medical School, Leeds, Wednesday, May 10 
8 p.m., annual general meeting. Agenda includes consideration of 
(1) annual report of Council; (2) motions for Annual Representative 
Meeting (Southport, July 13). 

LewisHAM Division.—At Lewisham Hospital, 390, High Street, 
London, S.E., Friday, May 5, 8.30 p.m., annual general meeting; 
consideration of Annual Report of Council, etc. 


St. Pancras Division.—At Old Library, B.M.A. House, Tavistock 
Square, London, W.C., Friday, May 12, G) 8 p.m., meeting to 
appoint Area Committee of British Medical Guild; (2) 8.30 p.m., 
lecture by Professor Alan Moncrieff: “Child Health in Britain.” 
All medical practitioners in the area of the Division are invited. 


TUNBRIDGE Division.—At Kent and Sussex Hospital, 
Wednesday, May 10, 8.15 p.m., Dr. Wilfrid Sheldon: “ Comments 
on Clinical Paediatrics.” 

_Wootwicu Division.—At Dreadnought Seamen’s Hospital, Green- 
wich, London, S.E., Tuesday, May 9, 8.30 p.m., clinical meeting. All 
medical practitioners in the area of thé Division are invited. 


Meetings of Branches and Divisions 
BIRKENHEAD AND WIRRAL DIVISION 


A meeting of the Division was held on February 4 ‘Twenty 
members and three guests dined together. The need for calling a 
special meeting of representatives of the Lancashire and Cheshire 
Region for the purpose of co-ordinating Divisional resolutions was 
briefly discussed. The opinion of the meeting as expressed by a 
majority vote was against such a procedure. 

Professor T. S. Simey, of the School of Social Science and 
Administration of the University of Liverpool, in a witty and enter- 
taining address opened a discussion on trade unionism. After a 
brief historical survey of the trade union movement, with its attached 
political body and rise to power, he raised the question whether a 
trade union would be a suitable erganization for the medical pro- 
fession owing to the difficulty, on ethical grounds, of using the strike 
weapon. The possibility, as an alternative to strikes, of the union 
public opinion as an of a political body was 
carded. Professor Simey had evidently not a comple’e understanding 
of the structure and functions of the B.M.A. and asked for enlighten- 
ment. The B.M.A. Handbook was cruelly treated, but the report 
of the Council on Occupational Health was praised as an example 
of the ideal road to prestige, power, and influence. The professor 
was supported by Miss Joan Woodward in the many queries raised 
in a vigorous discussion. 

Dr. H. L. Garson spoke of painless sanctions, Dr. H. C. W. Baker 
of Ministerial tyranny, Dr. W. G. McAfee and Dr. J. A. Elliot of the 

tty irritations and frustrations of nationalized medicine, Dr. P. 

pence of the value of a disciplined body in collective bargainin«. 
and Dr. Dorothy Griffiths of the time factor in the tried methods 
of medico-political bargaining. Dr. A. V. J. Russell answered the 
speakers ueries on the functions and structure of the B.M.A. 

. J. W. Cowen expressed doubt about the value of a trade union, 
believing as he did in the frequent sagacity of minorities. The 
secretary expressed dissatisfaction with the results of appeal to public 
opinion. 

A vote of thanks was proposed by Dr. K. Cobban, seconded by 
Dr. J. A. Elliot, and carried unanimously. 


BRADFORD DIVISION 


The annual dinner dance of the Bradford Division, which has 
since 1938, was very successfully revived on 
ar 


SoutH LANCASHIRE AND EAST CHESHIRE BRANCH 


The inaugural meeting of the South Lancashire and East Cheshire 
Branch was held at Manchester on March 22. The following officers 
were elected for the year 1950-1: President, Mr. R. L. Newell 
(Manchester); Vice-presidents, Dr. H. W. Bowyer (Bolton), Dr. S. A. 
Winstanley (Manchester); joint honorary secretaries, Dr. R. A. 
Cranna (Bolton), Dr. L. Kilroe (Rochdale). 

After the meeting a very successful dinner was held, attended by 
over 320 members and their ladies. Mr. R. L. Newell occupied the 
chair. Professor Geoffrey Jefferson, F.R.S., in a witty speech, pro- 
posed the toast of the “ British Medical Association.” Dr. Charles 


Hill replied. mentioning that there appeared to be a large measure 


of good will towards the profession on both sides of the House o 
Commons, and suggested that eral practitioners and specialists, 
in their own interests. should endeavour to make the National Health 
Service a success. Mr. Bryan L. McFarland (liverpool) submitted 
the toast of the “ South Lancashire and East Cheshire Branch,” to 


which the chairman responded. 
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THE SECRETARY REPORTS 


WHITLEY MACHINERY AND THE N.H.S. 


Now that the medical profession has begun to participate in 
Whitley machinery it is worth while casting an eye on what 
has been happening to kindred professions which have had a 
rather longer experience of this mode of conciliation, in particu- 
lar nurses and midwives. They have a functional council of 
their own—the Nurses and Midwives Council. In this council 
there was negotiated a scale of remuneration for hospital ward 
sisters, charge nurses, and staff nurses—the middle group of 
the nursing service. That the negotiations should go by stages 
and that this should be one of the first groups to be tackled 
was perhaps reasonable. . But for the scales for this group to 
be announced and to come into operation before the manage- 
ment side would give effective consideration to the proposals of 
the staff side for the remuneration of matrons, assistant 
matrons, and others in the upper layer has inevitably had the 
most unfortunate repercussions. Whatever may be said about 
margins and differentials, to create a situation in which someone 
receives more remuneration than a senior to whom that some- 
one is responsible is to invite dissatisfaction and frustration. 
But that is precisely what has happened in the nursing pro- 
fession. There have been, of course, the usual delays, but no 
delay should have been allowed to create this unfortunate posi- 
tion, one which is widely resented by those upon whom the 
whole efficiency of our nursing service depends. 

In another respect the position was no better. The manage- 
ment side flatly refused to consider proposals for improved 
remuneration for, those members of the nursing profession 
whose work is domiciliary rather than institutional in character. 
This applies particularly to health visitors, district nurses, dis- 
trict midwives, tuberculosis visitors, and school nurses. The 
reason given for this attitude was, I understand, the “freeze” 
argument embodied in the Chancellor’s statement. The freeze 
was, it seems, to apply outside the hospital but not inside. 
Again a wave of dissatisfaction spread among those affected 
by this decision. Fortunately recourse was taken to arbitra- 
tion, and the arbitrator has filled the gap by laying down the 
scales for one of these groups, returning the question to the 
Nurses and Midwives Council for negotiation of scales for the 
remaining groups in this domiciliary field in the light of the 
arbitrator’s decision. 

The significance here was, quite apart from the merits of the 
freeze argument, that the management side simply declined 
to consider the proposals of the staff side, though they had 
the grace to agree to go to arbitration. Fortunately the arbitra- 
tor does not appear to have thought the freeze argument to be 
applicable. 


Influence on the Arbitrator 


The pharmacists’ experience in the Whitley field, referred to 
on this page last week, affords a further indication of 
how Whitley machinery works. The management side and 
the staff side were considering a proposal for a cut in 
remuneration. While negotiations were proceeding the Minister 
dropped a bombshell by announcing the fact that he proposed 
to make a cut without waiting for the discussions to be com- 
pleted. He added that if the matter went to arbitration he 
would accept the arbitrator’s decision, even if it differed from 
his own, making it retrospective. Even so, he declined to allow 
the discussions to take their normal course but insisted on 


making the cut without waiting for the negotiations to be 
completed. 

It is not unreasonable to suppose that if the matter eventually 
goes to arbitration the action that the Minister had already 
taken will influence the mind of the arbitrator. Instead of 
starting from a clear field, he will be starting from the “cut” 
position created by the Minister’s action. 

Something similar has happened to the dentists. The Minister 
informed executive councils on April 24 that amending regula- 
tions imposing a 10% cut in fees would come into operation on 
May 1. I am not here discussing the merits or demerits of the 
particular cuts but merely drawing attention to the fact that 
whereas Whitley was held out to be the negotiating machinery 
par excellence it does not prevent the Minister stepping in and 
imposing a cut before the Whitley discussions are completed. 

Do these happenings in other fields concern us? Most 
emphatically they do. A great deal depends on the fair and 
faithful operation of the Whitley system, and this is the kind 
of action which will bring it into a eee 


General Practitioners 

In the general practitioner field the Whitley committee 
concerned with remuneration has not yet begun, although its 
members have been appointed. In the meantime the method 
of direct exchange with the Ministry is continuing. The main 
change which will take place when the Whitley system starts 
is that the two sides, the Ministry and ourselves, will be meet- 
ing, at least in theory, on equal terms, each side supplying a 
chairman in alternate years. There will be an arbitration 
agreement of some kind or other behind the Whitley machinery 
as a whole and so behind its various parts. The general practi- 
tioner Whitley committee will be concerned only with remuner- 
ation, leaving other questions for direct negotiation with the 
Ministry. It will be seen that, unless the Whitley committee 
concerned with general practitioner remuneration is safe from 
such one-sided and direct action as has been seen in these 
other fields, it is doubtful whether any real change will accrue 
apart from the possibility of arbitration. ° 


ADMINISTRATION OF HOSPITALS 


The Central Health Services Council has appointed a committee 
to study the internal administration of hospitals. Its terms of 
reference are “to consider and report on the existing methods 
of administration in individual hospitals with particular refer- 
ence to (i) matters of finance, staff, and supplies ; (ii) the extent 
to which differences in the work undertaken at different hospitals 
call for differences in their administrative organization ; and 
(iii) the extent to which administrative duties should be under- 
taken by medical and nursing staff.” 

The members are: Alderman Bradbeer (chairman); Miss C. H. 
Alexander, S.R.N.; Mr. E. C. F. Bird; Mr. F. J. Cable; Sir Ernest 
Rock Carling; Mr. z..a Constable ; Dr. A. A. Cunningham; 
Dr. H. G. Dain; Miss A. D. Evans, S.R.N.; Mr. L. T. Feldon; 
Mr. J. H. Kitchen ; Mr. H. Lesser; Dr. W. G. ” Masefield ; Sir Owen 
Morshead; Dr. J. R. Murray; Mr. H. Trusson; Dr. J. Watt. The 
joint secretaries are Mr. E. J. S. Clarke and Mr. E. W. user 
of the Ministry of Health. 


Any person or body wishing to submit evidence to the com- 
mittee should in the first place give notice to the joint secretaries, 
Room 28, First Floor, Ministry of Health, London, pf 
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GENERAL PRACTITIONERS AND HOSPITALS 
MANCHESTER REGION 


According to a report by the senior administrative medical 
officer of the Manchester Regional Hospital Board, 229 doctors 
employed by the board are also in general practice. Of these, 
158 general practitioners are employed as clinical assistants, 
visiting medical officers, general-practitioner anaesthetists, etc., 
64 are graded as S.H.M.O.s, and 7 as consultants. There are 
also another 200 general practitioners in charge of their own 
patients in general-practitioner hospitals. 

In the Manchester area there are 20 hospitals used exclusively 
or in part as general-practitioner hospitals, and in addition there 
are 37 maternity homes, or small units in general hospitals, 
where general practitioners conduct the confinements of their 
own patients. There are 541 such beds for general practitioners 
out of a total of 1,984 maternity beds in the region. 

There have been few claims by general practitioners in the 
Manchester region for hospital appointments, because the 
board has maintained the pattern of staffing of the general- 
practitioner hospitals which were in existence on July 5, 1948, 
and in general has not sought to convert them into specialist 
hospitals. 


HEALTH SERVICE DISCIPLINE 


THE MEDICAL SERVICE COMMITTEES 


The General Medical Services Committee of the B.M.A. has 
recently examined the regulations relating to discipline in the 
Health Service, and in particular the constitution and pro- 
cedure of medical service committees. The matter is being 
discussed with the Ministry of Health with a view to having 
the Service Committees and Tribunal Regulations, 1948, 
amended. 

The regulations provide that the deputy chairman of a medi- 
cal service committee may be present at and take part in the 
proceedings of the committee when he is not in the chair. The 
G.M.S. Committee points out that his presence disturbs the 
balance of the constitution of the committee, and wants the 
regulations amended so that he shall not take part in its pro- 
ceedings. But it sees no objection to his being present so that 
he may become familiar with the duties he may be called upon 
to perform as chairman. 

At present anyone can make a complaint against a doctor 
alleging failure to comply with the terms of service, and he may 
even base it on something which has appeared in the Press. 
The G.M.S. Committee wants the field narrowed so that only 
the patient concerned or a representative of him shall be entitled 
to make the complaint. 

Time Limits 

A complaint must normally be lodged within six weeks of 
the event which gave rise to it. The G.M.S. Committee con- 
siders that this is unnecessarily long, and that the period should 
be four weeks. At present there is no time limit within which 
a complaint must be investigated by a medical service com- 
mittee. Undue delay is unfair to the doctor, and the G.M.S. 
Committee therefore proposes that there should be a time limit 
of six weeks between the receipt of a complaint and its investi- 
gation by a medical service committee. 

Often there is also a long interval before the executive coun- 
cil considers the report of its medical service committee, and 
there is no reason why a time limit should not be imposed. 
The G.M.S. Committee recommends that it should be one 
month, and also that the report of the medical service com- 
mittee should be circulated to members of the committee for 
approval before going to the executive council. 

Under the regulations the clerk to the executive council is 
required to send to the practitioner concerned “as soon as 
practicable” a copy of the complainant’s letter and any ensuing 
correspondence. Sometimes there is a long delay, with the 
result that when the doctor receives a copy of the complaint he 
may not be able to recall clearly the circumstances giving rise 
to it. The G.M.S. Committee recommends that this period 
should be not longer than seven days. 


The complainant, but not the respondent, is at present allowed 
to apply for an extension of time for sending in a statement 
of complaint. The G.M.S. Committee recommends that the 
respondent also should be allowed to apply for an extension of 
the time within which a statement should be sent to the tribunal. 


Publicity 

Proceedings before a medical service committee are private 
and cannot be made public before its report has been con- 
sidered by the executive council. Only when the executive 
council has. reached a decision may the Press be admitted. 
When the executive council has received the Minister’s decision 
it may give further publicity, possibly by publishing a summary 
of the case, together with a report of the Minister’s decision, 
though the participants must not be identifiable. The G.M.S. 
Committee considers that, if the executive council contemplates 
giving publicity to anything more than the bare decision of the 
Minister, the material to be published should be submitted to 
an advisory committee similar to that provided for in Regula- 
tion 11 (4)—three Ministry of Health medical officers and 
three medical practitioners selected from the approved panel. 

Executive councils should be asked to ensure that envelopes 
containing reports and correspondence relating to complaints 
are effectively sealed and marked “confidential” before 
dispatch. 

Complaints Against Patients 

The Ministry has declined to follow the recommendation of 
the 1949 Annual Conference of Local Medical Committees 
that there should be provision in the regulations—as there was 
in the N.H.I. regulations—for a doctor to lodge a complaint 
against a patient. The Ministry intends to rely on propaganda 
to achieve a reasonable degree of moderation in the demands 
made on medical practitioners. In the Ministry’s view it would 
be impossible to impose sanctions against people entitled to 
medical treatment under the N.H.S. Act, because everybody 
is covered by the Act. The G.M.S. Committee is nevertheless 
pressing the Ministry to introduce machinery similar to that 
in the N.H.I. Act. The Ministry of Health is also being asked 
to prepare a handbook of procedure for the use of local medical 
committees and executive councils. 

As regards legal representation in the presentation of a case 
before a medical service committee, the G.M.S. Committee has 
heard of instances where the regulation is not being strictly 
interpreted, and it will discuss this matter with the Ministry. 


SUPPLEMENTARY OPHTHALMIC SERVICE 


The following guidance has been sent to general practitioners 
by the B.M.A. on the day-to-day administration of the Supple- 
mentary Ophthalmic Service: 

Issue of Forms O.S.C.1.—Once a patient has been examined 
through the Supplementary Ophthalmic Service it is unneces- 
sary to issue a further Form O.S.C.1. Forms O.S.C.1 should 
not be issued for cases in which a pathological condition exists. 
These should be referred to hospital with a letter. 

Examination by an Ophthalmic Medical Practitioner.— 
There appears to be an impression that a medical eye examina- 
tion is only for cases which prove to be beyond the capacity 
of the ophthalmic optician. In fact, everybody is entitled to 
have a medical eye examination under the Supplementary 
Ophthalmic Service whether the case is of average or special 
difficulty. 

Extended Treatment.—Despite repeated representations, the 
Ministry has declined to expand the Supplementary Ophthalmic 
Service to enable payment to be made to ophthalmic medical 
practitioners for services other than sight-testing. If, there- 
fore, the patient does not wish to use the Hospital Eye Service, 
he may be treated as a private patient by the ophthalmic 
medical practitioner. 

Services Personnel——Services personnel must not be issued 
with a Form O.S.C.1, as they are not entitled to use the Supple- 
mentary Ophthalmic Service as such. If any part of the 
Supplementary Ophthalmic Service is to be used by Services 
personnel they are given special instructions by the Service 
authorities. 
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Harley Street Going 


A well-known surgeon in Harley Street was bidding good-bye 
to a visitor on his doorstep the other day, when the visitor 
remarked on the charm of that “long, unlovely street” on 
an April morning, with the bright sunshine illuminating the 
decorous frontages. But the surgeon’s reply was, “In five 
years, ten years at most, Harley Street will have disappeared.” 
He thought that as a medical quarter it would have ceased to 
exist. All consultations, he said, would by then be at hospitals. 
Asked whether he himself looked forward to the change, he 
said that after another five or ten years his hope was to be on 
the retired list. 


More of Hunter 


The Hunterian Society was told at its annual meeting the 
other night that a series of interesting legal documents have 
been acquired on its behalf. They were in the possession of 
the firm of lawyers whom John Hunter employed just before 
he died. These legal documents consist primarily of various 
wills—one of John Hunter himself, and Another of his little- 
known son, who was supposed to have been rather an un- 
satisfactory character, but whose will rather suggests that he 
was a generous and kind-hearted man. Among these documents 
is a record of John Hunter’s property at Earl’s Court, which 
was subsequently sold; here is the document giving power of 
attorney to deal with it. The unknown Reynolds portrait of 
William Hunter, which has already been mentioned in the 
Journal and is now being cleaned in readiness for its public 
appearance, has been further authenticated by the society’s 
curator, Mr. Rudolf, who investigated Sir Joshua Reynolds’s 
notebooks at Burlington House and found references to the 
fact that William Hunter sat for his portrait on successive 
Sundays in April and May, 1782, which is the date attached 
to the portrait. 


Exchanges with French Children 


The Association has learnt that there are several French doctors 
who would like to arrange holiday exchanges between their 
children and the children of doctors in this country. A period 
of one or two months has been suggested, preferably in August 
and September. The children are aged from 11 upwards. The 
offers received so far have come from doctors living in the 
interior of France, though others may come from seaside 
resorts. Anyone interested should write to Dr. Sandiford, 
International Medical Visitors Bureau, B.M.A. House, Tavi- 
stock Square, London, W.C.1. 


B.M.A. FILM LIBRARY 


The following films have been purchased for inclusion in the 
Film Library. 

Work of the Kidneys. Sound, monochrome, one recl, 17 mins. 
Author: Encyclopaedia Britannica, Ltd. 

Heart and Circulation. .Sound, monochrome, one reel, 17 mins. 
Author: Encyclopaedia Britannica, Ltd. 

Bloodless Tonsillectomy Under Local Anaesthesia. Silent, colour, 
one reel, 19 mins. Author: Dr. G. W. Morey. 

Childbirth as an Athletic Feat. Silent, monochrome, one reel, 
8 mins. Author: Dr. Kathleen Vaughan. 


The following films have been presented to the Film Library. 


Rehabilitation in Industry. Sound, monochrome, one reel, 30 mins. 
Made at Vauxhall Motors Rehabilitation Centre, and presented by 
General Motors Vauxhall. 

Endatteriectomy of the Femoral Artery. Sound, monochrome, 
one reel, 30 mins. French film with English commentary. Made and 
presented by Dr. Henri Reboul. 


SUPERANNUATION IN THE HEALTH 
SERVICE 
SOME RECENT CHANGES 


The National Health Service (Superannuation) Regulations, 
1950 (S.I. 1950, No. 497), which were approved by the House 
of Commons on March 31, 1950, and came into operation 
on April 1, are primarily consolidating regulations, but the 
opportunity has been taken to include some changes of import- 
ance and a number of minor amendments. The earlier regula- 
tions now consolidated in these are: (1) the N.H.S. (Super- 
annuation) Regulations, 1947, S.R.O. 1755; (2) the N.H.S. 
(Superannuation) (Amendment) Regulations, 1948, S.I. 1474; 
1949, S.I. 1467. 

The present regulations, running to some 106 pages and 
occupying more paper than the National Health Service Act 
itself, mark the end of the first stage of the scheme, during 
which it has become stabilized. The Ministry spokesman 
in the House of Commons summed up the position thus: 

“* Now we feel that we have reached a period in these regulations 
when we have completed the preliminary stages, and that we have 
got to have some sort, I will not say of finality, because we are 
dealing here with very large numbers of staff, and it is quite clear that 
it may be some years yet before we achieve any sort of finality—if, 
indeed, we ever do—but we feel that we have at least got to the 
point where we can hope that there will not be need for further 
amendment for some time to come.” ~ 


Within the limits of this article it will be possible to refer: 


only to the main changes effected. Two of these changes are 
of particular interest to the profession—both have been made 
following representations by the Association: 

(1) The executive council instead of the employing principal 
will, as from April 1, 1950, pay the employer’s contribution in 
respect of an assistant. Hitherto a general practitioner in the 
Service who employed an assistant has been required to pay 
a contribution of 8% of the assistant’s salary to the Superannua- 
tion Fund, the assistant contributing 6%. The change throws 
some extra charge on the Exchequer, which the Parliamentary 
Secretary to the Ministry of Health describes as “a reasonable 
adjustment in the financial arrangements between the Exchequer 
and the general practitioners.” 

(2) Under the earlier regulations, where a man and his wife 
were both working in the Service the wife was not eligible for 
a widow’s pension after the time when she became entitled to 
a pension in respect of her own practice or employment. An 
amendment has been made, and in future a wife who is a 
practitioner in the Service will be able to receive both pen- 
sions. “Practitioner” for the purpose of the regulations 
includes a practitioner on an executive council list, an assistant 
practitioner for whose employment the consent of the executive 
council is required, and a part-time specialist (except part-time 
specialists who devote substantially the whole of their time to 
N.H.S. work). The amendment applies only to “ practitioner ” 
wives. 


Practitioner Wives 


One of the changes of more general application is related to 
this second point. A man whose wife is eligible for a widow’s 
pension suffers a two-thirds reduction in his lump sum retiring 
allowance (as distinct from pension) to provide for the widow’s 
pension cover. In cases where the wife, also employed in the 
Service, loses her title to widow’s pension, the husband would 
have lost two-thirds of his lump sum retiring allowance to 
provide for a widow’s pension which could never materialize. 
Under the earlier regulations the husband in such circumstances 
ceased to be liable to have the reduction in his lump sum retir- 
ing allowance and in effect received the full allowance just as 
if he were a single man. It has been pointed out, however, that 
his wife has had widow’s pension cover throughout her career 
(until she became entitled to a pension of her own) and that 
her husband should pay something for that insurance. The 
value of this has been calculated actuarially as two-ninths of 
the lump sum, and in these cases therefore the husband will 
receive seven-ninths of the lump sum retiring allowance. Now 
that an exception has been made enabling the practitioner wife 
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to qualify for a widow’s pension in addition to her own pen- 
sion, her husband will receive not seven-ninths but one-third 
of the full lump sum retiring allowance, because the cover for 
widow's pension remains throughout his life. 

The underlying principle which led the Association to press 
for the amendment in the case of practitioner wives is that 
there is no reason to distinguish between wives who themselves 
contribute to the superannuation scheme and wives who do not 
contribute. In the former case it appeared to penalize the 
woman to deny her the right to widow’s pension for the reason 
that she was entitled to a pension in her own right, for which 
she had contributed. On the other hand the wife not employed 
in the Service and who had made no contributions to the super- 
annuation scheme retained her right to widow's pension. This 
reacted unfavourably in the case of a married woman practi- 
tioner who engaged in a small amount of N.H.S. work on a 
part-time basis, for by qualifying for a small pension in her 
own right she became disqualified for what might be a much 
larger widow’s pension based on her husband’s remuneration. 
It is true that when the wife loses her right to a widow’s pension 
the husband suffers a smaller reduction in his lump sum retiring 
allowance and could, if he wished, have purchased his wife 
an additional annuity from the capital thus made available. 
But the view put forward by the Medical Women’s Federation 
and accepted by the Association is that the majority of men 
affected by this provision would prefer to know that their wives 
had a right to a widow’s pension rather than to receive a 
higher lump sum retiring allowance. This point of view is 
taken for granted in the case of husbands whose wives do not 
contribute to the scheme; those husbands have no option in 


-the matter, as the widow's pension cover is a compulsory 


feature of the scheme. 


Tables Abandoned 


Other changes of more general application include the 
abandonment of the complicated tables of the second schedule 
of the original 1947 regulations and the provision which made 
the basic widow's pension subject to scaling up or down accord- 
ing to the relative ages of man and wife. \ For example, a wife 
10 years younger than her husband at the time of his death 
had a reduction varying from 4% to over 40% in the widow's 
pension. The table was liable to produce unfortunate results 
because after retirement, when a man’s pension is fixed, the 
longer he lives the less is his wife’s potential widow’s pension. 
Under the new regulations the widow’s pension will now always 
be one-third of her husband’s pension, or the pension he would 
have received had he retired on incapacity at the time of his 
death. 

In the earlier regulations a married man was debarred from 
making an allocation of part of his pension to his wife or other 
dependant because cover- was provided for his wife by the 
widow’s pension. This prohibition, which might conceivably 
lead to hardship in some cases, has now been removed. 

An ,alteration has been made in the method of calculating 
interest on returned contributions. When the scheme was 
devised the precedent of the local government superannuation 
scheme was ,followed and a person entitled to a refund of 


contributions received compound interest thereon at half-yearly . 


rests. The large number of women in the scheme, particularly 
nurses, results in a high proportion of resignations after a 
short period of service and involves a large amount of work 
in calculating interest. In future compound interest on contri- 
butions returned will be calculated at yearly rests (running 
from April 1) instead of half-yearly rests, but the rate of 
interest remains the same at 24% per annum. This is not 
applicable to local authority employees subject to Part III or 
Part IV of the regulations, who will remain subject to the 
conditions of the appropriate local government superannuation 
scheme in this respect. 


Option to Enter 


When the scheme was introduced in July, 1948, persons who 
immediately before transfer to the National Health Service 


were subject to the Civil Service or local government super- 
annuation schemes, the Asylum Officers Superannuation Act, 
1909, the federated superannuation scheme for nurses and 
hospital officers, and certain other schemes could, within three 
months of transfer, exercise an option to continue on whatever 
superannuation terms applied to them in their old employment. 
In the great majority of cases the result was that unless the 
option was exercised by October 5, 1948, the terms of the 
N.H.S. superannuation scheme applied automatically. It has 
been represented to the Minister that, in view of the improve- 
ments resulting from the tidying up during the two and a half 
years in which the new scheme has been in operation, those 
who decided to stay out of it originally should now be given 
a final opportunity to go into it if they,wish. The new regula- 
tions give those who opted out the right to go into the scheme 
by giving notice to the enpjoying authority within six months 
of April 1, 1950. 

Those who were automatically transferred to the Health 
Service scheme because they did not exercise their right to 
opt out, however, are not now given a further opportunity 
of opting out. This would have revived the option for some 
140,000 persons, as against 40,000 to whom the new regula- 
tion appli¢s, and was regarded by the Minister as impracticable. 
But the Minister has undertaken to consider individual cases 
where real hardship is involved. The regulation does not apply 
to the option exercised by practitioners to stay out of the 
scheme and to have the 8% contribution paid to them by the 
Ministry for their insurance policy premiums. 


Other Changes 


An interesting innovation is the limit of £3,500 per annum 
now imposed on the remuneration for N.H.S. work which a 
dentist may reckon for superannuation purposes. The limit 
applies to the net remuneration after the deduction of prac- 
tice expenses and the salary paid to any assistant dentist(s) 
employed. The principle on which this is founded is that the 
superannuation scheme is designed to deal with normal rates 
of remuneration ; for example, in the case of salaried officers 
overtime is specifically excluded. It is a reasonable assump- 
tion that the exceptional remuneration attained by some dentists 
is often the consequence of working long hours of overtime. 

New provisions are introduced to provide greater freedom of 
movement between the central and local health services. An 
ex-local government officer transferred to a regional hospital 
board with a municipal hospital who opted to retain his local 
government benefits and subsequently goes from hospital 
employment to the local health service will be able to retain 
the iocal government scheme terms. Similarly an officer in 
the local health service, including the school medical service, 
who remained on the local government scheme terms will be 
able to retain those terms if he wishes to take employment in 
the hospital service, which would otherwise be subject to the 
central scheme. In brief, an officer who has elected to stay, 
subject to the normal local government terms, either in the 
hospital service or in the local health service or the school 
medical service may now carry those terms with him wherever 
he goes within those three services. 


Highlands and Islands 


Similar consolidating and amending regulations apply to 
Scotland, with special provision for practitioners in the old 
Highlands and Islands Medical Service who transferred to the 
new Service on July 5, 1948. Under the original regulations 
the Secretary of State was empowered to make supplementary 
payments on retirement to certain practitioners in this category. 
If, before retirement, they removed from practice in the High- 
lands and Islands, they were liable to lose these extra payments. 
Under the new regulations a doctor who leaves carries with 
him any rights for which he has qualified in this respect, pro- 
vided he continues under the National Health Service. This is 
designed to encourage practitioners approaching the fetiring 
age to take lighter duties elsewhere and to facilitate the 
employment of younger practitioners for these difficult regions. 
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HOSPITAL ADMINISTRATORS IN CONFERENCE 


OPENING BY THE MINISTER 


In opening the annual conference of the Institute of Hospital 
Administrators in London .on May 5 Mr. ANEURIN BEVAN, 
Minister of Health, said that in the National Health Service 
there were a large number of special groups—the doctors 
(whose traditions went back a very long way and with whom 
it was not to be expected that so drastic a change could be 
brought about without very much disturbance), the nurses, the 
hospital domestic staffs, the dentists (who were particularly 
vocal), the ophthalmic opticians, and the hospital administrators. 
One after another they took the stage and made their presence 
known, with the result that the patient was hardly heard at 
all, although it was for him that the Service had been instituted. 
If the members of the different groups would bear in mind 
that at any time they themselves might become patients it 
would restore their sense of values. 

He did not cavil at the assertions which were made by the 
various branches of the Service in establishing their claims, 
but there had now been called into existence a vast piece of 
conciliation machinery which was operating very smoothly. 
He believed that hospital administration and the National 
Health Service as a whole could be made a vast co-operative 
enterprise. 

The expenditure on the National Health Service (Mr. Bevan 
continued) had recently received a good deal of public atten- 
tion, and people had talked about the vast administrative 
expenses of the Service. It was always necessary, of course, 
to observe the utmost vigilance about administrative expenses. 
Both central and local administrators should proceed on the 
principle of keeping continuous and automatic checks on the 
expenditure. He had given a pledge that for the year 1950-1 
the financial ceiling which had been stated in the estimates 
would not be exceeded. Many foolish things had been said 
about the supplementary estimates, which had been regarded 
by some people as evidence that the finances of the National 
Health Service were not under effective control. It was not 
possible to find out what the expense of the Service would be 
until at least one year’s experience had been obtained, and the 
estimates for 1950-1 were the first to be based upon such an 
experience. They were largely the estimates of hospital 
administrat8rs, so that he felt entitled to expect hospital 
administrators to keep within them. 

““T know,” added the Minister, ‘that you are confronted with 
some difficulties. I know that hospital administrators are subject 
to intimidation. The matron crackles her starches and-at the same 
time the medical staffs produce an air of sacerdotalism in the hos- 
pital which is very intimidating to the secular mind. We know that 
professional people are perfectionists and that they never get enough. 
The sky is the limit for them, but the limit is slightly under the 
sky so far as the Chancellor of the Exchequer is concerned.” 


Mr. Bevan concluded by saying that there could have been 
no higher tribute paid to the National Health Service than was 
paid at the General Eléction, when all political parties 
clamoured for equal responsibility for its inception. 


Hospital Finance 


The ensuing session was devoted to hospital finance, on 
which a discussion was opened by Mr. R. G. HEPPELL, secre- 
tary to the board of governors of the Royal Free Hospital. 
One of the proposals of the Select Committee on Estimates 
which had given rise to a good deal of comment was that as 
soon as practicable a uniform system of costing should be 
devised for the hospital service. The major problem was to 


find a common denominator, as the hospitals varied so greatly 


in the services which they gave; the equipment which they 
required, and so on. The Ministry had now prepared a draft 
memorandum on cost accounts, and fortunately the statement 
was a simple one. Hospitals were classified into 15 or 16 
different categories in the attempt to get some reasonable com- 
parison, though there were bound to be differences even\in 
hospitals in the same category. It was to be hoped that when 
the Ministry considered the costing returns submitted to it it 


would appreciate the wide diversity of types, sizes, and services 
of hospitals within the categories and would not attempt to 
relate every hospital to the one showing the lowest costs. 
Mr. Heppell added that the success or failure of the National 
Health Service would be judged by the public on what they 
were receiving. “It is no use any of us trying to measure this 
Service in terms of pounds, shillings, and pence. The yardstick 
is the service which the patient is receiving and the state of 
the health of the nation.” 

Mr. A. A. MactverR (Glasgow Royal Infirmary) suggested 
that some other method of financing the hospitals should be 
adopted. The allocations should be made by a series of stan- 
dards of costs, not one cost per hospital or one cost per bed, but 
a series of costs, nationally agreed, according to the type of 
hospital. There would be, for instance, a standard cost per 
surgical bed in a general hospital, per medical bed in a general 
hospital, and so on. On that formula and on the basis of 
the service rendered to the community, an allocation should 
be made to management committees. This would, he hoped, 
satisfy the central authorities in that there would be proper 
accountability, and it would give to the periphery a real respon- 
sibility instead of the shadow of responsibility they now had. 

In the discussion reference was made to the fact that hospitals 
had to budget on an annual basis whereas medical schools 
received their money on a quinquennial basis, and, knowing 
what their annual grant would be for five years ahead, they 
were able, as the hospitals were not, to undertake long-term 


planning. 
Medical Superintendents 


At a later session Mr. C. R. Jotty, the president of the 
Institute, and secretary of the Paddington Group Hospital 
Management Committee, addressed the conference on personnel 


‘policy. He compared the administration of the old volun- 


tary hospitals with that of the old municipal hospitals, to the 
disadvantage of the latter. In the voluntary hospitals the lay 
administrator was the apex of the pyramidal structure; in the 
municipal hospitals the chief was usually a medical man who 
was responsible for administration in addition to his clinical 
duties, and in practice the non-medical administration was 
more often than not delegated to the steward. In Mr. Jolly’s 
view, medical superintendents should be relieved of all non- 
medical administration, and a non-medical administrator be 
at the head of the same type of structure as in the old voiuntary 
hospital. 

Another speaker, Mr. S. G. HILL, secretary of the Northamp- 
ton and District Hospital Management Committee, said that 
in his opinion one major obstacle in the path of achievement 
to the right spirit in hospitals was the continued existence to 
some extent of a pattern which included medical superinten- 
dents (he was speaking of the pattern and not of the individuals). 
The title “ medical superintendent” had always been to him 
something of a contradiction in terms. One might almost as 
well speak of a “lay doctor.” It was ridiculous that it should 
be necessary once again to say that, just as medical qualifica- 
tions and training equipped a man to be a doctor, so adminis- 
trative qualifications and training equipped a man to be an 
administrator. Let the medical man take his honourable place 
in the wards and consulting-rooms and leave the office and the | 
committee room to the administrator. 


Television 


In a discussion on hospital planning and construction, a 
hospital architect, Mr. ALNER W. HALL, said that recently he had 
been asked to design twin operating theatres for a large pro- 
vincial hospital, and he took advantage of the knowledge that 
at Guy’s they were experimenting with television in the theatres. 
In his planning, therefore, he had tried to anticipate the possible 
use of television by planning two small lecture rooms attached 
to the theatres and providing for television arrangements so 
that students could be got out of the operating theatre and 
still witness the operation. He understood that at the Royal 
College of Surgeons it was hoped to have television arrange- 
ments connected with all the teaching hospitals in London, so 
that pictures could be transmitted from any of them to the 
auditorium of the College. 
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REGISTRARS GROUP 


A meeting of the Interim Executive Committee of the Regis- 
trars Group was held at B.M.A. House on April 28. 

The Committee considered again the prospects of those 
registrars who will become surplus after the hospital estab- 
lishments are implemented. It viewed with satisfaction that 
the Central Consultants and Specialists Committee had recom- 
mended that senior registrar appointments should be extended 
by three months when the proposed hospital establishments are 
published, in order to allow adequate time for them to obtain 
alternative employment. It had been suggested that such 
appointments as general-practitioner specialists in rural areas 
would provide an outlet for registrars who failed to obtain 
consultant appointments and were therefore forced to enter 
general practice, enabling them to continue the specialty for 
which they had been trained. But this proposal was not gener- 
ally acceptable to the Committee, which is making inquiries in 
the regions into the views of registrars on this point. The 
Committee felt it to be most desirable that the Joint Com- 
mittee, in its discussions with the Ministry, should be fully 
acquainted with the views and wishes of registrars. 


Board and Lodging 


The Committee agreed that as a general principle all regis- 
trar posts should be “non-resident” and has recommended 
that, where registrars are required to remain in the hospital 
for special and emergency duties, they should be provided with 
meals and accommodation for the night free of charge. 

It has been reported to the Committee that in certain hospi- 
tal groups the present deduction from registrars’ salaries for 
board and lodging is considerably in excess of the “value of 
the services provided.” If registrars feel that the charges made 
are disproportionate they should make local representations to 
the hospital management committee on the subject, and if they 
receive no satisfaction the B.M.A. on receipt of evidence will 
make representations on their behalf. Practitioners who pro- 
pose to apply for resident appointments in the registrar grades 
would be well advised to inquire about deductions proposed for 
board and lodging at the time of submitting their applications. 


Trainee Specialist Posts 


It has been brought to the notice of the Committee that a 
number of appointments which have been graded as registrar 
posts might not be considered trainee specialist posts, and the 
Committee has decided to ask the Central Consultants and 
Specialists Committee, in conjunction with the Royal Colleges, 
to inspect hospital appointments and define which are in fact 
suitable trainee specialist posts. 

Some hospital authorities have advertised specialist appoint- 
ments applicants for which were required to possess a higher 
qualification of a particular university or college. The Com- 
mittee considers that this practice is invidious and limits the 
field for registrars seeking consultant appointments. 


Altered Terms 


The Committee was informed that some hospital authorities 
have varied the terms of registrar appointments so that they no 
longer conform to the “Terms and Conditions of Service of 
Hospital Medical and Dental Staff.” Registrars who are satis- 
fied that the conditions of their appointments are not in accor- 
dance with the “ Terms of Service ” are advised to communicate 
with the Secretary of the B.M.A. _ 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Correspondence 


Consultant Work Abroad 


Sir,—For some time the position of senior registrars vis-a-vis 
consultant posts has been causing many of us grave anxiety. If 
the position in England is similar to that shown by recently 
published figures for Scotland, the number of vacancies for 
consultants in the National Health Service during the next few 
years is likely to be very substantially less than the number of 
senior registrars completing their training. Not only is the 
number of registrars now in training larger than is necessary 
to provide for the filling of vacancies due to retirement and 
casualty, but also consultants have had their age extended to 
65 under the Act, while newly appointed ones are a relatively 
young group, so retirements in the next 10 years will be fewer 
than in subsequent years. 

Steps are in contemplation to reduce registrar establishments 
to provide numbers of fully trained specialists not greatly in 
excess of requirements, otherwise there will be many young 
men fully trained as specialists who, in their middle thirties, 
must try to find some other form of medical employment ; but: 
these steps will be too late to help many-who are now in the 
senior registrar grade. 

There exists a serious shortage of specialists of many sorts 
in the medical services of the fighting Forces, the Colonial 
Medical Service, the Sudan Medical Service, etc. There are, 
moreover, vacancies for professors, readers, and teachers in the 
medical faculties not only of Colonial universities and university 
colleges but in Egypt, Iraq, and similar Middle East countries 
where it is urgent that the tradition of British medical teaching 
should be maintained. The Services offer not only interesting 
work for which many of the senior registrars now completing 
their appointments are particularly well fitted, but also a career. 

The university posts are comparable with those in teaching 
hospitals in this country, with the additional inducements of 
experience in other types of medical work and in many cases of 
research into unexplored fields, as well as the organization of a 
unit. 

It is to be hoped that some at least of the senior registrars 
who will otherwise be disappointed in the competition for posts 
as consultants will consider the alternative of employment in 
one of these capacities in the Services or in the Colonies as a 
career, and not only as a possible interlude until, in the unlikely 
event, employment may be available to them at home. 

These posts should offer excellent professional opportunities. 
which may well tempt many, irrespective of their chances of 
appointment here. They are surely infinitely preferable to a 
period of waiting for the steadily diminishing chance of con- 
sultant posts at home, where the competition in the next two 
or three years must be extremely strong.—I am, etc., 


London, S.W.1. Puitie H. MITCHINER. 


Non-medical Colleagues 


Sir,—Although salary scales and conditions of service have 
been agreed for the medical profession and the larger groups of 
non-medical workers in the National Health Service, there are 
still, after almost two years, small professional groups for whom 
no agreements have been determined. It has come to my notice 
that at a recent meeting of the Whitley Council to negotiate 
salary scales on behalf of the three professional groups, bio- 
chemists, physicists, and clinical psychologists, no scale was 
agreed because the management side felt that to agree to a scale 
was to go against the Government’s policy of no increases in 
salaries or wages at present. 

It is difficult to believe that this policy was intended to apply 
in the case of these three groups, for whom no salary scales have 
ever operated. Salaries vary widely and arbitrarily, and in 
almost every case there is no provision for incremental progress. 
Existing rates, which are far below those operating for similarly 
qualified and experienced workers outside the Health Service, 
have been determined locally according to financial and other 
considerations which obtained before July, 1948. 
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So long as these conditions continue, the position of some of 
our non-medical colleagues is so insecure and generally unsatis- 
factory that there is an immediate danger of many who are 
experienced in the work drifting away to other services. It is 
already difficult, if not impossible, to attract suitable candidates 
for existing vacancies, since salaries and future prospects are 
undetermined. 

The medical profession can be in no doubt about the value 
of the work done by these small professional groups ; indeed, 
in many hospitals and clinics medical staff would find it difficult 
or impossible to do a large part of their work without them. 
It seems to me that we have neglected our duty—and the 
interests of the Health Service—by failing to secure appropriate 
salary scales and conditions of service for these groups. We 
must therefore bring pressure to bear at once to have this 
situation remedied, otherwise these groups, whom we have 
created to further our work, will disintegrate.—I am, etc., 

London, W.1. J. D. SUTHERLAND. 


The Medical Practitioners’ Union 


Sir,—Dr. R. E. W. Oliver, in the Supplement of April 29 
(p. 200), writes: ““One of my criticisms of the Medical Practi- 
tioners’ Union as a purely professional organization has been 
its political bias, which it now appears that the B.M.A. is to 
acquire in the other direction and become a right-wing trade 
union complete with M.P. Secretary.” I would ask you to 
allow me to correct this view. 

The Medical Practitioners’ Union is, and always has been, 
a strictly non-political organization. Indeed, its constitution 
precludes. it from using its general funds for political pur- 
poses. It is true that we have had a Political Fund out of 
which moneys were paid to various prospective Members of 
Parliament in the past. I have examined the history of this 
fund since its inception and find that at one time or another 
money was paid to two Conservative, one National Liberal, 
one Liberal, and one Labour candidate. The last payment was 
made some ten years ago. Whatever bias was shown by the 
trustees of this kind, it is certainly not a left-wing one. 

The policy of the: Medical Practitioners’ Union is dictated 
solely by a democratically elected council which, so far as I 
am aware, contains a great many shades of political opinion. 
We are not affiliated to any political party, nor indeed has this 
question ever arisen.—I am, etc., 


London, W.C.1. Bruce CARDEW, 


General Secretary, 
Medical Practitioners’ Union. 


The Secretary in Parliament 
Sir, 
“ Blow, blow, thou winter wind 
Thou art not so unkind 
As man’s ingratitude.” 


For a considerable time many doctors have felt that the 
medical representation in the House of Commons was inade- 
quate, and that there should be someone who could put all 
the facts oefore Parliament in a manner likely to engage the 
attention of members. What better man could there be for this 
purpose than Dr. Charles Hill, an eloquent and persuasive 
speaker with a complete grasp of all the ramifications of medical 
practice ? 

The Council of the B.M.A. gave Dr. Hill permission, in my 
opinion wisely, to stand as a candidate in his individual capacity. 
He had previously failed to get elected as an independent candi- 
date for a university seat. Now that there are no university 
seats the chance of an independent candidate beating all the 
party machines ranged against him is so remote that any realist 
must reject such odds and accept the support of the party the 
policy of which he finds most nearly in agreement with his 
views. To suggest that the B.M.A. is tied to a party is nonsense. 
Dr. Hill has most properly declared that his first duty in 
Parliament is to the Luton electors, but we can rely on him to 
state the doctor’s case clearly. 

It is, however, almost axiomatic that if a doctor serves his 
colleagues in the political sphere he should suffer for it 
financially. Few of us who have served on committees have 


not lost a considerable sum in fees as the result. It would 
appear, therefore, that certain disaffected individuals would like 
to see this principle extended to Dr. Hill, and his connexion 
with the B.M.A. severed and his financial security destroyed 
because he is in Parliament, which, in spite of erroneous state- 
ments to the contrary, is not a whole-time job. At any rate the 
— profession and the trade unions do not consider. it to 
sO. 

It has been suggested that as Dr. Hill is a member of the 
Opposition this will prejudice the relations of the B.M.A. with 
the present Government, and we should sack him to placate 
the Government. Is it suggested that if the present Opposition 
wins the next election the new Government will be unable to 
meet and consult with the trade unions because many of their 
officials are Labour Members ? 

I am glad that Dr. Hill is in Parliament. I understand that at 
his own request an adjustment has been made in his salary 
which covers the extra remuneration of his deputy. The B.M.A. 
will benefit from the added experience and knowledge of its 
Secretary, and personally I feel grateful to Dr. Hill for his 
enthusiasm and energy.—I am, etc., 

H. J. McCurricu. 


Hove, Sussex. 


Sir,—Dr. Hill has not been well served by his apologists ; 
but, to take the heat out of the argument, I should like to 
express the opinion that the problem is essentially a simple one 
and one for Dr. Hill himself to solve. 

Some few years ago there was a vacancy for an Assistant 
Secretary to the Association. I corresponded with the Secre- 
tariat for details. As at that time I was contemplating offering 
myself as a candidate to one of the political parties, I asked 
point blank whether political activity would be frowned on. 
I received the following answer: “‘ We work under the general 
guidance of the Secretary of the Association and within the 
policy determined by the Council.... As far as medical 
politics are concerned one naturally works within the policy 
of the Association, but one’s private political views and any 
activity connected therewith are one’s own concern ” (italics are 
mine). This letter was not signed by the Secretary himself, but 
the policy outlined must have been his responsibility. 

If our Secretary feels that he can still follow the above policy 
conscientiously, then there is no need for him to resign. If 
not, then his course is clear. 

He should not, in my opinion, leave it to his friends and 
associates to take the very painful decision to sever the ties 
which bind the Association to an extremely able, well-liked, 
and popular Secretary.—I am, etc., 


London, W.C.1. J. L. 


Sir,—I may have misunderstood a remark of Dr. Hill’s, but, 
if not, he has declared that if he must choose between his career 
as a politician, in which he has the qualities to reach a very 
“high level,” and his position as our Secretary he will resign 
the latter. Surely we need as our Secretary a man who is 
interested in that job first, last, and all the time. Dr. Edwards’s 
attempt to jest at Dr. Breach’s expense would appear to be in 
very doubtful taste—I am, etc., 

Launceston, Cornwall. DonaLp M. O’CONNOR. 


*.” This correspondence is now closed.—Ep., B.M.J. 


Public Health Colleagues 


Sm,—The last of the three resolutions of the G.M.S. Com- 
mittee relating to general-practitioner remuneration which have 
been forwarded to the Ministry (Supplement, April 29, p. 179) 
is most illuminating. It states “that, if the investigations 
reveal . . . an excessive margin between their remuneration and 
that of . . . other appropriate branches of the medical profes- 
sion, the Minister will make available to general practitioners 
any money necessary . . . to narrow the margin.” 

There is a considerable margin between the remuneration of 
general practitioners and members of the public health service, 
to the disadvantage of the latter, and, at least by some, the 
margin is considered excessive. How can this be narrowed by 
giving more money to general practitioners ? Surely the general 
practitioners are not so full of self-pity that they have forgotten 
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the existence of their colleagues in the public health field and 
the fact that others are even worse off than they are themselves ? 
—I am, etc., 


Edinburgh. JOHN RIDDELL. 


Puppy and Child 


Sir,—I have just received 5s. for each vaccination that I 
have performed under the National Health Service. I am told 
that I shall also receive 5s. for each child immunized against 
diphtheria. 

I understand that a veterinary surgeon charges £1 Is. for 
immunizing a puppy against distemper. 

How much better, therefore, is a puppy than a child !— 
I am, etc., 


Lee-on-the-Solent, Hants. BARBARA J._ HICK. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Curschmann, H.: Les Maladies Endocriniennes. 1949. 

Cox, H. E.: Chemical Analysis of Foods. Fourth edition, 1950. 

Custer, R. P.: An Atlas of the Blood and Bone Marrow. 1949. 

Cutler, E. C., and Zollinger, R. M.: Atlas of Surgical Operations. 
Second edition. 1949. 

Fabre, R., and Rougier, G.: Physiologie Médicale. 1950. 

Faulkner, R. L., and Douglass M.: Essentials of Obstetrical and 
Gynecological Pathology. Second edition. 1949. 

Fleischhacker, H.: Klinische Hamatologie. 1948. 

Garré, Stich, and Bauer: Lehrbuch der Chirurgie. Vierzehnte und 
fiinfzehnte auflage. 1949. 

Gemelli, F., and Zunini, G.: Introduzione alla Psicologia. Seconda 
edizione. 1949. 

Unipolar Lead Electrocardiography. Second 

ition. 4 

Gortner, R. A.: Outlines of Biochemistry. Third edition edited by 
R. A. Gortner, jun., and W. A. Gortner. 1949, 

Guide to the Diagnosis of Occupational Diseases: a reference manual 
for physicians. 1949. : 

Hawking, F., and Lawrence, J. S.: The Sulphonamides. 1950. | 

= E. E., and Maurer-Mast, E. E.: Fundamentals of Nutrition. 


Henning, N.: Lehrbuch der Verdauungskrankheiten. 1949. 

Kantor, J. L., and Kasich, A. M.: Handbook of Digestive Diseases. 
Second edition. 1949. 

Kolmer, J. A.: Clinical Diagnosis by Laboratory Examinations. 
Second edition. 1949. 

Kraus, H.: Principles and Practice of Therapeutic Exercises. 1949. 

Lawrence, R. D.: The Diabetic Life. Fourteenth edition. 1950. 

Legge, C. M., and Rigby, F. F.: Life and Growth: a supplementary 
reader on sex education. 1950. 

Lluesma-Uranga, E.: Neurovegetativo. 1948. 

de Lorimier, A. A.: The Arthropathies: a handbook of Roentgen 
diagnosis. Second edition. 1949. 

Magnuson, P. B., and Stack, J. K.: Fractures. Fifth edition. 1949. 

Mahfouz, N. P.: Atlas of Mahfouz’s Obstetric‘and Gynaecological 
Museum. 2 volumes. 1949. 

Maxwell, C.: A History of Trinity College, Dublin, 1591-1892. 1946 

Miles, A., and Learmonth, Sir J. (Editors): Operative Surgery. Third 

Mitchell’s Pediatrics and Pediatric Nursing. Third edition by R. A. 
Lyon and E. M. Wallinger. 1949. 

Moon, G. R.: How to Become a Doctor. 1949. 

Ockerblad, N. F.: Handbook of Surgical Urology for Internes. 
Hospital Corpsmen and Nurses. 1949. 

Opera ex Domo Biologiae Hereditariaeé Humanae Universitatis 
Hafniensis, Volumes 2-10, 11-21. 1941-9. 

Orr, T. G.: Operations of General Surgery. Second edition. 1949. 

Ouasco, R.: Des Possibilités Inconnues de l’Organe Vocal dans 
l’Art du Chant et Son Etude. 1949. 

Parker, F. P. (Editor): A Textbook of Clinical Pathology. Third 
edition. 1948. 

Peterson, W. H., Skinner, J. T., and Strong, F. M.: Elements of 
Food Biochemistry. 1949. 

Pye’s we Handicraft. Sixteenth edition edited by Hamilton 


Bailey. 1950. 
Rappaport, F.: Rapid Microchemical Methods for Blood and C.S.F. 


Examinations. 1949. 
Sachs, E.: Diagnosis and Treatment of Brain Tumors and Care of 


the Neurosurgical Patient. Second edition. 1949. 


ANNUAL REPRESENTATIVE MEETING, 1950 
MOTIONS BY DIVISIONS 
Subscription to Association 


Amendment by CHELSEA AND FutHaM: That this Meeting 
deplores the lack of amenities at B.M.A. House and in conse- 
quence urges the reduction of the subscription to £3 13s. 6d. 


ASSOCIATION NOTICES 
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Association Notices 


Diary of Central Meetings 
May 
15 Mon. Psychological Medicine Group Conference, 11 a.m. ° 
15. Mon. Psychological Medicine Group Committee, 2 p.m. 
17 Wed. Nursing Subcommittee, 11 a.m. 
18 Thurs. General Medical Services Committee, 11 a.m. 
18 Thurs. Radiologists Group Committee, 2 p.m. 


19 Fri. — Committee, 12 noon. (Change of date and 
time. 
19 Fri. Library Subcommittee, 12 noon. 


19 Fri. Ophthalmic Qualifications Committee, 12.30 p.m. 
19. Fri. Ophthalmic Group Committee, 2 p.m. 

19 Fri. Public Health Committee, 2 p.m. 

19 Fri. Science Committee, 2 p.m. 

25 Thurs. Staff Side of Committee “‘ C,” 10 a.m. 

25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


31 Wed. Council, 10 a.m. 
JUNE 
1 Thurs. Central Consultants and Specialists Committee, 
12 noon. 
9 Fri. Drafting Subcommittee, 2 p.m. 


13. Tues. Occupational Health Committee, 2 p.m. 
15 Thurs. Dermatologists Group Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Coventry Diviston.—At Coventry and Warwickshire Hospital, 
Tuesday, May 16, 8.30 p.m., annual general meeting. 

GREENWICH AND DEPTFORD Division.—At Miller Hospital, Green- 
wich High Road, London, S.E., Wednesday, May 17, 8.30 p.m., 
annual general meeting. 

HoLLaNnD Division.—At Peacock and Royal Hotel, Boston, Satur- 
day, May 20, 7.30 for 8 p.m., supper; 9 p.m., address by Dr. H. R 
Vickers: “ Pitfalls in Dermatology ” (illustrated with lantern slides). 

LeicH Division.—At Boar’s Head Hotel, Leigh, Tuesday, May 16, 
8.30 p.m., address by Mr. A. Graham Bryce: “‘ The Surgery of the 
Heart and Great Vessels.” 

LincoLn Division.—At Saracen’s Head Hotel, Lincoln, Thursday, 
May 18, 8.30 p.m., annual general meeting. Consideration of Annual 
Report of Council (Supplement, April 22); motions and amendments 
for Annual Representative Meeting (Southport, July 13). 

MONMOUTHSHIRE Division.—At Newport Golf Club, Rogerstone, 
Sunday, cmd 14, Spring meeting of Newport and Monmouthshire 
Medical Golfing Association. 

NortH MIppLesex Division.—At North Middlesex Hospital, 
Edmonton, N., Wednesday, May 17, 8.45 p.m., annual general 
meeting. 

RocuDALe Division.—At Rochdale Infirmary, Monday, May 15, 


8.30 p.m., meeting. Agenda includes consideration of Annual Report 


of Council (Supplement, April 22). 

SCARBOROUGH Division.—At Scarborough Hospital, Thursday, 
Mav 18, 8.30 p.m., discussion of Annual Report of Council (Supple- 
ment, April 22), and instructions to Representative to Annual 
Representative Meeting (July 13). 

SOUTHAMPTON Division.—At Royal South Hants and Southamp- 
ton Hospital, Wednesday, May 17, 8.30 p.m., annual general meeting. 

SouTtH Essex Division.—At Hornchurch Council Offices, Billet 
Lane, Hornchurch, Friday, May 19, 9 p.m., meeting of all medical 
practitioners in the area of the Division for election of local organiza- 
tion of British Medical Guild. 

WAKEFIELD Division.—At Monk Fryston Hall Hotel, Monk 
Fryston, Thursday, May 18, 7.45 for 8 p.m., Divisiona’ supper; 
9.15 p.m., B.M.A. Lecture by Dr. F. R. Selbie: “ Antibiotics in 
General Practice.” 

WanpbsworTH Division.—At Stanley’s Masonic Hall, 51, Lavender 
Gardens, London, S.W., Wednesday, May 17, 8.30 p.m., general 
meeting (1) to consider and form local Branch of British Medical 
Guild; (2) to consider and discuss any further developments in the 
negotiations on Remuneration of General Practitioners with Ministry 
of — All medical practitioners in the area of the Division are 
invited. 

WESTMINSTER AND HOLBorN Drviston.—At the Westminster Arms 
Hotel, 75, Page Street, London, S.W., Thursday, May 18, 7 p.m., 
annual general meeting; 7.30 for 8 p.m., dinner; after-dinner speech 
by Dr. Desmond Curran: ‘“ Heath, Haigh, and other Murderers.” 

WINCHESTER Division.—Saturday, May 20, annual meeting. 
Part I: At Abbey House, 3.30 p.m., address to members. their wives, 
and guests, by Mr. Reginald M. Vick: “Who Would be a 
Doctor ? ”; 4.30 p.m., tea. Part II (members only): At Royal Hotel, 
6.45 p.m., annual meeting; 8.30 p.m., dinner. Part II (members’ 
wives and guests): 7.45 p.m., at Ritz Cinema. Film: ‘“ The Lost 
Holiday.” 

York Division.—At York Golf Club, Strensall, Sunday, May 21, 


golf competition. 
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THE SECRETARY REPORTS 


GENERAL PRACTITIONERS AND HOSPITAL 
WORK 


Some months ago a Ministry of Health Circular was praised 
in these columns. It was Circular R.H.B. (49) 132, which was 
issued to regional hospital boards on October 4, 1949, advising 
those bodies in reviewing plans for the change of use of cottage 
hospitals to consider the continued provision of beds in the 
charge of general practitioners, including maternity beds in 
the charge of general-practitioner obstetricians. Unfortunately 
the Ministry’s advice was not invariably taken. Up to date the 
position is that rather more than twenty hospitals have been 
the subject of representations to the Ministry on the grounds 
that general practitioners have been excluded—or threatened 
with exclusion—from hospitals, or offered some other and less 
satisfactory form of association with them. Bearing in mind 
that some regional hospital boards appear deliberately to have 
ignored the Ministry’s advice, it may. be useful to repeat some 
of the more important parts of the original circular. 

' In discussing changes from general-practitioner (cottage) 
hospital to specialists hospital the circular states: ‘“ The 
Minister . . . would ask regional hospital boards to make sure 
that in carrying out their plans they are not depriving local 
patients of a valuable feature of the general-practitioner 
(cottage) hospital. . . . It is, in the Minister’s view, very valu- 
able for the general-practitioner service of the district when 
the family doctor has access to beds where patients of this type 
can be in his charge and he knows he can readily call upon 
the services of a consultant for a second opinion, and it is 
essential if the level of general-practitioner medicine is to be 
maintained that the interchange of ideas between general practi- 
tioners and specialists should be facilitated by such consulta- 
tion and by informal contacts on the occasion of regular 
visits from consultants to general-practitioner hospitals. If 
such arrangements can be supplemented by the offer of a 
number of ‘clinical assistantships’ to general practitioners as 
part of a team in the district general hospital so much the 
better, but in the Minister’s view the latter is not a substitute 
for the former, and if the result of reorganization is to deprive 
general practitioners of charge of hospital beds something 
valuable has been lost.” 

On the question of general-practitioner maternity hospitals 
the following advice is given: “It has been the general practice 
to have obstetricians in charge of maternity departments and 
maternity hospitals. While recognizing the merits of this policy 
in the large unit where teaching and training is undertaken, 
the Minister feels that he should remind boards that, in the 
smaller types of maternity unit booking normal cases, staffing 
must necessarily vary. Where, in the larger of these, selected 
general-practitioner obstetricians have been in charge in the 
past, boards should carefully consider the position before alter- 
ing the nature of the services provided and should be cautious 
about depriving general-practitioner obstetricians of the charge 
of maternity beds.” 


Civil Service Medical Officers 


The efforts which the Association makes on behalf of the 
larger groups of the profession are reasonably well known. 
Its efforts on behalf of some of the smaller groups—smaller 
numerically, that is—are not so well known. 

For some months the Association, collaborating with the 
Institute of Professional Civil Servants and the Ministry of 


Health Medical Staff Association, has been striving to get 
decent rates of remuneration for whole-time Civil Service Medi- 
cal Officers. To these representations the Treasury has so far 
put up a blank wall of complete rejection. A deputation is 
to meet a Treasury official. There has appeared—lI believe for 
the first time in the history of the Association—an Important 
Notice relating to the post of Civil Service Medical Officer. 


The Second British Commonwealth Medical Conference 


Dr. E. A. Gregg, the Chairman of Council, and Dr. A. 
Macrae, Deputy Secretary, are on their way to attend the 
second British Commonwealth Medical Conference, which is 
to be held in Brisbane from May 23 to 25 at the invitation of 
the Federal Council of the B.M.A. in Australia. Representa- 
tives from Australia, Canada, New Zealand, South Africa, 
India, Pakistan, and Southern Rhodesia will also be present. 
The meetings will be held under the Presidency of Sir Victor 
Hurley, President of the B.M.A. in Australia. 

The relations between the State and the medical profession 
will be one of the most important subjects of discussion. 
Other subjects in an interesting agenda include medical educa- 
tion, both undergraduate and postgraduate, the flying doctor 
service in Australia, the public hospital system in Queensland, 
child health care, medical registration, the organization of the 
medical profession, and medical journalism in Australia. The 
Australian experience in these various aspects of medical ser- 
vice will form a starting point for general discussions and 
exchanges of views among the delegates from the various parts 
of the Commonwealth. 

The journey to Australia provides an excellent opportunity 
for Dr. Gregg and Dr. Macrae to pay brief cails on the pro- 
fession in several countries. En route they will visit the 
Egyptian Branch in Cairo, the Pakistan Medical Association 
in Karachi, the Indian Medical Association and the Indian 
Branches of the B,M.A. in Delhi, Bombay, and Calcutta, and 
the Malaya Branch in Singapore. 

After the Brisbane meeting, Dr. Gregg and Dr. Macrae will 
travel home via New Zealand, and at a special meeting in 
Auckland of the New Zeala:d Branch Dr. Gregg will present 
the Gold Medal of the Association to Dr. J. P. S. Jamieson in 
recognition of his meritorious services to the medical profes- 
sion, more particularly in connexion with the conflict with the 
New Zealand Government over the State medical service. 


Remuneration of Medical Officers in the Armed Forces 


On another page appears an account of the fruitless discus- 
sions which have been conducted by the Association with the © 
Defence Departments about the remuneration of medical 
officers in the armed Forces. The shortage of, medical officers 
is acute and is likely soon to become more so, because a grow- 
ing proportion of newly qualified doctors have already per- 
formed their national service and are thus no longer liable 
for conscription as doctors in peacetime. This makes it all 
the more necessary to attract volunteers, especially those who 
are prepared to make the Services their permanent career. 
Up to now the Defence Departments have shown no sign of 
willingness to do this, and the Army medical authorities have 
been driven to adopt the extraordinary course of forbidding 
dissatisfied medical officers to leave the Service, while offering 
much more attractive terms to secure the services of auxiliary 
civilian doctors. 

2365 
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MASS MEETING OF MIDDLESEX PRACTITIONERS 
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MASS MEETING OF MIDDLESEX 
PRACTITIONERS 


A mass meeting of N.H.S. practitioners in Middlesex was held 
in the Great Hall of B.M.A. House on Sunday afternoon for 
the purpose of protesting against the delay in the negotiations 
with the Minister of Health on general practitioners’ remunera- 
tion. The number of those present was 280, The meeting 
was addressed by Dr. S. Wand, chairman of the General Medi- 
cal Services Committee, who gave a history of the exchanges 
between the Ministry and the Committee since the Committee 
was set up in the autumn of 1948. He was followed by 
Dr. D. P. Stevenson, Deputy Secrefary, and by Dr. D. F. 
Hutchinson, secretary of the Middlesex Local Medical Com- 
mittee, who described the disadvantages—in particular inflation 
of lists—from which Middlesex is suffering. 

A resolution expressing profound dissatisfaction at the 
procrastination in the negotiations was proposed by Dr. 
Barbara Woodhouse and carried without dissent. A further 
resolution requested the General Medical Services Committee 
to organize an early withdrawal from the National Health Ser- 
vice if the just demands of general practitioners are not met. 
To this certain amendments were proposed. It was pointed out 
that an inquiry into the remuneration of general practitioners 
was being undertaken by the Ministry and was likely still to 
take some months to complete. As finally carried, with a few 
dissentients, the resolution read: “That this meeting requests 
the General Medical Services Committee to organize a with- 
drawal from the National Health Service if the just demands 
of general practitioners as shown by the proposed inquiries 
are not met and provided that.no action should be taken 
unless at least 65% of all practitioners assented to withdrawal.” 
This was then combined with the earlier resolution expressing 
dissatisfaction and as a substantive resolution it was carried 
with one or two dissentients. 

_ A report of the meeting will be published in a subsequent 
issue. 
ess 


SCOTTISH HOSPITAL FINANCE 


The Department of Health for Scotland has sent a circular 
to Scottish hospital boards emphasizing the need for economy 
in the hospital service, pointing out, as-has the Ministry of 
Health (Supplement, May 6, p. 205), that the rate of expendi- 
ture on the Health Service has reached a level which must not 
be exceeded. 

The circular states that hospital boards and boards of 
Management must regard their approved budgets for the 
financial year 1950-1 as the limit within which they may 
spend. Apart from very special circumstances they cannot 
expect any supplement. Where a saving occurs under one 
head boards must not assume that the saving will be avail- 
able for some other purpose. It should be used primarily to 
effect a reduction in the total expenditure. The board should 
authorize its use to meet other expenditure only when this is 
essential and cannot be deferred. The following main measures 
are suggested to ensure economy: 

(1) There should be a clear understanding in ~— board of the 
delegation of financial responsibility—i.e., within what limits and 
in relation to which classes of expenditure authority is delegated 
respectively to the finance committee, to its subcommittees (if any), 
to other committees of the board, and to officers of the board. The 
delegation should as far as possible be defined and should be subject 
to report at appropriate intervals to the body delegating. 

“ (2) Each proposal for new expenditure should first be examined 
to ascertain whether it has been included in the budgetary estimate. 


If it has, care should be taken to ensure that the new service, equip- 


ment; etc., is provided in the most economical way. If it has not 
been included in the budget and is essential and urgent, an alterna- 
tive method of financing it by saving elsewhere must be sought. 
Any proposal that involves exceeding the budgetary limit should 
not be authorized without prior consultation with the regional 


‘ hospital board or the department as the case may be. Such authority 


will be forthcoming only in most exceptional circumstances. 
“(3) Each board should have before it regularly (if the board 
itself does not meet monthly, the finance committee should meet for 


the purpose) a statement showing under each main head the cumula- 
tive expenditure to the latest available date, and, for comparison, the 
appropriate fraction of the budget estimate, and perhaps the corre- 
sponding figure for the previous year’s expenditure. At the same 
time it should take into account forward commitments already 
incurred that will materially affect the monthly incidence of expendi- 
ture in the remaining months of the year. This view will enable 
prospective excesses to be detected at once and the necessary steps 
to be taken without delay to rectify the position or, failing that, to 
report the position. Each committee of a board should, wherever 
possible, be given the primary responsibility for the section of the 
budget appropriate to it. 

**(4) In the same way the board or its finance committee should 
compare ascertained costs as between. hospitals and groups of 
hospitals, in total and under particular heads, and arrange for the - 
examination of all items which appear to be relatively high or to be 
increasing unduly. Most boards of management can do much in 
this respect within their own groups. All will be able readily to 
obtain from the regional board comparative figures for hospitals more 
or less similar in type to their own, The Secretary of State attaches 
particular importance to the development of this positive form of 
control over expenditure. ~ 

“(5) Each board of management should also arrange to ona 
systematically, in turn, the main items in its e 
numbers of junior medical, nursing, auxiliary, and domestic.staff, ie 
cost of food for patients and staff, the consumption of fuel, power, 
and light, laundry expenditure, and so on to satisfy itself as to the 
efficiency and economy of the existing practice. The substitution of 
junior where senior staff are not required, the use of equipment to 
save labour, the extension of purchase by contract, proper stores 
control—these and other fields will repay examination, not necessarily, 
of course, each of them in every hospital. 

(6) Each board should examine carefully all questions raised on 
the audit of books of account and rectify promptly any errors or 
abuses that come to light.” 


The circular also shows the following analysis of the main 
heads of expenditure other than capital expenditure for a 
regional board and a board of management: 


Running Costs Analysed According to Kind of E. ee Showing 
Percentage Expenditure on Each Head in Typical Cases 
R.AB. B.M. 
or Tot To 
9-59 1355 
and ais 4-91 636 
appliances 1-17 1-88 
19-30 2620 
Services: 
Fuel, wer, and water 5-71 7-14 
Travell eee of patients 0-35 0-56 
6-06 7-70 
Salaries and Wages 
Medical staff (other om 
Other 14-75 
42-20 47-06 
Administration staff .. dei 4-70 401 
Specialist service (specialists and registrars) 10-47 << 
57-37 51-07 
Renewals and re : 
and replacements 5-55 6-22 
of grounds... 1-52 2-16 
7:07 8-38 
1-93 2-05 
Miscellaneous ex xpenditure: 
Including staff travelling, farms, gardens, 
tage, and etc. 1-53 2°33 
oker apendl 4-42 pin 
5-95 2-33 
Administration expenditure 
Board of ae 1-55 2:27 
2°32 2:27 
Total: 100% 100% 
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PERMANENT CONTRACTS OFFERED TO 
MEMBERS OF HOSPITAL MEDICAL STAFFS 


Hospital boards are now offering permanent contracts to mem- 
bers of their medical staffs on the basis of the “Terms of 
Service.” The following are certain points which the Ministry 
agreed with the Joint Committee when the terms were under 


discussion. 
Part-time Officers and Private Practice 


Patients admitted to private hospital beds will be required to 
pay the professional fees of part-time practitioners attending 
them in addition to the maintenance charges of the hospital 
(except where the patient is occupying a private hospital bed 
as a non-paying patient on medical grounds). Part-time officers 
are therefore under no obligation to treat private hospital 
patients within the scope of their contracts, and no clause 
regarding this service should appear in the contract offered 
to a part-time officer. 


Whole-time Officers 


Individual practitioners are free to leave untouched or to. 


delete from a contract for whole-time services any of the clauses 
enclosed in square brackets in the model contract. These 
include the requirements to undertake domiciliary consulta- 
tions (without payment) and to provide professional services 
for patients in private hospital beds who have not made private 
arrangements with a specific practitioner under Section 5 (e). 


It may be necessary for the employing authority to insist on 


the retention of either or both of these clauses in the contract 
of a whole-time officer if that is the only way in which the 
service in that specialty can be provided, but this necessity 
should not normally arise where part-time officers are available. 


“ Clocking In” 

The pre-contract computation of the number of “ notional 
half-days "—in the case of a part-time officer—does not involve 
the calculation of the actual number of hours worked on any 
particular day or in any particular week by any individual 
practitioner, but is an assessment of the duties attaching to the 
post in terms of the time required to perform these duties by 
an “average practitioner.” 

There is therefore no requirement for consultants to.“ clock ” 
in or out of hospital in order to record the actual time spent 
at their hospitals; and any suggestion that they should do so 
should be strongly resisted..- 


Heard at Headquarters 


The Rygate Room 


The London Local Medical Committee, which has its offices 
at B.M.A. House, has now completed its committee-room. The 
cost of furnishing it was met largely out of a bequest to the 
committee by the late Dr. B. R. Rygate, a former member, and 
as a tribute to his memory the room is to be called the Rygate 
Room. When the committee does not need to use the Rygate 
Room it will allow the B.M.A. and charitable bodies to use it 
free of charge. 


B.M.A. LIBRARY 
The following books have been added to the Library: 
rg M. (Editor): Outline of the Amino Acids and Proteins. 


Schénfeld, W.: Lehrbuch der Haut- und Geschlechtskrankheiten. 
Fiinfte Auflage. 1949. 

Seymer, L. R.: A General heed of Nursing. Second edition. 

Teneff, S.: ia d’Urgenza. 1949. 

T J., = ° Estudios sobre la Circulacién Renal. 1949. 

Tuft, L.: Clinical ‘Alloray. Second edition. 1949. 

Walther, H. B.: Krebsmetastasen. 1948. 

Willcock, 


Report on Juvenile Delinquency (Mass Observa- 
tion 


REMUNERATION OF MEDICAL OFFICERS 
THE ARMED FORCES 


It is now possible to give an account of the discussions which 
have taken place with the Defence Departments on this ame 
in the course of the past year. 


_ The B.M.A.’s Proposals 


The Association submitted proposals for the improvement of 
pay of medical officers in the Armed Forces in a memorandum 
which was sent to the Ministry of Defence in March, 1949. The 
proposals represented, broadly, the estimated net total of 
remuneration from all sources which will be earned by an 
average general practitioner in the National Health Service 
between the ages of 25 and 57, with an addition of 20% to 
compensate for certain unavoidable disadvantages of a career 
in the Armed Forces. Net figures of civilian income (i.e., gross 
figures less practice expenses) were used, because the practice 
expenses of the medical officer in the Armed Forces are in 
general borne by the State. In calculating corresponding rates 
of pay in the Armed Forces, civilian net incomes were com- 
pared with existing basic pay, plus ration allowance and 
marriage allowance in the Forces, because the civilian general 
practitioner is required to house and feed himself, while the 
medical officer in the Armed Forces receives considerable assis- 
tance from the State in these matters, either in the form of 
emoluments in kind or in the form of allowances. 

The estimate of civilian remuneration was based on figures in 
the general practitioner Spens Report, increased by 20% (the 
figure laid down by the Ministry of Health) for betterment, and 
reduced by 6% for superannuation, because the civilian practi- 
tioner contributes 6% of his remuneration to the National 
Health Service Superannuation Scheme, while the officer in the 
Armed Forces is not required to contribute towards his pension. 
The National Health Service Superannuation Scheme (including 
the widow’s pension) was compared with Armed Forces 
pensions by an eminent actuary, who — that the latter 
were not inferior. 


Efforts to Open Negotiations 

In April, 1949, an exploratory meeting was held at the 
Ministry of Defence at which the Association’s proposals were 
examined, and this was followed by a communication from the 
Association to the Defence Departments, in which full details 
were given of the calculations on which the Association’s 
proposals had been based. In the four following months 
repeated requests were made by the Association for the opening 
of negotiations. At length, in September, 1949, the Ministry 
of Defence replied that the remuneration of medical officers, 
like that of anybody else in the Armed Forces, was decided by 
the Government, and that “ negotiations ” in the accepted sense 
of the term with associations representing all or any section 
of the Armed Forces had never been undertaken—the reason 
being that to “negotiate” with staff associations on pay or 
indeed on any other condition of service would not be com- 
patible with Service discipline. The Association in reply pointed 
out that the medical branches of the Armed Forces were obliged 
to recruit their doctors in the same market as other employing 
authorities, and that it was therefore necessary to ensure that 
the remuneration of Service doctors was not less attractive than 
the remuneration in other fields of medical practice. 

In November, 1949, as no progress had been made, the 
Ministry of Defence was notified that it would be necessary to 
publish a full statement of the position in the British Medical 
Journal. 

The Ministry, while maintaining that negotiations with any 
organization representing a section of members of the Armed 
Forces on their conditions of service could not be contemplated, 
agreed that, as the Association could give valuable advice on 
the rates of remuneration necessary to attract medical officers 
to the Forces, any representations they cared to make on this 
subject could be considered. Discussions between the Associa- 
tion and the Defence Departments accordingly took place in 
January and April, 1950. 
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Comparable Civilian Remuneration 


The first point of disagreement arose over the estimate made 
of average remuneration in the National Health Service. A 
considerable amount of information on this subject is now 
available, and it appears that the average net income of a 
general practitioner in the National Health Service, less 6% for 
superannuation, is approximately £1,420. The Association 
pointed out that the general practitioner in the National Health 
Service can supplement this by income from certain other 
sources, including private practice, and suggested that one- 
twentieth should be added to the figure on this account. This 
would bring the figure to a round £1,500. 

The Defence Departments were unwilling to commit them- 
selves to a definite figure for income from the National Health 
Service since they did not regard the information available at 
present as wholly reliable. Strictly on the basis of the data 
given in the letter addressed to the Association by the Ministry 
of Health on November 14, 1948, however, they were willing 
to accept the figure of £1,420 a year. Although not disputing 
the existence of earnings from sources outside the National 
Health Service, they were unable to agree to the suggested 
addition of one-twentieth. 

The Association’s proposals for the ages between 48 and 57 
were based on a comparison with the estimated incomes of 
selected general practitioners, because the average officer 
between these ages is a colonel (or equivalent) and a colonel is a 
selected officer. 

The Defence Departments produced figures showing that the 
average annual remuneration (pay, marriage allowance, and 
ration allowance at £95 a year—i.e., grossed for tax from £61 
a year) of all regular (excluding short service) medical officers 
over the whole active list career amounts to £1,449, £1,472, and 
£1,464 a year in the Royal Navy, Army, and Royal Air Force 
respectively. They argued that as these figures compared 
reasonably closely with the average annual remuneration of 
an officer who retires in the rank of colonel or equivalent 
(£1,479 a year) it was fair to say that the average medical officer 
reaches that rank and that there is therefore no justification for 
the Association’s view that between the ages of 48 and 57 the 
remuneration of Service medical officers should be based on the 
estimated income of selected general practitioners in that age 
group. 

The Association pointed out that the average figures quoted 


above took no account of the fact that 15% of medical officers’ 


in the Army and R.A.F. and 27% in the Royal Navy are un- 
married. The Departments conceded this but suggested that 
the unmarried officers should be disregarded in these calcula- 
tions in return for disregarding them in the assessment of the 
disadvantages of Service life (see below), which mainly affect 
married officers. 


Disadvantages of Service Life 


The Association’s claim that 20% should be added to com- 
parable rates of civilian remuneration, in order to compensate 
the medical officer in the Armed Forces for the disadvantages 
of Service life, was disputed by the Defence Departments, and 
the Association was asked to put forward detailed figures 
in support of this claim. The following list of disadvantages 
was submitted. 


(a) The additional cost of educating children, over and above 
the expenditure normally incurred on this item by a civilian doctor: 
This was estimated by the Association at £1,120, which is the cost of 
holiday maintenance of two children during eight years of education, 
ie., half the total period of primary, secondary, and university 
education. Only half the period was included because it was con- 
sidered that the average Service medical officer would spend 
approximately half his career in the United Kingdom. 

The Defence Departments argued that the period during which 
this heavy cost of holiday maintenance of each child falls upon the 
average medical officer in the Forces is not as long as eight years. 
They also indicated that the average number of children in Service 
Officers’ families is unlikely to exceed the figure of 1.73 per completed 
non-manual worker’s family, reported by the Royal Commission on 
Population; and that the married rates of Local Overseas Allowance 
are calculated on the assumption that the married officer is accom- 
panied by his family, which is assumed to include one child: if 
the child is left in the United Kingdom, however, the element 


included in the allowance for the child. is available as a contribution 
towards expenses in the United Kingdom. 

(b) Separation from children during their education: This is a 
very real hardship, which was computed by the Association at 
£2,240 (an estimate derived from recent negotiations with the Colonial 
Office). 

The Defence Departments could not accept this evaluation 
of a factor which they considered to be incapable of measurement in 
terms of money. 

(c) Professional isolation, exemplified by inability to attend clinical 
and scientific meetings at the Royal Colleges, Royal Society of 
Medicine, etc.; lack of amenities, arduous climate, and high cost of 
living in stations abroad; and separation from home and surround- 
ings: This was a miscellaneous group of disadvantages, of which the 
professional isolation during periods of service overseas is probably 
the most important. The Association made an empirical estimate 


of the value of this group at £1,800, which is £100 a year for eighteen © 


years of overseas service. 

The Defence Departments replied that the separation from home 
surroundings is mitigated by generous periods of leave and of service 
at home stations; that there are compensating amenities in most 
areas overseas, such as better opportunities for social life; that really 
arduous climate is met with in very few stations, and at these special 
local leave arrangements, apply; and that local overseas allowance, 
which is reviewed periodically, is designed to equalize the cost of 
living at home and in each overseas theatre. As regards professional 
isolation while serving overseas, the Departments indicated that 
Service medical officers have opportunities of taking paid leave for 
postgraduate study, and that overseas service offers opportunities of 
studying tropical medicine. 

(d) Frequent moves entailing personal expense: This is probably 
the most important item of all and was computed by the Association 
as follows: 

Storage and insurance of furniture during 18 years 

overseas... £630 
Accommodation for wife and two children for three 

months before proceeding overseas and for 

three months on returning home in connexion 

with six tours overseas. £2,293 
Provision of outfits for family at each of twelve 

moves (i.e., clothing, household effects, trunks 

and packing cases) .. £1,200 


The Defence Departments considered that the ‘Aanatiatien’s esti- 
mates of £630 and £2,293 were excessive. They also pointed out that 
no charge for accommodation is made for the officer’s family while 
on board ship, a very small charge only being made for their food. 
As regards the cost of outfits, the Departments stated that this was 
a factor which local overseas allowance was designed to take into 
account. 


Defence Departments’ Reply 


It will be seen that the Association’s total estimate for the 
disadvantages of a Service career was something over £9,000. 
The general conclusion of the Defence Departments was that 
this estimate “will not stand up to detailed examination and 
criticism.” The Departments pointed out that no account had 
been taken by the Association of the advantages which the 
Service medical officer enjoys over the civilian doctor. It was 
argued, for instance, that opportunities for specializing are in 
general better in the Services than in civil practice. The Depart- 
ments also stated that Service medical officers receive up to 
three free warrants for rail travel a year, and can travel on leave 
by rail in the United Kingdom as often as they like at reduced 
rates, their families sharing this concession in respect of journeys 
of over 30 miles (single). 

The Defence Departments considered that the disadvantages 
of a Service career were too intangible to be capable of being 
assessed in terms of a cash value, and declined to put forward 
any such assessment, although they assured the Association 
that its views would be taken fully into account in any examina- 
tion of the remuneration of Service medical officers. The Asso- 
ciation is aware of the great difficulty of this task, but insists 
that an assessment must be made. The Armed Forces Com- 
mittee is glad to receive from serving medical officers authentic 
facts and figures in support of its arguments. 


Specialists 
The Association’s proposal in respect of clinical specialists 
was that graded specialists should receive qualification pay at 
6s. a day, and full specialists should receive 9s. a day. It was 
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considered that these allowances, added to the Association’s 
proposals for general duty officers, would be reasonably com- 
parable with specialist salaries in the National Health Service. 
It has been pointed out to the Defence Departments that, if 
the Association’s proposals for general duty officers are not 
accepted, much larger specialist allowances will have to be paid 
in order to bring the remuneration of Service specialists up to 
the level of comparable civilian salaries. 


Conclusion 


The present position is that the Defence Departments have 
rejected the estimate of civilian remuneration, and the assess- 
ment of disadvantages of a Service career, on which the Asso- 
ciation’s pay proposals were based. The Association has made 
an earnest attempt to evaluate these complex and all-important 
factors, but in the protracted discussions with the Defence 
Departments it has encountered only destructive criticism, and 
no counter-proposals have been received. The Association is 
aware that the economic position of the country and the 
Government’s White Paper on personal incomes cannot be 
ignored, but it is also deeply concerned at the deterioration in 
recruitment to the medical branches of the regular Forces. 

The position in the Army is so serious that medical and 
dental officers are not permitted to retire voluntarily from the 
Service to seek more attractive employment elsewhere. This 
ban on releases applies to no other officers. At the same time 
the War Office is advertising for civilian specialists to serve with 
the R.A.M.C. at rates of pay which greatly exceed the total 
emoluments of corresponding regular medical officers. In sum, 
therefore, there appears to be no intention on the part of the 
Government to improve the remuneration of medical officers in 
the Army, while it refuses to allow them to leave the Service 
and at the same time seeks to employ civilian doctors at higher 
rates of remuneration. This places the Army medical officer 
in a position which obtains in no other walk of the national 
life, and the Armed Forces Committee has therefore decided 
to ask the Council to refuse future advertisements for civilian 
specialists for the Army at rates of pay in excess of those of 
corresponding regular medical officers. 


GENERAL PRACTICE IN SCOTLAND 


At a meeting of the General Medical Services Subcommittee 
(Scotland) at B.M.A. House, Edinburgh, on April 18, Dr. W. M. 
KNox presiding, a small committee was set up to consider and 
report on the many problems which are arising in connexion 
with partnership agreements under the conditions of the Act. 
In introducing the preceding discussion Dr. BLairR, secretary of 
the Stirling and Clackmannan Local Medical Committee, said 
that abuses were occurring and the good name of the profes- 
sion was at stake. Some recognized form of approval of new 
agreements was necessary—possibly by the Scottish Medical 
Practices Committee. Dr. Witkie MILLAR, its chairman, 
explained that there was no obligation on anyone to submit 
his agreement for “ vetting,” and the Medical Practices Com- 
mittee was concerned only with the question of “ concealed” 
sale, 

Report was made on various subjects raised by the Sub- 
committee of the General Medical Services Committee (Scot- 
land) at the most recent periodic meeting with the Department 
of Health. -The Departinent had accepted, in connexion with 
the model distribution scheme, the Subcommittee’s view that 
payment for patients should be made ‘up to a maximum of 
4,000 patients only. The Department also agreed to extend 
from two to six months, but in no circumstances beyond a 
year, the period for which a person appointed by the executive 
council might look after a vacant practice. 


Discrepancy in Pay 
Dr. KNox reported to the Committee on the interview on 
remuneration with the Minister of Health and the Secretary 
of State for Scotland. Dr. Jope said that he had informed 
Mr. McNeil that, on an average, doctors in Scotland were 


receiving about £200 less per annum than those in England, 
and had asked him to take the matter up as one of urgency. 
Dr. Jope suggested, and the Subcommittee agreed, that this 
point be referred for consideration to the chairman’s sub- 
committee. 

It was stated that the Department had undertaken to do 
all it could to expedite the local authorities’ consideration of 
payment of fees in Scotland for reports on vaccination and 
immunization. The Committee agreed that the urgency of the 
matter should be impressed upon the Department. The Depart- 
ment was unable to meet the Subcommittee’s views on the 
treatment of venereal disease ; the treatment involved no reports 
from general practitioners for which payment could properly 
be made. Dr. Walker had suggested that the question of 
whether or not the treatment of venereal disease should be 
regarded as within the range of service of a general practi- 
tioner should be referred to the Standing Medical Advisory 
Committee, through the Scottish Health Services Council. The 
Department indicated that they would be willing to co-operate 
with the Subcommittee in preparing a paper for that com- 
mittee’s consideration. 

A communication was received from the secretary of the 
County of Inverness Local Medical Committee pointing out 
that a vacancy was being advertised in South Uist occasioned 
by the appointment of Dr. MacDonald to the late Dr. Rankin’s 
practice in Fort William. Inverness Executive Council, he said, 
felt that, if it were generally known that doctors in the islands 
had a fair prospect of a later appointment to a mainland 
vacancy, more applicants for these isolated areas might be 
forthcoming. 


CONFERENCE OF HONORARY. 
SECRETARIES 


A Conference of Honorary Secretaries of Divisions and 
Branches was held at B.M.A.. House, London, on May 11. 
Dr. A. S. Witson (Holland Division) presided over a good 
attendance. The Chairman, in opening the meeting, expressed 
the congratulations of his fellow secretaries to Dr. Charles Hill 
on his recent election to Parliament. He felt that Dr. Hill’s 
presence in the House of Commons would be of great value to 
the profession. 


Secretary’s Review 

Dr. CHARLES HILL, in an opening statement, referred first to 
the resumption of the Secretary’s Letter, the circulation of which 
would be limited to chairmen and secretaries of Divisions. He 
asked that the letter should be regarded as a private and 
personal communication, on which basis he would feel free to 
give background information which could not be so freely 
reported in the Journal. 

After reporting the rise in the Association membership not- 
withstanding the increased subscription, Dr. Hill spoke of the 
reorganization of the Council as a result of the recent Special 
Representative Meeting. Members of Council would in future 
represent smaller and more compact constituencies and so 
would have a better opportunity of maintaining contact with 
their constituents. 

On the vexed question of an increase in general practitioners’ 
remuneration, -it was obvious that the whole question of the 
cost of the National Health Service must come up for review. 
He mentioned in particular the dental service. The trouble was 
that the Government had started a comprehensive dental service 
without enough dentists to run it, and this had led to a remark- 
able situation in respect of the remuneration of dentists. The 
new petrol tax would reduce the remuneration of doctors by 
adding to their costs, and there would be an opportunity for 
drawing a distinction between a general practitioner’s gross 
and net remuneration during discussions on the Finance Bill. 
A suggestion was now made that doctors should, within limits, 
be able to obtain on one prescription materials for use and 
distribution in the surgery in cases of emergency and to 
tide the patient over until he could conveniently go to a 
chemist. Many problems bearing on finance still remained 
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relating to the consulting field and to hospital administration. 
There seemed to be little hope of any immediate improvement 
in remuneration, but he felt that it would come about once 
other economies had been effected. At all events, whatever 
happened with other services, there could be no suggestion of a 
cut in the medical remuneration. 


Some Questions 

On a suggestion by the chairman that secretaries might like 
to ask questions on the points raised by Dr. Hill, Dr. H. M. 
Go.pino (Bristol) requested more information concerning the 
proposed stock dressings for doctors’ surgeries. Dr. D. P. 
STEVENSON (Deputy Secretary) replied that there was now in 
draft a scheme which would enable doctors to order such 
materials for stock. It would be voluntary, as it would mean 
that any doctor taking part would forgo his allowance for 
emergency medicines. These supplies, of course, were intended 
only for emergency use, and the chemists were anxious that 
this should be understood. 

In reply to an inquiry about how the Whitley machinery 
could be applied to general practitioners, Dr. Hitt explained 
the structure of the Whitley committees. The subcommittee on 


- general practitioners’ remuneration negotiated directly with the 


Ministry, each side appointing a chairman alternately, and there 
were joint secretaries. 

In reply to a criticism by Dr. L. C. Rutrer (South Stafford- 
shire) concerning the maternity medical service, Dr. Hm said 
that pressure was being brought ‘to bear by various bodies to 
damage the maternity service, and he deprecated the Associa- 
tion attacking a set-up which was working reasonably well. 

A feeling was expressed that the superannuation scheme was 
not entirely satisfactory, especially in the case of a doctor who 
died within five years of the start of the scheme. Dr. Hit said 
that negotiations would be continued on this point. In reply 
to a further question, he said that he understood that local 
executive councils would, in special cases, inform doctors of 
the money they had paid in. 

Dr. GoipinGc (Bristol) hoped that there would be some 
method of keeping doctors informed with regard to proprietary 
medicines and non-proprietary therapeutic equivalents. 
Dr. Hitt said that the Cohen Committee was dealing with this 
question. 

Dr. H. P. MCNAMARA (Coventry) mentioned a case in which 
the local executive council’s proposal for filling a vacancy had 
not been adopted. Dr. J. A. PRipHAM (Medical Practices Com- 
mittee) said that his Committee worked in close contact with 
the local councils and rarely disagreed with their advice. They 
did, however, try to keep women’s practices in the hands of 
women, as there. were relatively so few women practitioners. 

Dr. STEVENSON (Deputy Secretary) confirmed a suggestion 
that there was a tendency to eliminate general practitioners from 
hospital management committees. This was the result of a 
circular issued by the Ministry to the effect that in appointing 
medical members these committees should do so from the hos- 
pital staffs. It was intended to ask the Ministry to withdraw this 
circular on the ground that it was not in accordance with 
the Act. 

Dr. Hit agreed with Mr, L. A. Grppons (Reigate) that there 
was pressure for the appo‘atment of whole-time consultants and 
senior hospital medical officers in certain regions, but that 
the Amending Act safeguarded the position, which, nevertheless, 
must be carefully watched. 

Replying to a question whether the proposed reduction in 
dentists’ remuneration would affect the fee paid to general prac- 
titioners when giving anaesthetics in dental operations, 
Dr. STEVENSON said that he understood the cut was on gross 
remuneration and would include anaesthetics. The matter was 
to be discussed with the B.D.A. 

Mr. JoHN PRINGLE (Public Relations Officer) gave the Confer- 


‘ence some account of the difficulties encountered in “ getting 


across” to the Press the true position with regard to general 
practitioners’ status and remuneration. There were a number of 
factors concerned, but he felt that the difficulties were in the 
main to be attributed to the transitional period of the National 
Health Service. 


Awards for Distinguished Service 


Dr. J. A. PripHam (Chairman of the Organization Com- 
mittee), on behalf of the Chairman of Council (away on an 
Empire tour for the Association), welcomed the honorary secre- 
taries to the Conference and stressed the importance of the role 
they played in the Association. 

He mentioned that the previous year a resolution had been 
referred to the Couacil that some method should be found for 
honouring members who had rendered distinguished service. 
The Council wished to refer the matter to the present Confer- 
ence, and he asked for information on two points: whether 
there should be any recognition at all, and, if so, what form 
it should take. ‘ 

It was clear that the Conference showed little enthusiasm on 
the matter. 

Rota Schemes 


Dr. S. SmitH (Tower Hamlets) gave an account of the rota 
system for general practitioners operating in this area, which 
covered Stepney, Poplar, and Bow, and was working very well 
indeed. On the question of health centres he felt it to be 
important that local authorities should consult doctors regarding 
sites. 

Dr. SAKLATVALA (West Bromwich) described the scheme opera- 
ting in his town; the scheme was instituted in 1947 and was 
working well. Some comments were made on these schemes, 
and it was pointed out that the drawback was that the patient 
always preferred to see his own doctor. The CHAIRMAN asked 
for views as to the role of Divisions in these matters, but it 
appeared to be the general opinion that they should be left 
to local medical committees. 

Dr. E. E. Craxton (Assistant Secretary) closed the discus- 
sion, saying that he felt it would be an excellent thing if prac- 
titioners tried to visualize the position which would obtain 
when health centres were fully established. They should decide 
with whom they wished ‘to be associated, so that they might 
divide into suitable groups when the centres were built. 


Other Business 


The Conference elected Dr. Inglis Cameron (Glasgow) as 
its Chairman for 1951. 

Dr. L. S. Porter (Assistant Secretary) discussed the supply 
of motor-cars, and said the position was worse than ever, but 
there was a prospect of more steel, which would solve many 
of the present difficulties. 

The Conference concluded with a vote of thanks to its 


Chairman. 


FOOD OR DRUG DEFINED 


Guidance to help doctors taking part in the National Health 
Service to decide whether certain preparations are drugs or 
foods is contained in the report of a special committee set up 
under the Central Health Services and Scottish Health Services 
Councils. The report lists about 125 preparations which, in 
the view of the committee, are foods and not drugs, and which 
therefore should not be prescribed free under the Health Ser- 
vice. They include various baby, milk, invalid, and vitamin 
foods ; glucose preparations, liquid foods, including all alco- 
holic beverages, wines, tonic wines and spirits, malt extract 
preparations, meat and vegetable extracts and juices, and 
mineral and spa waters. Certain preparations are regarded by 
the committee as drugs when used, for example, in the treat- 
ment of tuberculosis or vitamin deficiency, but as foods when 
used as a routine measure for healthy persons such as school- 
children, factory workers, and athletes. An account will be 


published in the Supplement next week. 


A circular from the Ministry of Health asks hospital boards and 
committees to make arrangements for their accounts to be ready 
for audit by the following dates: hospital management committees, 
June 30; boards of governors, July 15; regional hospital boards, 
July 31. This will enable the Minister to present summarized hospital 
accounts to the Comptroller and Auditor-General by November 30. 
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Correspondence POINTS FROM LETTERS 


The On-cost AHowance 


Sir,—We see in the papers that the on-cost allowance of 33% 
paid to chemists and doctors dispensing on the basis of the drug 
tariff is to be cut to 16%. The effect of this cut will be that 
doctors who have to dispense in rural areas will be forced to 
dispense medicines to patients at a loss of 9.8%. 

The wholesale price of most medicines, such as insulin, liver 
injections, sulphonamides, penicillin, etc., is fixed at the price 
paid by the retail chemist to the manufacturers, This is usually 
the retail price less 30% (the chemists’ discount). Doctors 
receive a professional discount of only 10% on the retail price. 

Taking 100 as a convenient index for the retail price, the 


. figures for a chemist dispensing are as follows: 


Manufacturer’s retail price .. 
Discount to retail chemists .. 
Price paid by retail chemists—i.e., wholesale ~ 70 
On-cost allowance—16% of 70 11.2 
Price paid by Government to chemists—70 + ‘i 2. 81.2 


Profit to retail chemist Mat 
wholesale price 
Figures for a doctor cganting on the basis of the drug 
s retail price 100 
Professional discount to oy 
Price paid by doctors .. 90 
Price paid by Government to doctors, calculated on 
Loss to doctors on the transaction ‘ae 8.8 


Thus the rural doctor is forced to dispense at a “loss of 8.8 
in every 90 units, which expressed as a percentage is 9.8% loss 
on all drugs bought and supplied to patients. 

We tried dispensing on the basis of the drug capitation fee, 
and found ourselves several hundred pounds out of pocket at 
the end of the first year. It may be said that we can make a 
profit out of dispensing fees, under the drug tariff. We find 
that the dispensing fees just cover the wages of a dispenser, and 
we still have to do a good deal of the dispensing ourselves. The 
nearest chemist is twelve miles away. 

It is more than a little hard to be forced to dispense, to 
receive no remuneration for it, and to have to find part of the 
cost of medicines for patients out of our own pockets. Truly 
we are a long-suffering profession, or else too tired and 
apathetic to fight our own battles.—We are, etc., 

PauL Harris. 
Sixpenny Handley, Salisbury. Zor E. Harris. 


Grade Capitation Fees 


Sir,—It is admitted that the hospital and general-practitioner 
services of this country have been more concerned with the 
treatment of sickness than with the prevention of disease or 
promotion of health. The B.M.A. on numerous occasions has 
emphasized the need for change of emphasis so that promotion 
of health and prevention of disease come first. This attitude 
is not altogether new, and so it seems a matter for particular 
regret that the maximum number of patients on any one panel 
should have been set at 4,000. 

This number is the basis on which the capitation fee and 
maximum income of general practitioners is fixed, yet to obtain 
this income is to ensure that the Service remains primarily 
a sickness service rather than a health service. At the present 
time the tendency is towards ever greater centralization, and due 
to the strain on general practice more and more patients stream 
to the hospitals for investigation and treatment. Steadily 
increasing demands are made for extension of hospital services, 
involving ever greater expense. 

Is it too much to hope that soon something will be done to 
increase the capitation fee for the first 2,000 patients and reduce 
the total number of patients who may be held on any panel ? 
So long as the ceiling remains 4,000 the doctor can only hope 
that his patients will not fall ill, and can only see them when 
they are. How long is this state of affairs to last 7?—I am, etc., 
M. E. M. HERFORD. 


Farnham Royal, Bucks. 


Drugs in the Car 

Dr. I. D. Grant (London, S.W.20) writes: At a time when thefts 
of drugs from doctors’ cars are increasingly frequent the position 
of the doctor himself obviously requires clarification. As the law 
stands at present it appears that the drugs must be in a locked 
receptacle, and that failure to provide this renders the doctor liable 
to penalties even though his car is locked. But in the case quoted 
yesterday in the press the bag itself was removed and the drugs 
presumably abstracted later. The question which arises is, Is it easier 
and more innocent-looking to open a car door and remove a locked 
case than it is to pick a car lock and remove drugs from an open 
case ? It would be interesting to hear the police and the insurance 
companies’ reaction to a parallel statement: “I es keep my 
safe open, but invariably lock the jewel case inside.” ‘ 


Why Waste Time ? 

Dr. Francis W. Kemp (Walsall, Staffs) writes: Our negotiators 
have again allowed themselves to be stalled. How the Minister must 
laugh ! The longer he can delude us into the belief that we are 
usefully employing our time and energy negotiating, the longer does 
he postpone the time when we apply ourselves to the practical 
preparation for the inevitable clash. Why waste time negotiating 
when we know that should an agreement eventuate it will be ignored 
by the Minister if it suits him to do so. ..°. Delay reduces the 
potential sinews of war. Those with small lists and heavy expenses 
are faced with ever dwindling resources, and their contribution to a 
possible fighting fund will vanish. State our terms, coupled with a 
date for implementation, with the alternative of the end of the G.P. 
section of the Health Service, and the Minister will respect us, 
grant us a living wage, and keep the agreement, knowing that we 
will fight for our rights. 


Association Notices 


REGISTRARS GROUP 


A general meeting of registrars in the North-west Metropolitan 
Hospital Region will be held at B.M.A. House on Monday, 
_ June 5, at 5.30 p.m. 


REGISTRARS GROUP 


A meeting of registrars of the South-western Region will -be 
held in the board-room of the Bristol Royal Infirmary at 
7.45 p.m. on Friday, June 2. 


COUNCIL OF THE B.A. 


Election of 39 Members by Grouped Branches i the British 
Isles, of 2 Public Health Service Members, and of 
1 Woman Member 


The following have been elected for the session 1950-1 : 


North Lancashire and Westmor- 
land Branch: 

Division in Cheshire— 
‘Birkenhead and Wirral; Ches- 
ter; Crewe; Hyde; Maccles- 
field and East Cheshire; Mid 
Cheshire; Stockport; Wallasey: D. R. Owen, Chester. 

Lancashire Divisions of Mersey- 
side Branch—Liverpool; St. 
Helens; Southport; Warring- 
ton; Isle of Man Branch: 

Lancashire Divisions of South 
Lancashire and East Cheshire 
Branch — Ashton-under-Lyne; 


F. M. Rose, Preston, , 


Percy Malpas, Liverpool. 


Bolton; Bury; Leigh; Man- 

chester; Oldham; Rochdale; 

Salford; Wigan: J. I. Milne, Manchester. 
Midland Branch: D. S. Pracy, Atherstone. 
Berks, mena” and Oxford 

Branch ; orthamptonshire 

Branch: S. F. Logan Caversham. 
Marylevone Division : R. Hale White, N.W.1. 


Camberwell, Greenwich and P 
Deptford, Lambeth and South- 
wark, Lewisham, Woolwich, 
and Wandsworth Divisions: 
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R. P. Liston, Tunbridge Wells. 
J. G. Thwaites, Brighton. 


D. B. Evans, Wrexham. 


Kent Branch: 

Sussex Branch: 

North Wales Branch; Shropshire 
and Mid-Wales Branch: 


' South Wales and Monmouth- 


South Western Branch : 


shire Branch: J. W. Tudor Thomas, Cardiff. 
Aberdeen Branch ; Dundee 

Branch; Northern Counties of 

Scotland Branch ; Perth 

Branch: Mary Esslemont, Aberdeen. 
Edinburgh and South East of 

Scotland Branch; Fife Branch: J. G. M. Hamilton, Edinburgh. 
Glasgow and West of Scotland 

Branch (Glasgow Division): W. M. Knox, Glasgow. 
Glasgow and West of Scotland 

Branch (County Divisions); 

Stirling Branch ; Border 


Counties Branch: W. Jope, Blantyre. 


The following candidates have been nominated : 
North of England Branch; Tees- J. C. Arthur, Gateshead. 


side Branch: W. W. Forsyth, Darlington. 
— Watts, Newcastle-upon- 
yne. 
East Yorkshire Branch ; Yorkshire L. Dougal Callander, Doncaster. 
Branch: W. E. Dornan, Sheffield. 


Ian G. Innes, Hull. 
J. A. L. Vaughan Jones, Leeds. 
C. J. Young, Shipley. 

Derby Branch; Nottinghamshire J. Cottrell, Grimsby. 
Branch; Lincolnshire Branch; E. C. Dawson, Derby. 
Leicester and Rutland Branch: William Dodd, Nottingham. 

Staffordshire Branch; Worcester R. W. Rae, Newcastle, Staffs. 
and Hereford Branch: A. V. Russell, Wolverhampton. 

Cambs and Hunts Branch; Nor- Alexander Brown, Linton. 
folk Branch; Suffolk Branch: R. O. Eades, Ipswich. 

Metropolitan Counties Divisions D. F. Hutchinson, W.C.1. 
in Middlesex : J. W. McCarthy, N.W.4. 

J. B. Wrathall Rowe, Harrow. 
Angus Weston, Greenford. 

Tower Hamlets, City, Stratford, J. Arthur Moody, Ilford. 
and South-west Essex Divi- J. Seidenberg, E.1. 
sions: Max Sorsby, E.5. 

Hampstead, St. Pancras and J. A. Gorsky, S.W.1. 
Westminster and Holborn Frank Gray, W.C.1. 
Divisions : 

Kensington and Hammersmith, R. Kelson Ford, S.W.10. 
Paddington, and Chelsea and H. H. D. Sutherland, W.10. 
Fulham Divisions : G. de Swiet, W.10. 

Hertfordshire Branch; Essex A. Staveley Gough, Watford. 
Branch; Bedfordshire Branch: J.T. Whitley, Chelmsford. 

Surrey Branch: T. W. Morgan, New Malden. 

R. R. Powell, Reigate. 

J. O. M. Rees, Guildford. 

7 E. Waterfield, Little Book- 
am. 

Southern Branch; Dorset and O. C. Carter, Bournemouth. 
West Hants Branch: R. Gibson, Winchester. 

J. A. Pridham, Weymouth. 


Bath, Bristol and Somerset H. G. Dowler, Churchdown, 


Branch; Gloucester Branch; Glos. . 

Wiltshire Branch: — H. M. Golding, Bristol. 

J. R. Nicholson-Lailey, 
Taunton. 

P. A. McCallum, Torquay. 

S. Noy Scott, Plympton. 


Voting papers will be issued to the members of these Groups 


on May 27, 1950. 
No nominations have been received for Group 31 (Northern 


Ireland Branch). 


Public Health Service 
The following have been elected: C. Metcalfe Brown (Man- 
chester), J. M. Gibson (Huddersfield). 


Woman Member 
The following candidates have been nominated: Annis Gillie, 
W.2; H. Barbara Woodhouse, Stanmore. 
Voting papers will be issued to women members on May 27, 
1950. 


CHARLES 
Secretary. 


Diary of Central Meetings 
May 
25 Thurs. Staff Side of Committee “‘ C,” 10 a.m, 
25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


30 Tues. Journal Committee, 2 p.m. 
31 Wed. Council, 10 a.m. 
JUNE 
1 Thurs. Central Consultants and Specialists Committee, 


12 noon. 
9 Fri. Drafting Subcommittee, 2 p.m. 
. Occupational Health Committee, 2 p.m. 
15 Thurs. Dermatologists Group Committee, 10.30 a.m. 
Dermatologists Group—Annual meeting, 2.15 p.m. 


Branch and Division Meetings to be Held 7 


DarTForD Diviston.—At Bexley Maternity Hospital, Lavernock 
Road, Bexley Heath, Friday, May 26, 8.30 p.m., annual general 
meeting. 

East Herts Division.—At County Hospital, Hertford, Thursday, 
May 25, 8.30 p.m., annual general meeting. 

East Kent Division.—At County Hotel, Canterbury, Thursday, 
May 25, 8.45 p.m., general meeting. Preceded by dinner at 7.30 p.m. 

East Somerset Division.—At the Small Hall, Wells, Sunday, 
May 21, 3 p.m., general meeting. Consideration of Annual Report 
of Council (Supplement, April 22); instruction of Representatives to 
Annual Representative Meeting (July 13). 

Harrow Division.—At Rest Hotel, Kenton, Monday, May 22, 
8.30 p.m., annual general meeting. 

Hype Division.—At Committee Room, Greenfield Street, Hyde, 
Wednesday, May 24, 8.15 p.m., consideration of resolutions of South 
Lancashire and East Cheshire Branch Council, for inclusion in 
A.R.M. agenda, on (1) the general practitioner and hospital work, 
and (2) the remuneration of general practitioners. All members of 
the medical profession in the area are invited to attend the meeting. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Leicester Royal 
Infirmary, Wednesday, May 24, 8.45 p.m., annual meeting. 

NOTTINGHAMSHIRE BraNcH.—At 64, St. James’s Street, Notting- 
ham, Thursday, May 25, 8.30 p.m., meeting of all medical practi- 
tioners in the area of the Branch to elect local organization of 
British Medical Guild. 

Oxrorp Division.—At Department Lecture Theatre, Radcliffe 
Infirmary, Oxford, Wednesday, May 24, 8.15 p.m., address by 
Lieutenant-General Sir William MacArthur: ‘‘ Mediaeval ‘ Leprosy’ 
in the British Isles.” 

ReapDING Diviston.—At Large Chemistry Lecture Theatre, Readin: 
University, Friday, May 26, 8 p.m., B.M.A. Lecture by Mr. T. 
Holmes Sellors: “ Surgery of the Heart and Great Vessels.” 

REIGATE Division.—At Redhill County Hospital, Earlswood 
Common, Redhill, Tuesday, May 23, 8.30 p.m., annual gerieral 
meeting; Film: “ Anterior Poliomyelitis.” 

SaLtssuryY Division.—At Cathedral Hotel, Salisbury, Wednesday, 
May 24, 8.15 p.m., annual general meeting. 

SoutH BEDFORDSHIRE Ditvision.—At Luton and Dunstable 
Hospital, Wednesday, May 24, 9 p.m., B.M.A. Lecture by Mr. A 
Dickson Wright: ‘ Surgical Applications in Treatment of Arterial 
Hypertension.” 

West Murppiesex Drvision.—At Oldfield Hotel, Greenford, 
Thursday, May 25, 8 p.m., meeting. Ladies are invited. 

WiGaNn Diviston.—At Arley, Wednesday, May 24, commencin 
2 p.m., golf competition open to all members of the medical an 
dental profession in Wigan and district. 


Meetings of Branches and Divisions 


East YORKSHIRE BRANCH 


Dr. Fahmy gave the Branch an interesting lecture on “ Abdominal 
Pain in Pregnancy ” on April 12. After a few introductory remarks, 
he approached his subject by dividing pregnancy into three-monthly 
intervals and discussing the commonest causes of pain in each. In 
the first trimester he discussed iliac-fossa pain, ruptured ectopic 
pregnancy, haemorrhage from a corpus luteum, and angular 
pregnancy. In the second trimester he referred to ureteral spasm, 
atypical pyelitis, and appendicitis. Owing to lack of time he could 
not discuss the third trimester. He demonstrated his lecture with 
lantern slides. 

An interesting discussion followed, in which Drs. Walton, Milne, 
Madden, and Gavin Brown took part. A vote of thanks was pro- 
posed by Dr. Tod, and seconded by Dr. Morton Stewart. 
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THE SECRETARY. REPORTS 


GENERAL PRACTITIONERS AND H.M.C.s 


It will be recalled that the constitution of hospital management 
committees under the National Health Service Act provides 
for the inclusion of members appointed after consultation with 
(a) the executive council(s) for the area served by the hospital 
or group ; (b) the local health authority or authorities of the 
area ; (c) the senior medical and dental staff ; and (d) such other 
organizations as appear to the regional board to be concerned. 

So far as medical representation on these committees is con- 
cerned it has become abundantly clear from the size and 
character of the correspondence received at the office on the 
subject that a Ministry circular issued in November, 1949 
(R.H.B. 49/143), has caused not a little uneasiness. In the 
circular hospital boards are reminded that the Act requires con- 
sultation with senior medical and dental staff through staff 
committees of H.M.C.s or groups, or other convenient channels, 
and that it is clearly intended that one element in the member- 
ship of hospital management committees should be this profes- 
sional one. The Ministry goes on to express the view that it 
is very undesirable that the professional element should form a 
substantial proportion of the members: “ The committee must 
essentially be and remain a group of non-professional members 
of the local community, rendering voluntary service in the 
public-spirited tradition of the past and in the interests of the 
community.” 

Then follows a paragraph which has been given a rigid inter- 
pretation in some areas: “ Medical and dental members should 
normally be derived, as implied by the Act, from names 
proposed by the hospital staffs and not from other sources.” 
The natural tendency, of course, is for hospital staff com- 
mittees to nominate consultant members of the staff, and if 
professional members are to be nominated only by hospital 
staffs there is little likelihood of general practitioners’ finding 
their way to hospital management committees in the future, at 
all events in the larger centres. 

The G.M.S. Committee has recently considered what steps 
can be taken to make sure that representative general practi- 
tioners are appointed to these committees. Last week a deputa- 
tion met the Chief Medical Officer and other officers of the 
Ministry on the subject. The Ministry’s officers stated that the 
circular was not intended to exclude general practitioners from 
representation on H.M.C.s, a point to which they attach some 
importance. They thought that such difficulties as had arisen 
were probably due to a misinterpretation of the word 
“ normally ” in the paragraph quoted above. We were told that 
the basis on which the circular was issued was one of advice and 
guidance, though some regional boards appear to have taken it 
as a rigid instruction. The Ministry promised to consider 
issuing a further communication to regional boards before the 
next annual election of members of H.M.C.s with the object 
of clarifying the position. The G.M.S. Committee urged that 
such a circular should include a recommendation that the local 
medical committee would be an appropriate body for the board 
to consult as one of the “ other organizations ” concerned for 
the purpose of section (d) above. 


Special Inducement Fund 


It was reported in the Supplement of April 1 (p. 110) that 
the Minister, following representations by the G.M.S. Com- 
mittee, had decided to extend as a temporary measure the award 
of payments from the Inducement Fund to general practitioners 
taking an active part ‘in the Service who have suffered a sub- 
stantial reduction in income, amounting to hardship, owing to 
the introduction of the Service. This extension applies even 
in the areas which would not normally attract an inducement 
payment. 

It will be seen that any general practitioners in the Service 
who have suffered real hardship as the result of the Service 
coming in are entitled to apply. A part of the Inducement 
Fund has been set aside for these claims, and payments may 
be made retrospectively to July 5, 1948. 

General practitioners in the Service who have suffered a 
severe loss of income and who consider that on grounds of 
hardship they have a claim on the Inducement Fund should 
take the opportunity to register their claim with the local execu- 
tive council at the earliest possible date. A special form for 
this purpose (Form I.P./1) and an explanatory circular (E.C.N. 
45) may be obtained from the clerk to the executive council. 
The Minister has suggested that, because of the confidential 
nature of the information on the applicants’ forms, the execu- 
tive council should delegate to a joint committee of the council 
and the local medical committee the responsibility for dealing 
with applications and that details should not be reported to 

‘the full council. The circumstances of practitioners to whom 
payments are made will be reviewed annually. 


Dental Anaesthetics 


The recent cut in dental remuneration imposed by the 
Minister extends to all payments made to dentists by the 
executive council, including payments in respect of anaes- 
thetics. The reduction in dental fees in June, 1949—the 
equivalent of a 20% cut—did not affect the fees payable for 
general anaesthetics. One of the repercussions of the latest 
reduction is that already the cut in anaesthetic fees is being 
passed on by dentists to general practitioners called in to* give 
general anaesthetics. In some areas it appears that a cut of 
as much as 50% is contemplated in the general practitioner's 
fee. 

The G.M.S. Committee has looked into the problem and has 
appointed a special subcommittee with power to act. The 
parent committee has informed the subcommittee of its tenta- 
tive conclusion that probably the best way of dealing with the 
situation is to ask the Ministry to exclude from the scale of 
dental fees the payments to general practitioners for administer- . 
ing anaesthetics and to include such fees in the medical remu- 
neration arrangements. It is an odd and absurd position that 
the total remuneration of general practitioners—which is already 
regarded as inadequate—should be reduced without consulta- 
tion with their representatives but as the result of an arbitrary 
cut in the remuneration of dentists. 


‘ fi} 
HE 
ri 
a 
/ 
| 
a 
i 
a 
| 
wood 
efieral 
i} 
joe 
stable 
ir. A. 
terial 
iford, 
if 
| an 
minal 
1arks, 
nthly 
topic 
gular 
pasm, 
could 
= 
Ailne, 
pro- 
2366 
i 


230 May 27, 1950 


SUPPLEMENT 1T0 THE 


COST OF HOSPITAL SERVICE BRITISH MEDICAL JOURNAL 


COST OF HOSPITAL SERVICE 


REPORT FOR FIRST NINE MONTHS 


The report of the Comptroller and Auditor-General, Sir Frank 
Tribe, giving summarized accounts for the hospital service, 
executive councils, and the Dental Estimates Board for the 
period July 5, 1948, to March 31, 1949, has now been issued 
(H.M.S.O., 1s.). The accounts do not relate to individual hos- 
pitals. The maintenance expenditure of hospitals in England 
and Wales for the first nine months of the Health Service is 
summarized in the following table : 


Hospital Maintenance Expenditure in England and Wales, July 5, 
1948, to March 31, 1949 


— 


England Wales 
Boards of Board of Total 
H.M.C.s Governers H.M.C.s IG. 
£ £ £ £ £ 
Salaries and wages 
(inctuding employ- 


er’s and employees” 
contributions to 
National Insurance 
and superannua- 
tion 


(i) Medical... | 2,358,350 | 2,568,486 | 113,105 | 53,310 | 5,093,251 


(iy Nursing _. |19,938,722 | 2,503,029 | 1,197,686 | 59,534 | 23,698,971 
‘ oan loyees |26,643,204 | 4,982,685 | 1,350,188 | 101,819 | 33,077,896 
Provisions... ._ |11,698,255 | 1,563,057 | 658,273 | 37,957 | 13,957,542 

Staff uniforms and 

clothing .. .. | 603,120| 116,277] 35,808 3,658 | 758,863 

ing | | 23.3 | 500858 

Medical and surgion! 


equip 2,959,475 | 932,338 | 187,721 36,166 | 4,115,700 
Fue Met, and power 6,265,575 | 826,247 | 312,771 20.851 | 7,425,444 


Water - 427,225 54,666 15,092 1,270 498,253 
mdry .. 1,005,714 181,079 36,795 116 | 1,223,704 
Maintenance of 
| 5 448,250 | 905,009] 174,434 | 20,833 | 5,048,526 
Domestic repairs, re- 
newals, and re; 
ments... .. | 4,596 549 804,015 | 236,814 14,246 | 5,651,624 
Rents and rates .. | 1,636,568 179,032 70,964 2,862 | 1,889,426 
Printing, stationery, 
etc. aa .. | 1,405,780 | 350,273 64,257 8,567 | 1,828,877 
Ambulance and other 
transport. . Ke 469,769 106,043 30,022 3,375 
Canteens and shops 710,932 74,706 26,749 — 812,387 
Farms and gardens 817,801 20,456 31,421 2,851 872,529 
Occupational therapy| 277,700 20,115 14,130 398 312,343 
Expenditure under 
user agreements 
ties (Sinth Schedule, 
1X) 
National 
Act) 879,693 25,913 _ 905,606 
laneous .+ | 1,388,000 175 067 61,472 544 | 1,625,083 
Total Hospital Main- 
tenance 
expenditure pesos 17,290,053 | 4,907,237 | 394,631 |115,398,598 


Administrative expenditure in England and Wales on regional 
hospital boards and hospital management committees was 
£2,842,973, and on boards of governors £92,691. 


Central Purchase 


Discussing the hospital accounts, Sir Frank Tribe points out 
that the Ministry of Health has so far adopted the system of 
central purchase only for some of the more specialized equip- 
ment. But he found that the system of purchasing under 
written contracts placed after competitive tendering, which is 
the normal method of obtaining supplies for the public service, 
was not in general used by hospital management committees. 
The Ministry of Health informed him in January of this year 
that there had been insufficient time since the start of the Health 
Service to deal comprehensively with the problem of obtaining 
supplies at the lowest practicable cost for the requisite quality. 
It had been left to individual committees to decide the methods 
of sources of supply of stores not purchased centrally, but joint 
contracting by groups of committees, particularly for food and 
common services, had been encouraged. The Ministry intends 
to arrange when practicable for central purchase of further 
commodities, but will not extend this system to foodstuffs. 


At many hospitals store accounts and inventories of equip- 
ment were either lacking or incomplete. The Ministry has since 
instrcted all hospitals to maintain inventories of the more 
importaut items of equipment. 

At some hospitals charges for accommodation set aside under 
Section 5 of the Act for patients undertaking to pay the whole 
cost of their treatment were not being determined in the pre- 
scribed manner. The Ministry of Health states that this was 
mainly due to misunderstanding, and it has taken steps to ensure 
compliance with statutory requirements in future. 

In the same report the Secretary to the Ministry of Health, 
Sir William Douglas, attributes delay in presenting accounts 


to the exceptional difficulties facing the statutory bodies at the - 


outset of the new scheme. 


Executive Councils 
The payments by executive councils in England and Wales 
in the first nine months of the service are summarized in the 
following table: 


General Medical Services 


1. Payments ‘to general medical 
(a) Fixed annual payments 450,044 
(b) Capitation payments 25,527,452 
(c) Payments in respect of temporary residents 217,697 


(d) Payments for emergency treatment ‘ 994 
(e) Payments for administration of anaesthetics 2,740 
(f) Payments from the Mileage Fund .. 1,066,992 
(g) Payments from the Special Inducements 

Fund 1,142 
(A) Payments for maternity medical services ax 520,919 
(i Training grants for assistants me ‘ 6,049 


(j) Payment of contributions under Regulation 
38 (3) (m) of the a — 
tions 108,214 
2. ‘Other payments: 
(a) Superannuation contributions 


share) 1,215,269 
(b) Advances to Local Medical Committees . 6,759 
(c) For use of Health Centres .. a a 1,950 
(d) Miscellaneous .. 27 
Pharmaceutical Services 
£ 
1. Payments to pharmacists (excluding 2) oa 14,890,231 
2. Payments to pharmacists for services outside 
normal hours under rota schemes ia 129,262 
3. Payments to medical practitioners for supply and 
dispensing of drugs and appliances... 827,470 
4. Payments to dental practitioners for supply and 
dispensing of drugs ‘ _ 
5. Superannuation contributions (councils’ share), 
‘ relating to Items 3 and 4 P 37,100 


. Payment of contributions under Regulation 38 (3) 

(m) of the Superannuation en 

relating to Items 3 and 4°... 2,228 
7. Other payments: 
(a) Advances to local muvee com- 


mittees rae 6,853 
(5) Miscellaneous .. me 56 
Total .. .. 15,893,200 

Supplementary Ophthalmic Services 

£ 

1, Payments to medical practitioners for testing of 
sight .. 1,168,550 

2. Payments to ophthalmic opticians for testing of 
sight . 3,129,798 

3. Payments to ophthalmic opticians ‘and dispensing 
opticians for supply and repair of glasses 6,862,959 

4. Other — to local com- 
11,161,507 


A total of £17,705,454 was paid for general dental services, 
and for administration the total was £1,676,561. 
Accounts for Scotland are expected to be published soon. 
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FOOD OR DRUG DEFINED 


GUIDANCE FOR PRESCRIBERS 


The report of a joint subcommittee of the Central and Scottish 
Health Services Councils, which was referred to last week in 
the Supplement (p. 226), gives guidance to medical practitioners 
on what preparations are regarded as foods or drugs for pre- 
scribing under the National Health Service. Regulations pro- 
vide that where a practitioner prescribes under the National 
Health Service preparations which are not drugs or medicines 
the executive council may recover the cost from him. If he 
challenges its action, the matter may be referred to the local 
medical committee, with the possibility of appeal to referees. 

The joint subcommittee consisted of the following members : 


Sir Henry Cohen (chairman); Dr. Janet Aitken; Dr. H. G. Dain; 
Dr. Ww. V. Howells; Dr. H. Joules; Professor H. Berry; Mr. J. O. 
Davidson, M.P.S.; Mr. J. C. Hanbury, F.R.1.C.; Mr. R. H. 
Henriksen, M.P.S.; Mr. G. A. Mallinson, M.P.S.; Professor E. J. 
Wayne; Professor S. Alstead; Dr. G. MacFeat; Mr. J. H. Ramsay, 
Pb.C.; with, as joint secretaries, Mr. D. Emery and Mr. F. F. 
Marchbank. 


General Principles 


After stating that decisions must to some extent be arbitrary, 
the joint subcommittee considers that so far as possible they 
should be given in accordance with the following general 
principles : 

(i) Substances which are primarily nutritional, and can be used by 

healthy persons to supplement their diet, shall be classed as foods, 
even when they can and may be used for medicinal purposes—e.g., 
dried milk, glucose, whole-meal bread. 
; (ii) Preparations whose primary purpose is to provide nourishment 
in established disease shall be classed as drugs—e.g., protein hydro- 
lysates, allergilac, cod-liver oil and malt. The practitioner must 
be prepared to justify the ordering of these substances as requisite 
for the treatment of his patients. Alcoholic beverages are not 
included in this class. 

iii) Complex or compound preparations of which the main con- 
stituent or constituents are foods shall be classed as foods even when 
they form the vehicle for drugs or medicinal agents. 

_A few preparations might properly be classed as foods in some 
circumstances and drugs in others. For example, glucose, which in 
many forms the subcommittee considers primarily a food, might be 
a drug when given by intravenous injection or as compressed tablets 
for the use of diabetics. The mode of its prescription will reveal its 
medicinal intention. 

Having reviewed the large number of substances in accor- 
dance with these principles, the subcommittee recommends the 
following classifications : 


A. Classified as Foods 

(i) Baby Foods, Milk Foods, and Invalid Foods.—Allenburys 
Cereal, Diet, Humanized Milk Food No. 1, Humanized Milk Food 
No. 2, Malted Food No. 3. Ambrosia. Benger’s Food. Bournvita. 
Cow and Gate Foods: Beurlac, Brestol Supplementary Food. 
Calcilac, Cerex, Daltose C.G., Frailac, Full Cream Milk Food, Half 
Cream Milk Food, Hemolac, Humanized Milk Food, Lacidac Full 
Cream, Modilac, Peptalac, Prenatalac, Prolac, Separated Milk Food, 
Special Half Cream Milk Food, Weylac. Dorsella. Glaxo Products: 
Colact, Farex, Ferrolac, Ostermilk No. 1 and No. 2. Lacta Milk 
Foods. Lactagol. Libby’s Homogenized Foods. Malted Milks— 
e.g., Barlova, Beulah, Horlicks. Mellin’s Food. M.O.F. Nestlé’s 
Preparations: Condensed Milk, Lactogen, Milk Food, Milo Tonic 
Food, Homogenized Foods. Neave’s Food. Neave’s Milk Food. 
Numol. Oatrex Infant and Invalid Food, Fine and Medium (Kings). 
Ovaltine. Ovaltine Rusks. Robinson’s Preparations: “ Patent” 
Barley, “ Patent ” Groats, Robrex. Sanatogen. Savory and Moore 
Foods. Sister Laura’s Food. Slippery Elm Foods. Strained Foods 
—¢.g., Heinz, Libby’s, and Scott’s. Torbet Lactic Oats. Trufood 
Follow-on Food, Humanized Food, Prosol, Secway. Vitasac. 
Vivomin. And similar preparations. 

(ii) Compound Foods of Specified Vitamin Content.—Bemax. 
C.V.B. Marmite. Roboleine. Virol. And similar preparations. 

ii) Glucose Preparations.—Glucodin. Glucose B-D. Glucose 
with Vitamin D. d similar preparations. 

(iv) Liquid Foods and Wines.—Apple Juices. Barluze. Diabetic 
Cordial. Glucosol. Lembar. Lucozade. Ribena. Robinson’s 
Lemon Barley. Rose-Hip L.B.W. Rose’s Squashes and Diabetic 
Squashes. All alcoholic beverages, wines, tonic wines, and spirits. 
And similar preparations. 


Note.—Rectified spirit should be ordered when a spirit beverage 
e.g., gin, is required in certain mixtures. 

(v) Malt Extract Preparations—Bronomalt. Bynogen. Halimalt. 
Malt Extracts. Malted Wheaten Food. Ostomalt. Radio-malt. 
Vimaltol. Vitamin Malt Extracts. And similar preparations. 

(vi) Meat and Vegetable Extracts and Juices.—Bovril. Brand’s 
Essence. Calf’s Foot Jelly. Lemco. Oxo. Valentine Meat Juices. 
And similar preparations. ‘ 

(vii) Mineral and Spa Waters—Apenta water. Contrexéville. 
Malvern mineral water. Soda water. Trefriw water. Vichy water 
and tablets. And similar preparations. ‘ 

(viii) Miscellaneous Preparations——Arrowroot. Aurum ambro- 
sium. Blackcurrant pastilles. Charcoal biscuits. Dextrin maltose. 
Diabetic preparations—e.g., Energen preparations. Glucose barley 
sugar. Iodized salt. Kellogg’s All Bran. Lactose. Malted milk 
tablets—e.g., Barlova, Horlicks, Ovaltine. Malto-Dextrin. Natex 
Slimming Food. Nestrovite tablets. Saccharin tablets. Salt substi- 
tutes. Saxin. Verisal herbs. Virolax. Vitaminized chocolate. And 


similar preparations. 
B. Classified as Drugs 

(i) Preparations for the treatment of allergy: Allergilac. Lacidac: 
half-cream and separated. Sprulac. And similar preparations. 

(ii) Casein and other protein hydrolysates. Casydrol. Pronutrin. 
And simila: preparations. 

(iii) Cod-liver oil, cod-liver oil and malt, and other vitamin prepara- 
tions may be regarded as drugs when used, for example, in the treat- 
ment of tuberculosis or vitamin deficiency. They should be regarded 
as foods when used as a routine measure for such healthy persons 
as school-chi'iren, factory workers, and athletes, and should not 
for this purpose be ordered on Form E.C.10. 


These lists are not exhaustive. Preparations of a character 


‘similar to those listed under A (i)-(viii) must be regarded as 


foods, and may be surcharged on a doctor who orders them. 
The subcommittee has left cosmetics and disinfectants for 


future examination. 


THE ELDERLY CHRONIC SICK 
ADVICE ON TREATMENT 

The Standing Medical Advisory Committee, which reports to 
the Minister of Health, has recently considered the medical care 
of the elderly and infirm and its relation to the general problem 
of relieving congestion of hospital waiting-lists. In accordance 
with the committee’s advice the Ministry of Health has now 
issued a memorandum which outlines some of the underlying 
principles that should be observed. 


Investigation and Classification 
Early and requisite investigation is needed for accurate 


diagnosis of elderly patients so that suitable treatment can be 


arranged. A former memorandum stated: “The general 
physician will be expected in future to undertake care of the 
chronic sick as part of his normal duties. Admission to wards 
for the chronic sick should always be by way of the wards or 
hospitals for acute cases, and it is to be expected that facilities 
for the rehabilitation of the chronic sick will be better and more 
general than they are now; the work will be largely supervised 
by the general physician.” This classification of elderly patients 
to ensure the provision of the appropriate treatment applies 
not only to new admissions but also to those patients who are 
already in chronic sick wards or hospitals, and similar investi- 
gation should be made regularly during the patient’s stay in 


hospital. 
Convalescent and Long-stay Annexes 

Patients who no longer need active hospital treatment but 
who are not fit to be discharged to their own homes or to 
homes provided by the local authority should not be cared 
for in acute hospitals or the acute wards of general hospitals. 
Accommodation may be in a separate part of a larger hospital 
or in special hospitals, or separate annexes or homes linked with 
an acute hospital. In this way a more suitable atmosphere will 
be provided for the patients and a saving in skilled nursing staff 
can be effected. The patients would be those who are conva- 
lescing after active treatment before returning home and those 
for whom no further benefit can be expected from active treat- 
ment but who are likely to require nursing and occasional 
medical attention for an indefinite period. 
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All patients should remain under the supervision of the 
specialist staff of the acute hospital, but often it will be appro- 
priate for the special hospital or annexe to be staffed by general 
practitioners. The nursing staff should be linked with the acute 
hospital to allow for a rotation of staff and thus to minimize 
the difficulty experienced in obtaining nurses for chronic cases. 
Admission to convalescent hospitals and long-stay annexes 
should be by way of the acute hospital, except that this will 
not be necessary for long-stay cases which have been recently 
investigated before admission. 


Treatment at Home 


Every encouragement should be given to the provision of 
treatment for old people in their own homes by the general 
practitioner, acting when necessary in conjunction with the 
domiciliary specialist services or hospital out-patient depart- 
ments. In this way pressure on hospital in-patient accommoda- 
tion can be relieved and old people encouraged to remain with 
their friends or relatives as members of the community. 

Hospital authorities may also receive help from county 
councils and county borough councils—as welfare authorities 
under the National Assistance Act, 1948, and as local health 
authorities under the National Health Service Act—and from 
local medical committees representing general practitioners in 
the Service. 


HOSPITAL STAFF TERMS 


The Ministry of Health has made the follo~ing changes in’ 


the terms of service of hospital medical staff: 

Annual Leave.—It has been agreed in discussion with the 
Joint Committee that consultants and senior hospital medical 
officers may take short periods of up to two days of their 
annual leave without seeking formal permission beforehand 
provided that approved arrangements have been made for their 
work to be done during their absence. Officers will be expected 
to notify the board or hospital management committee when 
they take this leave. 

Age on Appointment—lIt has been agreed with the Joint 
Committee that practitioners below the age of 32 who before 
the issue of RHB(49)115 had been graded as senior hospital 
medical officers, and who in good faith have been offered and 
accepted permanent contracts in that grade, should be allowed 
to mark time on the minimum salary for the grade, £1,300 per 
annum, until the first incremental date after their 33rd birthday. 


Registrars and Senior Registrars 


Incremental Dates——The Terms of Service (Supplement, June 
11, 1949, p. 314) provide that in the case of officers holding 
appointments at July 4, 1948, the incremental date should be 
July 5. But this common incremental date does not apply 
to registrars. In determining the salary to be paid since July 
5, 1948, to an officer who at the appointed day was holding 
a post in the registrar or senior registrar grade the increased 
remuneration due for the second, third, etc., year in accord- 
ance with paragraph 3 (5) or (c) of the Terms should (assuming 
no break in service) be reckoned from the time when he was 
first appointed to a post of that grade and not from July 5. 

Change of Post.—If a practitioner holding an appointment 
in one of the registrar grades is appointed to another post 
in the same grade he is permitted to retain such seniority and 
increments of pay in that grade as he has already reached in 
the post he has left. 


House Officers 


Residential Appointments.—The standard charge of £100 per 
annum for board and lodging and other services for house 
officers should not be abated on account of absence on annual 
leave or norinal periods of sick leave. If, however, in cases 
of prolonged sick leave this gives rise to hardship, manage- 
ment committees and boards of governors may relax this 
as appropriate. 

_ Annual Leave.—Paragraph 18 (a) of the Terms provides that 
the leave period of house officers should correspond to the 
period of tenure of the post, which is six months. The 


' Minister considers it desirable in the interest of the service 


and of the training of the house officer that the leave due 
to them (that is, two weeks) should be taken during the six 
months’ occupancy of the post. It cannot be carried forward 
into a second or subsequent appointment. Annual leave 
not taken lapses and salary should not be paid in lieu of 
annual leave. Boards of governors and management com- 
mittees may not make appointments for six months and two 
weeks, with the intention of permitting the two weeks at the 
end to be taken as annual leave. 

Retrospective Application—Since the preparation and con- 
clusion of new contracts with hospital medical staff has taken 
longer than was expected, the new terms and conditions of 
service should be applied retrospectively from July 5, 1948, to 
the date when a contract under the new terms and conditions 
of service is concluded, and not necessarily to July, 1949, as 
stated in the Terms (para. 91 (i)). 


Occasional Consultations 

When a board employs occasionally an officer who is in 
contract with other boards, the number of hours a week 
which the board requires of him (though these do not amount 
to one weekly half-day) would be reckoned in with his total 
time for all the boards who employ him. The hours repre- 
senting the work he does for that board might affect his total 
time in such a way that they earn him an extra “ half-day,” 
or they might not (this would depend on whether they were 
wholly absorbed by the “marginal overlap”); but the effect 
would be that he would be in contract with the board which 
needs his services only occasionally, and his total salary would 
be related to the whole of his work for all boards. 

Where, without counting in the occasional services given 
to the board, a consultant or senior hospital medical or dental 
officer was doing 9 notional half-days, the maximum remuner- 
ation of 94-elevenths would not be exceeded. But there might 
need to be an apportionment of salary between all the boards 
concerned according to the arrangements in force between them. 


Private Practice and Retention of Fees 
Supplementary Ophthalmic Service-—A practitioner in the 
whole-time service of a board or committee is not permitted 
to engage in the “ Supplementary Ophthalmic Service ” outside 
his hours of duty and retain fees for such work. 
Post-mortem Examinations for Coroners-——Where the hos- 
pital provides facilities for the conduct of an ordinary post- 
mortem examination for the coroner, no part of the fee paid 
to the practitioner by the coroner should be claimed by the 
hospital. When special laboratory examinations are required 
in addition, and these are done in the hospital laboratory 
and appropriate fees are paid, one-third of the fee for this 
work shall be remitted to the board or committee. 


Subsistence Allowances 

Subsistence allowances should be payable only when an 
officer, in the course of his duties, is put to additional expense 
in obtaining his meals—e.g., when travelling, and when visiting 
places with which he is not familiar. When a practitioner’s 
duty takes him regularly to a hospital or clinic he is able to 
have his meals at the hospital or to make standing arrange- 
ments outside just as he would when at his main hospital. 


DOCTORS’ LOW PAY 
The dentists at Chester are paid almost four times as much as 
the city’s doctors, the chairman of the Council Finance and 
General Purposes Committee told Chester Executive Council 
recently (Daily Dispatch, May 3). The 36 principals and two 
assistants in general practice at Chester had received £44,271, 
while the 24 dentists had received £116,163. 

The chairman of the committee said it seemed clear that 
the doctors did not get adequate remuneration, though a Chester 
dentist is reported to have said that the dentists served a bigger 
area than the doctors. 

Pharmaceutical services cost £53,810, ophthalmic services 
£54,043, and administration £3,656. 
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NATIONAL INSURANCE 


HOSPITAL STAFF AND NATIONAL 
INSURANCE 


Some members of hospital staffs are doubtful whether they are 
regarded as “self-employed” or as “employed” persons for 
the purposes of the National Insurance Act. Indeed, some 
practitioners have been stamping their own cards as self- 
employed persons while the hospital was deducting contribu- 
tions from their salary as employed persons. The categories 
into which they come are as follows: 


Members of hospital medical staffs who are treated as employed 
persons are: 

( 1) Those employed full-time by a board of governors, regional 
hospital board, or hospital management committee, or in any 
particular hospital, maternity home, or convalescent home (includ- 
ing one outside the N.H.S.). 

(2) Those employed under two or more such authorities where 
in the aggregate the employment is whole-time. 

(3) Those employed on salaried basis under one employing 
authority for more than half-time—i.e., six sessions or more per 
week) in a hospital or group of hospitals, whether they are within 
or outside the N.H.S. 


The hospital authority is responsible for stamping the insurance 
card of these officers, and for deducting the practitioner’s contribu- 
tion from his salary. 

All other members of hospital medical staffs are regarded—so far 
as that employment is concerned—as self-employed persons, and are 
responsible for stamping their own contribution cards. 


GENERAL MEDICAL SERVICES COMMITTEE 


SPECIAL CONFERENCE TO BE CALLED 


The first subject which the General Medical Services Com- 
mittee had before it at its meeting on May 18, presided over 
by Dr. S. WaNnp, was the detailed reply of the Secretary of the 
Ministry of Health to the resolutions passed at the previous 
meeting regarding co-operation in the investigation into the 
incomes of general practitioners in the Service. One passage 
in the reply which was regarded as ambiguous and unsatisfac- 
tory read: “ The Minister agrees that the Spens Report remains 
the basis of remuneration of general practitioners until such 
time as, after the usual consultations, some other basis is 
substituted.” It was pointed out that this had a different 
implication from the Committee’s wording: “... until any 
new basis is agreed between the Ministry and the representa- 
tives of the profession.” The Committee was reminded that 
discussions on the on-cost allowance for pharmacists were 
in progress under Whitley machinery when the Minister inter- 
vened and said that a cut was to be made as from a certain 
date. It was the strong feeling of the Committee that the 
phrasing in the letter did not exclude the possibility of arbitrary 
action by the Minister, and that insistence should be made, 
not merely on “consultations,” but on agreement before any 
new basis was substituted. Disapproval was also expressed 
that the Minister was unable to guarantee that the inquiries 
would be completed by the date which had been mentioned— 
namely, November 1—though every effort would be made so 
to complete them. 

Unanimous approval was given to the following form of 
words as conditioning the Committee’s co-operation: 

“ That the Minister agrees that the Spens Report remains the basis 
of the remuneration of general practitioners until after the full 
Whitley procedure has been followed, including if necessary such 
recourse to arbitration or independent inquiry as is provided for in 
the Whitley constitution, and an assurance is given by the Ministry 
that this machinery will not be short-circuited by arbitrary one-sided 
action by the Minister.” 


Feeling in the Areas 


Several members spoke of concern in their areas over the 
delay -in the adjustment of the remuneration position. In 


Middlesex 96.2% of those who had replied to a questionary 
had declared their dissatisfaction with the rate of remuneration 
and 88% as satisfied with the Spens method of calculation. 
In Lancashire 95.2% had expressed dissatisfaction with present 
remuneration. It was stated that not only was the remunera- 
tion a source of dissatisfaction, but also the decline in status 
of general practitioners. General practitioners were being 
ousted from hospital staffs and also from membership of 
management committees. Demands for the calling of a Special 
Conference of Representatives of Local Medical Committees 
had been received from a number of areas, and after discussion 
it was decided to convene such a Conference for June 29. The 
business before the Conference would be to receive a report 
from the Committee on the negotiations with the Minister 
regarding remuneration and to consider recommendations from 
the Committee which would be framed in the light of the 
Ministry’s further reply. 


The Petrol Tax 


Representations had been made to the Chancellor of the 
Exchequer, who had declined to receive a deputation, because 
he had given his view in the House. It was pointed out 
that general practitioners, unlike other “essential users,” 
would have to pay the extra cost without being able to recover 
it in any way, as they are not allowed to charge fees under 
the National Health Service Act. The total cost to the pro- 
fession was estimated at about half a million. After discussion 
it was agreed to await the result of the debate in Parliament 
on the Finance Bill and to leave it to the Chairman and officers 
to press the general practitioners’ case in the way that seemed 
most appropriate in the light of events. 


' Calculation of the Pool 


A report was made on the talks which the Chairman and 
other members have had with officers of the Ministry on the 
basis of calculation for the general practitioners’ fund. In 
1948 it was agreed that for the first two years the Central 
Pool should be calculated on the assumption that 95% of the 
population would be using the Service. This arrangement was 
now due for review. The Ministry stated that, although 
doctors’ lists contained names which, aggregated, approximated 
to 97% of the population, there was known to be a measure 
of inflation representing about 5%. It was not therefore 
proposed to reduce the 5% on which the fund was based. 

The Committee’s representatives had challenged this figure, 
contending that practitioners were giving treatment to, and at 
risk for, a substantial number of persons who had not yet 
registered with a doctor. An effort is to be made to reach a 
close estimate of the number of such people who have not 
registered bv: for whom doctors are at risk. In Lancashire 
the figure was said to be some 8 or 9%. 


Change of Doctor 


The Ministry had been requested to consider the desirability 
of reverting to the old N.H.I. practice whereby a patient, except 
with the consent of the two doctors concerned, could change 
his doctor only at the end of a specified period. Without 
desiring to interfere with freedom of choice, the Committee 
felt that in the interests of the Service some steps should be 
taken to check the increasing number of transfers. 

An arrangement was now suggested by the Ministry whereby 
a patient who wished to transfer to another doctor must give 
the executive council a fortnight’s notice (except, of course, 
in cases of removal from the district). A fortnight’s notice is 
already required from a-doctor who wants to get a patient 
removed from his list and from a patient who wishes to leave 
without transfer. 

A member of the Committee hoped that the principle of 
immediate transfer by consent would remain, to meet the cases 
of patient and doctor who did not get on together and of the 
patient who, although technically in the doctor's area, was in 
a part of it which was much more convenient for another 
doctor to visit. 
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The Committee was unanimously in favour of the require- 
ment of a fortnight’s notice and of the retention of the principle 
of immediate transfer by consent of all concerned. 


Filling Vacancies 


The question of the doctor appointed to fill a vacancy who 
found that another doctor had secured the only available 
accommodation was considered. One proposal made in the 
Committee was that a small area around the premises of the 
appointed doctor should be “frozen.” The Chairman sug- 
gested, and it was agreed, that the Ministry be asked to call 
a conference with the Medical Practices Committee and the 
General Medical Services Committee, who, he said, were all 
agreed as to what was wanted, the only point at issue being 
the best way of doing it. 


Medical Service Committees 


Dr. Dain presented a report on talks with the Ministry on 
the procedure of medical service committees. The Ministry 
promised to bring forward machinery for speeding up the 
investigation of complaints. On the question of legal repre- 
sentation in cases coming before medical service committees 
it was stated that it was in order for a lawyer to be present 
and advise the party, though he was prohibited by regulation 
from addressing the tribunal himself. 

On the question of complaints against a patient, apparently 
little could be done at the present time because amending 
legislation would be required. The view of the Ministry that 
it was impossible to impose sanctions against persons entitled 
to medical treatment under the Act because everybody was 
now covered by the Act was considered to embody a fallacious 
argument. 


Dental Anaesthetic Fees 


The Chairman suggested that the Committee should ask 
that these payments be taken out of the dentists’ hands and 
be made directly to the doctors. The effect on the medical 
pool would be very small, probably not more than £100,000 
in a pool of 48 million. It was agreed to refer this matter to 
a subcommittee with power to act. 


MEETING OF MIDDLESEX PRACTITIONERS 


A mass meeting of practitioners in the National Health Service 
in Middlesex was held in the Great Hall of B.M.A. House on 
Sunday afternoon, May 14. Dr. R. L. Ripce, chairman of the 
Middlesex Local Medical Committee and of the Middlesex 
Executive Council, presided, and of the 900 doctors practising 
only in Middlesex, apart from those practising also in adjoin- 
ing areas, 280 were present. © 

The CHAIRMAN said that a questionary had been sent out 
by the committee to Middlesex doctors; of those who had 
so far replied, 96% had expressed dissatisfaction with their 
remuneration. 


Negotiations with the Ministry 


Dr. S. WAND, chairman of the General Medical Services Com- 
mittee, related the exchanges which had taken place between 
the Minister and the committee since the latter started its work 
in the autumn of 1948. In March of last year a Special Con- 
ference called for the adjustment of the central pool so as to 
furnish a betterment factor of 70%. That was a fair and justi- 
fiable figure, if anything an underestimate in view of the fall in 
values of money ; if the pound represented 100 in 1938 it now 
represented only 52. About-a month later they were informed 
that the Government could make no reply until it had obtained 
certain information about the remuneration of doctors. Eventu- 
ally the Ministry produced what were known as “ Doctors’ 
Remuneration Tables,” which were attacked by the committee 
so successfully that they were withdrawn and a fresh document 
promised. The Ministry had been repeatedly pressed to say 
what money should be in the pool, and the committee, receiving 
no answer, felt that the whole basis of Spens was in danger 


and again made urgent representations. It met the Minister on 
April 3 last, when it emphasized very strongly the downgrading 
of the general practitioner. He believed that they had now 
obtained a certain measure of sympathy and understanding at 
the Ministry. 

During this period of discussion the committee had secured 
a few increases—not many, and in most cases not very sub- 
stantial—but interesting in the light of the fact that other. pro- 
fessions were subject to cuts rather than increases. He instanced 
in particular the half-million obtained for rural practitioners, 
also the increases in respect of vaccination and immunization, 
and the amelioration of the position as regards certificates. On 
the other side, there was the new petrol impost, which doctors 
could not pass on as business men could. Representations on 
this subject had been made and would be renewed. 

Over all these discussions had been the spectre of the White 
Paper on personal incomes, which had caused much heartburn- 
ing in the Civil Service. They had a Government with a pre- 
carious majority, a hard Chancellor tied to his “ wage-freeze ” 
policy, a Health Service with costs which had gone up by leaps 
and bounds, and an economic situation which might easily 
become chaotic. In the Service the general practitioner had the 
hardest job of work. Doctors at the lower end of the income 
scale were far too numerous, and at the top a single-handed 
practitioner with a full list could not earn as much as the lowest- 
paid consultant at the age of 40. 

Dr. D. P. STEVENSON (Deputy Secretary) said that not only 
might there be insufficient money in the central pool but some- 
thing wrong with the distribution of the money that was there. 
The reason why practitioners in Middlesex felt so strongly 
about this matter was because they were getting less than some 
of their colleagues in neighbouring executive council areas. The 
main trouble was the degree of inflation of the numbers on their 
lists. If inflation were uniform throughout the country it would 
not matter, but when an area was grossly inflated as compared 
with an area which had more rigidly pruned its lists it was 
bound to give rise to resentment. Middlesex with a popula- 
tion of 2.2 million had 2.3 million on doctors’ lists, thus creating 
an artificially low capitation fee. The Ministry had said 
there must be no increased expenditure over the Service as 
a whole; any rectification of obvious injustice must be by 
economies in branches of the Service admittedly extravagant. 

Two inquiries were proposed by the Minister before he gave 
his answer on general practitioners’ remuneration. One was to 
find out from executive councils what practitioners earned 
over a year; the other, to asceftain practice expenses. The 
Minister had agreed that the inquiry should be completed 
with the utmost speed, but could not tie himself down to the 
six months the committee had suggested. Until a different 
agreement was completed between the Government and the 
profession Spens should be the yardstick of remuneration. The 
main reason why the nezotiations had been,undertaken by the 
General Medical Services Committee and not through Whitley 
Council machinery was that they had claimed all along that 
they were not seeking an increase per se in the capitation fee 
but an adjustment of the pool for a sum of money which was 
not, unfortunately, negotiated before the appointed day. 


The Position in Middlesex 


Dr. D. F. Hutcninson, secretary of the Middlesex Local 
Medical Committee, referred to the inflation of lists in his area. 
One doctor had the same patient on his list no fewer than eight 
times. Inflation was due to the fact that the population of 
Middlesex was steadily rising while that of the county of Lon- 
don was falling, and there was necessarily a time lag before a 
proper adjustment could be made. A check had shown non- 
effectives to the extent of something like: 16%. He was 
informed by the executive council that the Ministry had 
decided to undertake soon a general scheme whereby in the 
next year or two the lists throughout the country so far as 
possible would be cleared. 

At this point a large number of questions were handed in 
and answered by Dr. WaND. Many of them related to what 
would follow a mass withdrawal from the Service ; others to 
pharmaceutical and other economies. Dr. Wand said there 
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was no need for anyone to use an inferior drug, and yet in 
the whole field of practice there was plenty of room for the 
saving of a large sum of money. Asked about the possibility 
of reduction of large lists, Dr. Wand said that many of them 
felt that 4,000 was too large, but the effect of equalization 
might be to bring nearer a whole-time salaried service. 


Proposed Withdrawal of Service 
The following resolution was circulated in the meeting: 
That this meeting of National Health Service practitioners in 
Middlesex, having considered the present position of the negotiations 
on remuneration between the General Medical Services Committee 
and the Minister of Health, 
(1) is profoundly dissatisfied with the procrastination in these 
negotiations which have so far proved futile, and 
(2) requests the General Medical Services Committee to organize 
an early withdrawal from the National Health Service if the just 
demands of general practitioners are. not met. 


Dr. BARBARA WOODHOUSE, in proposing, said that the ques- 
tion of remuneration ought to have been settled before the 
appointed day. Mr. Bevan knew very well that no mine worker 
would enter into contract with an employer without knowing 
what the terms of service would be. The capitation fee, adver- 
tised initially as 18s. (with certain small deductions), had been 
whittled down. Even foreigners were to have free treatment 
under the Service, yet no extra money was to be put into 
the pool on their account. Maternity fees, promised as an 
additional source of income, were slowly but steadily disap- 
pearing. A doctor needed to take on a very large list if he 
was to make a living: the Government required quantity and 
not quality. 

There was no recognition of special skill in general practice, 
no recognition of experience, for the newly qualified earned 
the same money for the same number of patients as the doctor 
with ten or even twenty years’ experience. In consultant prac- 
tice, in public health, and on the administrative side seniority 
received financial recognition: why not in general practice 
also? Under such conditions, said Dr. Woodhouse, the stan- 
dard of general practice must inevitably fall; doctors were 
bound to undertake more work than they could do well, and 
they could not afford extra help from partners or assistants. 

The Spens scheme, perhaps wisely, allowed some latitude 
in its interpretation. It laid down the percentage of certain 
income levels which should be obtainable in one age group— 
namely, 40-50 ; for other ages nothing definite was said. Also, 
nothing was said about hours of work (presumably these 
should be reasonable); there was no reference to conditions 
of work, but surely these should be good enough to protect 
the doctor from the present fears of blackmail by his patients. 
She compared the remuneration of general practitioners with 
that of dentists even after they had had their cut. “If I 
prostitute my profession in order to make a big income that 
shames me, does it not? But if someone who has a wife 
and family prostitutes his profession in order to keep his wife 
and family, we should cry shame on the conditions which make 
it possible.” Who were responsible for the evil conditions ? 
First, the Minister, who did not understand what he was 
doing. Secondly, unless they were very careful, some of them- 
selves might share the responsibility. There were some doctors 
who claimed that they could undertake a list of 4,000 and 
do the work adequately. There could not be many, but she 
believed some could do so. If a fight came and those doctors 
were satisfied with their own conditions and remuneration, 
and they stood aside and refused to help their fellows, they 
would be partly responsible for the lowering of the standard 
which must follow if the fight was lost. 

The Minister had promised security, but he had given 
insecurity. If he were to grant an adequate increase in the pool 
to-morrow, he might well reduce it next month, as the dentists 
would tell them, for he had not hesitated to impose a cut 
on them, even while an inquiry was in progress. He had 
disseminated mistrust in the profession and inspired no faith. 
There was mistrust of their leaders, and that might or might 
not be justified. It was certainly true, however, that leadership 
without a following was vain. 


Let them remember 1924 and 1946—when they stood 
together and obtained their reasonable demands. Even in 
1948, if they had only stood by the results of the earlier 
plebiscite, they could have won all they wanted. What they 
had accomplished in the past they couid accomplish again, 
given the will to do it. They also ceeded belief in their 
neighbour. They must face the possible resulis of resignation 
—to grasp the nettle. It seemed there might be two possible 
results. In the face of a united profession, the Minister might 
give in, though she did not think he would do so. But suppose 
he doesn’t ?—suppose he called their bluff? What then? 
They need not be penniless. Fifty patients seen a day for 
300 days, at 2s. a head, would bring in £1,500 a year—and 
many could afford to give more. Apart from this, there was 
the Defence Trust Fund, to which she hoped they would all 
subscribe either their contribution or their guarantee. 

With mutual trust renewed, they could put their resolution 
with confidence in the hands of the Chairman of the G.M.S. 
Committee. He need not fear the dictum of the Chancellor, 
for there was a simple: method by which the whole additional 
money required for the pool might be saved by the reduction 
of wasteful expenditure. The Health Service was advertised 
as free at the time, but why should it also. be a free hotel 
service ? Patients in hospital paid nothing for their board. 
If sick at home, they had to pay, so why not in hospital ? 
Who could not afford 10s. a week for food? Many could 
give £1. At 10s. a week a bed a hospital of 1,000 beds could 
save £25,000 a year. Was it not better to make fair payment 
for essentials before embarking on extras? Let the Chairman 
take steps to organize the profession throughout the country, 
so that they might make a stand for a fair capitation rate— 
fair enough to give reasonable remuneration for reasonable 
hours of work, to make it possible to maintain a high standard, 
to free them from fear of blackmail, and fair in the recog- 
nition of special skill and experience. Thus they would be 
able to maintain the dignity and reputation of their great 
profession. 

Dr. H. Vickers formally seconded. 

Dr. R. E. OLtver said that the B.M.A. had done little to 
organize, stimulate, and canalize the latent discontent which 
undoubtedly existed in the mind of the vast majority of general 
practitioners. It was a scandal that the dentists should be 
paid twice as much as the doctors. The general practitioner 
had the most responsibility for the patient. He must not be 
the lowest in the health hierarchy. Specialists should be his 
partners, not his masters. Dr. McCartuy also complained 
of uncertain leadership due to insufficient backing. 

Dr. WanpD said he was hoping that someone would have 
got up and told them why resignation at this moment was the 
right policy and whether they could depend with certainty on 
their colleagues to back them up if a decision’ of this kind 
were taken now. No single action which could be taken 
would have a more serious result, and for a longer time, 
than a false move at this juncture. Not one of the speakers 
had made any attempt to answer the questions he had put 
in his opening address. They had trailed red herrings. What 
they had said might inflame but could hardly guide opinion. 
If the meeting decided for resignation let it do so after calm 
consideration, sure that it was not committing a diplomatic 
error. 

The first part of the resolution expressing dissatisfaction was 
carried nem. con. On the second part two amendments were 
put forward. Dr. H. H. D. SUTHERLAND moved that it read as 
follows : 


“ Requests the General Medical Services Committee to organize 
a withdrawal from the National Health Service if the just demands of 
practitioners as shown by the proposed inquiries are not met.” 


Dr. BARBARA WoopHouSE, who had proposed the original 
resolution, asked that this amendment be rejected. 

The amendment, however, was carried by a very large 
majority and again as the substantive resolution. A further 
amendment, “That no action be taken unless 65% of the 
practitioners in Middlesex assent to withdrawal,” was proposed 
by Dr. BRYANT KNiGHT and seconded from the body of the 
meeting, and was carried with a few dissentients. 
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President-Elect : Sir HENRY Conen, M.D., F.R.C.P., F.F.R., J.P., Professor of Medicine, University of Liverpool. 


Local General Secretary : T. R. RoBERTON, M.B., Cu.B., D.P.H., B.M.A. Regional Office, Medical Institution, Mount Pleasant, 
Liverpool, 3. 


Executive Officer: G. A. Peck, B.Sc., B.M.A. Regional Office, Medical Institution, Mount Pleasant, Liverpool, 3. 
Local Science Secretary : A. MACDONALD, M.D., Department of Bacteriology, School of Hygiene, Mount Pleasant. Liverpool, 3. 


PROGRAMME 


Complete particulars of the programme for the 1950 
Annual Meeting will be found in the following pages. A 
more concentrated series of scientific meetings has been 
arranged, which should prove of great interest. On the 
social side a full programme has been drawn up, including 
excursions to places of interest in the neighbourhood, civic 
receptions, dances, concerts, and every kind of sport. It 
is hoped that the programme so arranged will provide suit- 
able entertainment for visitors and make the meetings 
successful and enjoyable. 

The Meeting will be divided into two separate and distinct 


parts. 


IN SOUTHPORT 


From Thursday morning, July 13, to Monday afternoon, 
July 17 


The Annual Representative Meeting will be held at the 
Floral Hall, Southport, starting at 10 a.m. on Thursday, 
July 13, continuing all day on Friday and Saturday, and 
concluding on Monday, July 17. 

The Southport Division is giving a Sherry Party to Repre- 
sentatives and Ladies at the Floral Hall on Wednesday, 
July 12, from 8.30 to 10.30 p.m. 

The Representatives’ Dinner will take place at 7.30 p.m. 
on Thursday, July 13, at the Prince of Wales Hotel, and 
there will be a Representatives’ Ladies’. Dinner at the same 
time at the Palace Hotel. Following these two dinners 
there will be a Dance at the Palace Hotel for the Repre- 
sentatives and their Ladies. 

There will be a Civic Reception in the Floral Hall on 
Friday, July 14, at 8.30 p.m., and a Representatives’ Concert 
in the same hall on Sunday evening, July 16. 

A visit to Liverpool Cathedral has been arranged for the 
Saturday afternoon, and, among other excursions for the 
Ladies, there will be visits to Horrockses’ Cotton Mills, 
Preston. All-day excursions to the Lake District and North 
Wales have been arranged for Representatives and their 
Ladies. 

The Corporation has kindly offered free facilities for 
Bowling, Tennis, Golf, Putting, Bathing, etc. 

The Ladies’ Club will be situated in the Prince of Wales 
Hotel, Southport. 

The evening of Monday, July 17, will be free so that 
members may transfer, should they so wish, from Southport 
to Liverpool. The journey, whether by car or by train, 
takes about 45 minutes. The official Headquarters Hotel 
will be in Southport for the first part of the Meeting 
and in Liverpool for the second part. 


IN LIVERPOOL 


From Tuesday morning, July 18, to Friday evening, 
July 21 


The Official Religious Service will be held in Liverpool 
Cathedral on Tuesday, July 18, at 3 p.m., and Catholic 
Benediction will be held on the same day and time in the 
Crypt of the new Metropolitan Cathedral. 

The adjourned Annual General Meeting and President’s 
Address will také place in the Picton Hall on Tuesday, 
July 18, at 8.30 p.m., followed by the President’s Recep- 
tion in the University at 9.30 p.m. 

There will be a Civic Reception in the Town Hall on 
Wednesday evening, July 19. The Town Hall of Liverpool 
is probably a unique specimen of its period, and should 
make one of the most perfect settings for a Reception which 
members have ever had the opportunity of attending. 

The Annual Dinner of the Association will take place on 
Thursday, July 20, at 7.30 p.m., in the Adelphi Hotel. 

The Popular Lecture will be given in the Picton Hall 
on Friday, July 21, at 8.30 p.m. 

The Reception Room for registration in the St. George’s 
Hall will be opened on Monday, July 17, at 2 p.m. 

The Ladies’ Club will be situatéd in the Adelphi Hotel 
(and not in Rushworth and Dreaper, Ltd., as previously 
notified). 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, aad Books will be housed in the St. George’s Hall. 
The official opening will take place on Tuesday, July 18, 
at 9 a.m.; it will remain open on July 19, 20, and 21, 
from 9 a.m. to 6 p.m. 

The Pathological Museum in the Department of Patho- 
logy, Liverpool University, will be opened on Tuesday, 
July 18, at 9.30 a.m., and will remain open for the rest of 
the Meeting. 

Among the visits and excursions arranged for members 
and their ladies are coach tours to the Lake District, North 
Wales, and Chester, visits to Bidston Observatory, Speke 
Hall and Aerodrome, Port Sunlight, Pilkington’s Glass 
Works, St. Helens, Distillers Company (Biochemicals), Ltd., 
Speke and Evans Biological Institute, Runcorn. 

The usual Golf Competitions will be held on courses at 
Birkdale, Formby, and Hoylake. Facilities for other 
Sports, Bridge, and Chess are also being arranged. 


REGULATIONS REGARDING DRESS 


Robes with hoods (scarlet, if available) are to be worn 
at: the Official Religious Service, Tuesday, July 18, at 
3 p.m.; the President's Address, Tuesday, July 18, 
at 8.30 p.m., and the President’s Reception, Tuesday, 
July 18, at 9.30 p.m. 
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Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, W.C.2, or Messrs. Ravenscroft 
and Willis, 4, Hardman Street, Liverpool, 1, and early 
application is advised, as the supply of gowns is limited. 
A representative of Messrs. Ravenscroft and Willis will be 
in attendance at each of the functions at which robes will 
be worn. 

Evening Dress (Tails or Dinner Jacket) with Decorations 
is to be worn at the President’s Reception and Annual 
Dinner. Evening Dress without Decorations should be 
worn at the Representatives’ Dinner, the Representatives’ 
Dance, the Southport Civic Reception, and the Liverpool 
Civic Reception. 


REGISTRATION FEE AT ANNUAL MEETINGS 

The expenditure arising in connexion wiin the Annual 
Meeting has in the past been met from a guar2ntee fund 
raised by the local profession, supplemented by a grant 
from the Council of the Association. The Council considers 
that the time has come when the proportion of the expenses 
falling upon the local profession should be minimized. 
With this object in view the Council, while continuing the 
central grant, has decided that members attending the 
Annual Meeting (other than members of the Representative 
Body and overseas visitors) should be asked to pay a fee 
of one guinea towards the expenses of the Meeting. The 
fee of one guinea will be payable when members register 
at the Reception Office, St. George’s Hall, Liverpool. 


TICKETS 

It is regretted tha: no tickets for functions or excursions 
can be issued in advance. 

All tickets for functions at Southport will be available 
from July 13 at the A.R.M. Inquiry Office, Floral Hall, or 
at the Ladies’ Club, Prince of Wales Hotel. 

All tickeis for functions at Liverpool will be available 
from July 17 at the Reception Office, St. George’s Hall, 
or at the Ladies’ Club, Adelphi Hotel. 


HOSTEL ACCOMMODATION IN LIVERPOOL 


Accommodation in Liverpool at the time of our Annual Meet- 
ing is very limited indeed. The University authorities have 
very kindly offered to help us in this difficulty by putting at 
our disposal three hostels, which are comfortable and well 
equipped. A special rate of 17s. 6d. per day, including full 
board, has been arranged. The majority of the rooms are 
single, but there are a few double rooms. Both men and 
women can be accommodated in all ihe hostels. 

Members wishing to take advantage of this accommodation 
should fill in the form to be found on this page and send it 
as soon as possible to the Executive Officer, B.M.A. House. 
Tavistock Square, London, W.C.1. 


HOTEL ACCOMMODATION IN LIVERPOOL 
AND SOUTHPORT 


Hotel accommodation is limited in both Liverpool and 
Southport, and members intending to come to the Meeting are 
strongly advised to make their arrangements as early as possible. 
A list of hotels with approximate charges is given on this and 
the succeeding page. This list will be revised and republished 
in the British Medical Journal from time to time. 

When making hotel reservations please write direct to the 
hotel manager, mentioning that you are a B.M.A. member 
proposing to attend the Annual Meeting. 


REPRESENTATIVES’ ACCOMMODATION 


Representatives having difficulty in booking accommodation 
in Southport during the A.R.M. are advised to write to: 
L. J. P. Bedford, Esq., Manager, Publicity and Attractions 
Department, Town Hall, Southport, who will endeavour to 
find them suitable accommodation. 


B.M.A. ANNUAL MEETING, LIVERPOOL AND 
SOUTHPORT, 1950 


ANNUAL SCIENTIFIC MEETING, LIVERPOOL, 
JULY 18 to 21 


Form of Application for Rooms in University Hostels 


Please reserve for me .......... single room(s) 

double room(s) 


I enclose cheque for £ y , being’ full payment in 
advance at the rate of 17s. 6d. per aie for each person. (Cheques 
to be made out to “ British Medical Association.’’) 

The special rate of 17s. 6d. per day includes full board, but it is 
regretted that no deductions can be made for meals not 5 

Transport to and from the University will be arranged. 


(Parking space is available in the Hostel grounds) 


Which Scientific Sections do you propose to attend ? 


Please remember to bring Towels and Soap. Ration Books are 
required if staying more than four nights. 


When completed this form should be sent to the Executive Officer, 
B.M.A. House, Tavistock Square, W.C.1. 


No.| Full | Bed and 
of Rooms | Board | Break- 
Name and Address of Hotel Tel. No.  |Available to fast 

B.M A. Bay per Day 
Members | From | From 
LIVERPOOL 
“Septet, Tithebarn Street, Central 3 Twin 16/- 
8782/4 
Grenville, 61, Mount Pleasant, Royal 1 Single : 15/- 
Liverpool, 3 7300 1 Twin 
*Hanover, Hanover Street, Liver- Royal 8 Double 
pool 4333 4 Twin 
Princes Avenue, | Lark Lane 18/- 12/- 
Live 2248 
Hunt’s, Mount Pleasant, Liver- Royal 15/6 
pool, 3851 
— Lime Street, Liver- 
“Lord Nelson, Hotham Street, Royal 6 Single 24/- 15/6 
Liverpool, 3 4362/3 6 Double 
*Stork, Queens Square, Liver- Royal 10 Twin 33/6 19/6 
pool, 1 1231 
SOUTHPORT 
Albany Court, Albany Road .. 2998 2 Single 18/- 12/6 
ft ble 
n 
Alexandra, 51, Alexandra Road 55351 2 Single 25/- 17/6 
1 Double 
3 Twin 
Briala, 16, Queens Road é 5080 2 Single 21/- 12/6. 
2 Double 
3 Twin 
Brunswick, Lord Street 5s 55558/9 4 Single 30/- 21/- 
6 Double 
3 Twin 
Cecil, 110, Leyland Road... 3 Single 21/- 12/6 
| 3 Double 
4 Twin 
Clifton, Promenade .. od 3131/2 coe 24/6 21/- 
win 
pom House, 54, Hoghton 55447 4Double | 25/- 12/6 
treet 
Kirkdale, 105, Leyland Road .. 56531 2 Single 16/6 12/6 


* Licensed Hotels 
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No.| Full | Bed and 
of Rooms | Board | Break- 
Name and Address of Hotel Tel. No. [Available to} per fast 
B.M.A. Day | per Day 
Members | From | From 
SoutHport (continued) 
Knowsley, 2, Knowsley Road 2941 2 Single 18/6 11/6 
2 Double 
2 Twin 
*New Mornington, Hoghton 5431 4 Single 27/6 17/6 
Street 6 Double 
3 Twin 
Oakdene, 41, Scarisbrick New 55781 2 Single 17/6 12/6 
Road 4 Double 
2 Twin 
Southwinds, 128. Leyland Road 258711 2 Single 21/- 
4 Double 
3 Twin 
Talbot, Portland S:ireet 4854 2 Single 18/6 12/6 
1 Double 
2 Twin 
Waverley, Promenade 551881 z Destte 30/- 17/6 
win 
Whitworth, 16, Lahom Road 56257 2 Single 21/- 12/6 
win 


Crosay AND WATERLOO, 6} miles from Liverpool 
*Blundellsands. Serpentine South, Guy 


Blundelisands. Liverpool 23 
*Hightown, Hightown, Lanca- 


shire 
Royal, Esplanade, Waterloo, 
Liverpool. 22 


HoyLakKeE AND West Kirsy, 10} miles from Liverpool 


*Dee, West Kirby, Cheshire .. 

*Hoylake, The Parade, West 
Kirby, Cheshire 

Redcote, The Parade, West 
Kirby, Cheshire 

Royal (Golf). Stanley Road, 
Hoylake Cheshire 

West Kirby Village Road, West 
Kirby, Cheshire 


Hightown 
50 


Waterloo 
576 

3333 


Hoylake 
4435 
Hoylake 
329 


2 Single 
4 Double 
4 Single 
4 Double 
2 Twin 

1 Double 


60 (Double 
& Single) 


16 Double 

10 Single 
3 Double 
4 Single 


25/- | 19/- 
27/- | 16/6 
30/- | 18/6 
30/- | 17/6 
35/-(D) | 25/-(D) 
20/-¢S) | 15/-(S) 


New BriGuTon, 5 miles from Liverpool 


*Belgravia, Marine Promenade, | Wallasey 10 Double | 21/- 14/6 
New Brighton, Cheshire 7633 10 Single 

Montpellier. Montpellier Cres- Wallasey 13 Double | 19/6 12/6 
cent, New Brighton. Cheshire 7425 7 Single 

Rock Point. Marine Promenade,| Wallasey 18 21/- 12/6 


New Brighton. Cheshire 838 
21/6 12/6 


Sandrock, Rowson Street, New | Wallasey | 12 Double 
Brighton, Cheshire 1990 8 Single 
*Victoria, New Brighton, Wallasey 10 Double | 30/- 18/6 
Cheshire 2124 8 Single 


BIRKENHEAD, 24 miles from Liverpool 


*Central, Clifton Crescent, Bir- | Birkenhead 25/- 13/6 
kenhead 4841 
*Park, Rock Park, Rock Ferry, | Rock Ferry 6 Single 17/6 13/- 
Cheshire 1125 3 Double 
“*Royal Rock, Rock Ferry, | Rock Ferry 9 Single 23/6 14/6 
Cheshire 125 3 Twin 
7 Double 
*Woodside, 2 Chester Street, 
Birkenhead 
* Licensed Hotels 


SCIENTIFIC SECTIONS 


The clinical and scientific work will be divided among twenty 
Sections, meeting on Tuesday, Wednesday, Thursday, and 
Friday, July 18. 19, 20, and 21. All the Sections will meet in 
the Universi‘y. apart from the Clinical Demonstrations. 

Below is a list of the names of the Sections and officers 
appointed to each, together with programmes. 


ANAESTHETICS 


President : KATHARINE LLOYD-WILLIAMS, M.D., F.F.A. R.C.S. 
(London). 

Vice-Presidents: T. Ceci. Gray, M.D., F.F.A.R.C.S., D.A. 
(Liverpool); N. S. Watts, M.B., Ch.B., Ph.D., D.A. (Birkdale) ; 
H. J. Brennan, M.D., F.F.A. R.C.S., D.A. (Manchester). 


Hon. Secretaries: J. B. HARGREAVES, M.R.C.S., L.R.C.P., 
D.A., 17, Beach Lawn, Waterloo, Liverpool, 22; WiLLiam W. 
Musuin, M.B., B.S., F.F.A.R.C.S., D.A., Department of 
Anaesthetics, The Royal Infirmary, Cardiff. 

Meeting-place : Lecture Theatre, Physics Building. 

The following programme has been arranged: 

Tuesday. July 18.—10 a.m., Paper: Applied Pharmacology in 
Anaesthesia for Abdominal Operations, by Dr. Stuart C. 
CULLEN (U.S.A.). 2.30 p.m., Paper: Resuscitation of the New- 
born, by Dr. G. OrGANE (London), followed by Dr. R. J. 
MInNitTT (Liverpool). Tea interval, followed by Paper: Anaes- 
thesia in the Newborn, by Dr. T. N. P. Witton (Bristol), fol- 
lowed by Dr. G. JACKSON REEs (Liverpool). 

Wednesday, July 19.—2.30 p.m., Papers: Analgesia in Anaes- 
thesia, by Dr. L. RENDELL-BAKER (Cardiff); Sudden Death 
during Operation due to Undetected Paraganglioma, by 
Dr. S. B. DarBisHIRE (Ulverston); An Artificial Respirator, by 
Dr. J. EspLen (Liverpool). 


ANATOMY AND PHYSIOLOGY 


President : Professor A. DuRwarp, M.D., F.R.S.Ed. (Leeds). 

Vice-Presidents: Professor R. A. Grecory, M.R.CS., 
L.R.C.P., Ph.D. (Liverpool); Professor J. M. Yorrey, D.Sc., 
M.D., F.R.C.S. (Bristol) ; Professor G. M. WyBurn, M.B., Ch.B., 
F.R.F.P.S. (Glasgow). 

Hon. Secretaries: T. G. RicHarps, M.D., “ Whiteheys,” 
College Avenue, Formby, Lancs ; J. G. Warsrickx, M.B., Ch.B., 
Department of Anatomy, University of Glasgow, Glasgow. 

Meeting-place: Anatomy Theatre, Medical Building. 

The following programme has been arranged: 

Wednesday, July 19.—10 a.m., (1) Film: The Lymphatics, by 
Professor J. M. Yorrey (Bristol). (2) Discussion : Tissue Graft- 
ing. To be opened by Professor G. M. WyBurN (Glasgow). 
2.30 p.m., Symposium on Histology and Physiology of the 
Suprarenal Cortex. To be opened by Dr. M. H. Power (Mayo 
Clinic, U.S.A.), Biochemical Studies of Patients with Hypo- 
function or Hyperfunction of the Adrenal Cortex ; followed by 
Mr. K. C. RicHARDSON (London), Histology and Histochemistry 
of the Adrena! Cortex ; Dr. G. W. Harris (Cambridge), Neural 
Control of A.C.T.H. Secretion; Dr. M. Voct (Edinburgh), 
Control of the Activity of the Adrenal Cortex ; and Professor 
J. M. Yorrey (Bristol), The Adrenal Cortex and Lymphoid 
Tissue. F 
CHILD HEALTH 

President: Professor NORMAN B. Capon, M.D., F.R.C.P. 
(Liverpool). 

Vice-Presidents : R. W. BROOKFIELD, M.D., F.R.C.P., Ph.D., 
D.P.H. (Liverpool); Professor WiLFrip GaisForD, M.D., 
F.R.C.P. -(Manchester); WiLFrip SHELDON, M.D., F.R.C.P. 
(London). 

Hon. Secretaries: JoHN D. Hay, M.D., M.R.C.P., D.C.H., 
12, Rodney Street, Liverpool, 1; GEeorGeE Newns, M.D., 
M.R.C.P., 27, Devonshire Place, London, W.1. 

Meeting-place : Chemistry Theatre, Gossage Buildings. 

The following programme has been arranged: 

Tuesday, July 18.—10 a.m., Discussion : The General Care of 
the Physically Handicapped Child. To be opened by Dr. 
C. D. S. AGassiz (Carshalton), Clinical Aspects ; followed by 
Dr. H. M. ConHEN (Birmingham), Administrative Aspects ; Dr. 
M. D. SHERIDAN (London), Aspects of the Handicap of Deaf- 
ness ; and Dr. ALAN MABERLY (London), Psychological Aspects. 

Wednesday, July 19.—10.15 a.m., Clinical Demonstration at 
Child Health Department, Alder Hey Hospital, Liverpool. 
2 p.m., Discussion: Surgical Conditions in the Newly Born: 
Diagnosis, Prognosis, and Treatment. To be opened by 
Mr. Dents Browne (London), followed by Mr. R. H. FRANKLIN 
(London) and Dr. G. J. REEs (Liverpool), Anaesthetic Aspects. 

Thursday, July: 20.—10 a.m., Discussion : Breast-feeding. To 
be orened by Dr. F. C. Natsu (York). The Achievement of 
Successful Breast-feeding; followed by Dr. H. K. WALLER 
(Tunbridze Wells), Mr. K. C. RICHARDSON (London), and 
Mr. E. C. Faumy (Edinburgh). 

Friday, July 21—10 a.m., Discussion : Epidemiology in Rela- 
tion to Child Health. To be opened by Professor S. G. GRAHAM 
(Edinburgh), Infection in the Maternity Hospital ; followed by 
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Dr. W. N. PickLes (Aysgarth), Infection in the Private House ; 
Dr. R. McL. Topp (Liverpool), Infection in the Hospital Ward ; 
Dr. K. M. Hirst (London), Infection in Nurseries ; and Dr. J. C. 
Rye (Shrewsbury), Infection in Schools. 


DERMATOLOGY 

President: R. D.S.O., M.B., Ch.B., 
F.R.C.S.Ed. (Liverpool). 

Vice-Presidents : GODFREY BAMBER, M.D., F.R.C.P. (Liver- 
pool); JOHN FRANKLIN, M.D., M.R.C.P. (London); A. O. 
FERGUSSON Ross, M.D., D.P.H. (Liverpool) ; C. W. MACKENZIE, 
M.B., B.Ch., M.R.C.P. (York). 

Hon. Secretaries: Netra Hay, M.D., 12, Rodney Street; 
Liverpool; GEOFFREY A. HopcGson, M.B.E., M.D., 143, 
Cathedral Road, Cardiff. 

The following programme has been arranged: 

Wednesday, July 19. Meeting-place: School of Tropical 
Medicine (Combined Meeting with Section of Tropical Medi- 
cine).—10 a.m., Discussion : Parasitology in Relation to Derma- 
tology. To be opened by Professor R. M. GorDON (Liverpool) 
and Dr. R. M. B. MCKENNA (London). Invited speakers: 
Colonel Napier, Brigadier Boyp, and Dr. DouGLas FRESH- 
WATER (Liverpool). 

Thursday, July 20. Meeting-place: Chemistry Theatre, 
Muspratt Laboratories—10 a.m., Discussion: The Uses and 
Abuses of Chemotherapy in the Treatment of Venereal Diseases. 
To be opened by Dr. RoBert LEEs (Manchester) and Dr. S. M. 
LairD (Ipswich). Invited speakers: Dr. D. J. CAMPBELL (Shef- 
field), Dr. D. I. WittiaMs (London), and Dr. A. S. WIGFIELD 
(Worcester). Afternoon, (1) Dermatological Clinical Meeting 
in Liverpool Royal Infirmary. (2) Venereological Clinical 
Meeting, Demonstrations of Cases of Lymphogranuloma 
Venereum and Chancroid. 


DISEASES OF THE CHEST AND TUBERCULOSIS 


President: H. Morriston Davies, M.D., M.Ch., F.R.C.S. 
(Ruthin). 

Vice-Presidents: O. F. THomMas, M.R.C.P., D.P.H. (Liver- 
pool): T. SE.LLors, D.M., M.Ch., F.R.C.S. (London) ; 
J. L. Lrvincstone, M.D., F.R.C.P. (London). 

Hon. Secretaries: F. RONALD Epwarps, M.D., Ch.M., 
F.R.C.S., 75, Rodney Street, Liverpool, 1; A. F. Foster- 
CarTeR, D.M., Brompton Hospital Sanatorium, Frimley, 
Aldershot, Hants. 

Meeting-place : Surgery Theatre, Medical Building. 

The following programme has been arranged: 

Wednesday, July 19.—10 a.m., Discussion: Resection of 
Lung for Pulmonary Tuberculosis. To be opened by Dr. O. F. 
Tuomas (Liverpool), followed by Mr. RONALD Epwarps (Liver- 
pool), Mr. JoHN BickForD (Liverpool), and Mr. J. R. BELCHER 
(London). 2.30 p.m., Discussion: The Clinical Interpretation 
of Pain in the Chest. To be opened by Dr. DONALD LEEMING 
(Southport), followed by Dr. RHODES ALLISON (Manchester). 

Thursday, July 20 (Combined Meeting with Section of Pre- 
ventive Medicine).—10 a.m., Discussion: The Care of the 
Tuberculosis Patient in the Home. To be opened by Professor 
F. R. G. Hear (Cardiff), followed by Dr. R. GRENVILLE- 
MaTHERS (Wallasey) and Dr. W. Gray (Liverpool). Afternoon, 
Clinical Demonstration at Aintree Hospital: (1) Diagnosis of 
Bronchial Carcinoma; (2) Lung Resection for Pulmonary 
Tuberculosis. 

GERIATRICS 

President : C. O. STALLYBRASS, M.D. (Heswall). 

Vice-Presidents : J. P. HERON, M.Ch.Orth., F.R.C.S. (Huyton, 
near Liverpool); J. H. SHELDON, M.D., F.R.C.P., (Wolver- 
hampton); Marjory W. WARREN, M.R.C.S., L.R.C.P. (Isle- 
worth). 

Hon. Secretaries : ROBERT Kemp, M.D., M.R.C.P., Newsham 
General Hospital, Anfield, Liverpool, 6; L. Z. Costin, F.R.C.S., 
Oxford United Hospitals, Cowley Road, Oxford. 

Meeting-place: Lecture Theatre, Physics Building. 

The following programme has been arranged: 

Thursday, July 20—10 a.m., Discussion: Activity in 
Advancing Age. To be opened by Dr. MARJORY WARREN (West 
Middlesex Hospital), followed by Mr. J. P. HERON (Liverpool), 


Orthopaedic Disabilities; Dr. TREvorR Howe (Battersea), 
Arthritic Difficulties ; Dr. Hirscn (Brussels), Arteriosclerosis ; 
Dr. Bour (Paris), Cardiac Failure; Dr. ROBERT EvANs 
(Liverpool), Pulmonary Fibrosis; and Dr. Louis Carp (New 
York), Occasional Paper : Some Common Problems in Geriatric 
Surgery. 2 p.m., Clinical Demonstration at Newsham General 
Hospital (late Belmont Road Hospital). 

Friday, July 21—10 a.m., Discussion: The Link between 
Hospital and General Practice in the Treatment of Elderly 
Patients. To be opened by Dr. C. T. ANprews (Truro). 
followed by Dr. ViscHER (Basle), Dr. I. Harris (Bootle), Dr. 
A. FRANKLIN (Garston), Dr. E. L. Roperts (Formby), and 
Dr. K. B. GiBson (Liverpool). 2 p.m., Clinical Symposium 
on the Overall Care of Old People in the Community. To 
be held at Fleetwood Road Hospital, Southport. 


MEDICAL GENETICS 


President : C. P. BLACKER, M.D., F.R.C.P. (London). 

Vice-Presidents: Professor L. S. PENROSE, M.D. (London) ; 
Professor A. SorssBy, M.D., F.R.C.S. (London); J. A. FRASER 
Roserts, M.D., F.R.C.P. (London). 

Hon. Secretary: C. O. Carter, B.M., B.Ch., M.R.C.P., 
Department of Morbid Anatomy, Hospital for Sick Children, 
Great Ormond Street, London, W.C.1. 

Meeting-place : Anatomy Theatre, Medical Building. 

The following programme has been arranged: 

Thursday, July 20.—10 a.m., (1) A discussion on the Contri- 
bution of Genetics to Medical Practice. To be opened by 
Professor L. S. PENROSE (London) ; (2) Some Applications of 
Blood-group Genetics, by Dr. R. R. Race (London); (3) A 
Clinic for Genetic Advice, by Dr. J. A. FRASER ROBERTS 
(London) ; (4) Genetic Factors in Foetal and Neonatal Death, by 
Professor F. A. E. Crew (Edinburgh). 


MEDICINE 


President : E. N. CHAMBERLAIN, M.D., F.R.C.P. (Liverpool). 

Vice-Presidents: H. S. PEMBERTON, F.R.C.P. (Liverpool) ; 
Professor ROBERT PLATT, M.D., F.R.C.P. (Manchester); P. H. 
O'Donovan, M.D., F.R.C.P. (Nottingham). 

Hon. Secretaries : E. Wyn Jones, M.D., F.R.C.P., D.P.H., 31, 
Rodney Street, Liverpool, 1 ; C. ALLAN Bircn, M.D., F.R.C.P., 
D.C.H., Millside, Slades Hill, Enfield, Middlesex. 

The following programme has been arranged: 

Tuesday, July 18. Meeting-place: Arts Theatre, Victoria 
Building —10 a.m., Discussion: Modern ‘Conceptions and 
Therapeutics of Cardiac Failure. To be opened by Professor 
E. P. SHARPEY-SCHAFER (London), followed by Dr. RicHARD 
BayLiss (London), Dr. PauL Woop (London), and Dr. WILLIAM 
Evans (London). 

Wednesday, July 19. Meeting-place : Arts Theatre, Victoria 
Building (Combined Meeting with Section of Surgery).— 
10 a.m., Discussion: Ulcezative Colitis. To be opened by 
Professor T. L. Harpy (Birmingham) and Mr. A. HEDLEY WHYTE 
(Newcastle), followed by Dr. J. W. PauLtey (Ipswich) and 
Mr. Haro_pD C. Epwarps (London). 2.30 p.m. (Combined 
Meeting with Section of Pathology and Bacteriology), Discus- 
sion: Atypical Pneumonia. To be opened by Professor C. H. 
STUART-Harkris (Sheffield) and Professor S. P. BEDSON (London), 
followed by Dr. THomMas ANDERSON (Glasgow), Dr. JANET 
NIVEN (London), and Dr. M. G. P. Stoker (Cambridge). 

Thursday, July 20. Meeting-place : Lecture Theatre, Engin- 
eering Building—10 a.m., Discussion: Antihistamine Com- 
pounds. To be opened by Professor J. H. Burn (Oxford), 
Pharmacological Aspect ; and Professor D. M. DuNnLop (Edin- 
burgh), Clinical Aspect; followed by Dr. Lestm Gay 
(Baltimore). Occasional Paper: Present Position with Regard 


_to Vitamin B,,., by Dr. J. F. WitKinson (Manchester), followed 


by Dr. DouGLas (Liverpool). 


NEUROLOGY 


President : Professor Sir HUGH Cairns, K.B.E., D.M., F.R.C.S. 
(Oxford). 

Vice-Presidents : §. P. MEADows, M.D., F.R.C.P. (London) ; 
HuGH GarLanD, T.D., M.D., F.R.C.P. (Leeds); G. F. Row- 
BOTHAM, F.R.C.S. (Newcastle-upon-Tyne). : 
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Hon. Secretary: A. SUTCLIFFE KERR, F.R.C.S., 75, Rodney 
Street, Liverpool, 1. 

Meeting-place : Room 31, 1st Floor, Victoria Building. 

The following programme has been arranged: 

Thursday, July 20.—10 a.m., Discussion: The Diagnosis and 
Treatment of Pain in the Upper Limb. To be opened by 
Dr. M. J. McArpDLe (London) and Dr. M. Kremer (London) 
on the medical aspect, followed by Dr. J. W. D. BuLt (London) 
(radiological), Mr. W. R. HENDERSON (Leeds) (neurosurgical), 
Mr. D. Ltoyp Grirritas (Manchester) (orthopaedic), and Mr. 
D. M. Morrissey (Birmingham) (costoclavicular syndrome). 
Afternoon: Visit to the Spinal Injury Unit at Southport Prome- 
nade Hospital. Short Talks by Mr. A. SuTCLIFFE KERR (Liver- 
pool) (general management of paraplegia) and Mr. J. CosBIE 
Ross (Liverpool) (urological aspect of paraplegia); followed 
by demonstrations in the wards, Physiotherapy and Recreational 
Departments. 

Friday, July 21—10 a.m., Discussion: The Treatment of 
Parkinsonism. To be opened by Dr. HuGH GaRLAND (Leeds) 
and Dr. G. E. SmytH (Manchester), on the medical aspect, 
followed by Dr. Denis LeiGH (London) (new drugs and psy- 
chological) and Professor GEOFFREY JEFFERSON (Manchester) 
(neurosurgical). 


OBSTETRICS AND GYNAECOLOGY 

President: A. A. GEMMELL, M.D., F.R.C.S.Ed., F.R.C.O.G. 
(Liverpool). 

Vice-Presidents: E. CHALMERS FaHmy, M.B., Ch.B., 
F.R.C.S.Ed., F.R.C.P.Ed., F.R.C.O.G. (Edinburgh) ; CHAaRLEs D. 
Reap, M.B., F.R.C.S.Ed., F.R.C.0.G. (London) ; PERcy MALPas, 
M.B., Ch.B., Ch.M., F.R.C.O.G. (Liverpool). 

Hon. Secretaries: C. McINTOSH MARSHALL, M.B., F.R.C.S., 
84, Rodney Street, Liverpool, 1; IAN Jackson, M.B., Ch.B., 
F.R.C.S., M.R.C.O.G., 104, Harley Street, London, W.1. 

Meeting-place : Lecture Theatre, Engineering Building. 

The following programme has been arranged: 

Tuesday, July 18—10 a.m., Discussion: Tuberculosis and 
Pregnancy. (a) Genital Tuberculosis, by Mr. J. STALLWORTHY 
(Oxford); (6) Phthisis and Pregnancy, by Dr. R. C. COHEN 
(Braintree). 

Wednesday, July 19.—10 a.m., Discussion: Prevention of 
Prolapse. (a) The Prophylactic Use of Forceps, by Professor 
R. A. Lennie (Glasgow) ; (5) Episiotomy, by Mr. J. D. FLew 
(London) ; (c) Delivery after Repairs, by Mr. BRYAN WILLIAMS 
(Middlesbrough) ; (d} Value of Antenatal Exercises, by Mr. R. 
Newton (Manchester). 2.30 p.m., Discussion: Certain 
Common Obstetrical and Gynaecological Problems. (a) Post- 
maturity, by Mr. WILFRED MILLs (Birmingham) ; (5) Inertia, by 
Mr. C. J. K. Hamitton (Liverpool); (c) Diagnosis of Early 
Pregnancy, by Mr. F. STABLER (Newcastle-upon-Tyne) ; (d) Post- 
menopausal Bleeding, by Professor A. M. CLaYE (Leeds). 


OCCUPATIONAL HEALTH 


President : DONALD Hunter, M.D., F.R.C.P. (London). 

Vice-Presidents : A. THELWALL Jones, M.D., M.R.C.P., D.P.H. 
(Liverpool); M. W. M.D., D.I.H. (Welwyn); 
Norman, M.D., M.R.C.P., D.P.H. (London). 

Hon. Secretaries: EDMUND HOLLAND, M.R.C.S., L.R.C.P., 
Medical Director, Mersey Docks Medical Service, Dock Office, 
Liverpool, 3; R. S. F. Scmuwnec, M.D., D.P.H., D.I.H., 
Nuffield Department of Occupational Health, University of 
Manchester, Manchester, 13. 

Meeting-place : Lecture Theatre, Arts Building. 

The following programme has been arranged: 


Tuesday, July 18.—10 a.m., Discussion : Organic Phosphorus . 


Insecticides. To be opened by Dr. P. Lestey BmstTRuP 


(London), The Symptoms, Signs, and Treatment of Poisoning 
by Organic Phosphorus Insecticides ; followed by Dr. F. A. 
Denz (Carshalton), Toxicology of the Organic Phosphorus 
Insecticides as Judged by Animal Experiments. 

Wednesday, July 19.—10 a.m., Discussion : Medical Examina- 
tion in Industry. To be opened jointly by Dr. LEstiz NoRMAN 
(London) and Dr. THELWALL Jones (Liverpool). 


OPHTHALMOLOGY 

President: A. McKie Rew, M.C., T.D., F.R.C.S., D.O.M.S. 
(Liverpool). 

Vice-Presidents: W. M. MutRHEAD, M.B., Ch.B., D.O.M.S. 
(Sheffield) ; P. ELDoN Gorst, M.D. (Liverpool) ; J. R. WHEELER, 
F.R.C.S. (Belfast). 

Hon. Secretary: D. L. Carters, M.B.E., M.B., Ch.B., 
D.O.M.S., 66, Shrewsbury Road, Birkenhead, Cheshire. 

Meeting-place : Lecture Theatre, Physiology Building. 

The following programme has been arranged: 

Tuesday, July 18—10 a.m., Papers: Radiation, Light, and 
Illumination, by Dr. J. N. ALDINGTON (Preston). 11 a.m., Re- 
fraction Clinics, by Mr. P. ELDoN Gorst (Liverpool). 12 noon, 
Colour-vision in the Central Fovea, by Dr. E. N. WImLLMER 
(Cambridge). 2.30 p.m., Clinical Meeting. 


ORTHOPAEDICS 


President : B. L. MCFARLAND, M.Ch., F.R.C.S. (Liverpool). 

Vice-Presidents: NORMAN ROBERTS, M.B., Ch.B., F.R.C.S. 
(Liverpool) ; H. OSMOND-CLaRKE, C.B.E., M.B., B.Ch., F.R.C.S. 
(London) ; H. J. SEppon, D.M., F.R.C.S. (London). 

Hon. Secretaries : GORONWY E. THomas, M.B., Ch.B., M.Ch., 
F.R.C.S.Ed., 31, Rodney Street, Liverpool, 1; K. I. NISSEN, 
M.D., F.R.C.S., 140, Harley Street, London, W.1. 

Meeting-place : Lecture Theatre, Physiology Building. 

The following programme has been arranged: 

Wednesday, July 19—10 a.m., Discussion: Tuberculous 
Arthritis of the Hip-joint. To be opened by Mr. H. J. SEDDON 
(London), followed by Mr. R. S. GARDEN (Preston), Clinical 
Features; Mr. Dmwyn Evans (Cardiff), Conservative Treat- 
ment; Mr. E. WaRDLE (Liverpool), Surgical Treatment ; and 
Dr. J. Dospson (Wrightington), Prognosis. 

Thursday, July 20.—10 a.m., (1) Treatment of the Short Leg. 
Mr. G. E. Tuomas (Liverpool), General Features ; Mr. F. G. 
ALLAN (Birmingham), Surgical Lengthening; and Mr. A. L. 
Eyre-Brook (Bristol), Surgical Shortening. (2) Professor W. 
MERCER (Edinburgh), Acute Osteomyelitis ; Mr. H. OsmMonp- 
CLaRKE (London), Hidden Dislocations; Mr. F. W. Ho ps- 
worTH (Sheffield), Supracondylar Fracture of the Humerus ; 
and Mr. N. Roserts (Liverpool), Treatment of Trochanteric 
Fractures of the Femur. 

Friday, July 21.—2 p.m., Clinical Demonstration at the Royal 


Infirmary. 
OTO-RHINO-LARYNGOLOGY 


President: 1. Simson Hatt, M.B., Ch.B., F.R.C.P.Ed., 
F.R.C.S.Ed. (Edinburgh). 

Vice-Presidents : TERENCE CAWTHORNE, F.R.C.S. (London) ; 
Professor Victor LAMBERT, M.D., Ch.M., F.R.C.S. (Man- 
chester); JoHN McGrpson, O.B.E., M.B., B.S., D.L.O., J.P. 
(Liverpool). 

Hon. Secretaries: BARBARA M. L. ABERCROMBY, M.B., B.S., 
D.L.O., 65, Rodney Street, Liverpool, 1 ; R. B. LUMSDEN, M.B., 
Ch.B., F.R.C.S.Ed., 35, Drumsheugh Gardens, Edinburgh, 3. 

The following programme has been arranged: 

Thursday, July 20. Meeting-place: Arts Theatre, Victoria 
Building. (Combined Meeting with Section of Radiology).— 
2.30 p.m., Discussion : Carcinoma of the Larynx. To be opened 
jointly by Dr. M. LEDERMAN (London) and Mr. C. P. Witson 
(London), followed by Dr. J. J. STEVENSON (London) and Pro- 
fessor V. LAMBERT (Manchester). 

Friday, July 21. Meeting-place : Lecture Theatre, Arts Build- 
ing.—10 a.m., Discussion : Deafness in Children. To be opened 
by Mr. R. R. Simpson (Hull), followed by Mr. J. H. Orry 
(Bradford) and Dr. T. S. LittLer (London). 


PATHOLOGY AND BACTERIOLOGY 

President: Professor H. L. SHEEHAN, M.D., D.Sc., F.R.C.P., 
F.R.C.O.G. (Liverpool). 

Vice-Presidents: Professor A. W. Downirz, M.D., D.Sc. 
(Liverpool) ; W. H. Grace, M.D., F.R.C.P. (Hoole Village, near 
Chester); J. V. Witson, M.D., M.R.C.P. (Harrogate). 

Hon. Secretaries : CHARLES A. St. Hit, M.B., Ch.B., Royal 
Southern Hospital, Fazakerley, Liverpool, 9; GEORGE 
DiscomsBeE, M.D., Central Middlesex Hospital, Acton Lane, 
London, N.W.10. 
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ANNUAL MEETING : PROGRAMME 


SUPPLEMENT 10 THE 24] 
BriTIsH MEDICAL JOURNAL 


The following programme has been arranged: 

Tuesday, July 18. Meeting-place : Anatomy Theatre, Medical 
Building —10 a.m., Discussion: Recent Advances Made with 
the Aid of New Methods of Microscopy. Speakers: Dr. R. 
Barer (Oxford), Dr. A. F. HuGHes (Cambridge), Dr. A. S. 
MACFARLANE (Hampstead), and Mr. J. Smmes (Hampstead). 

Wednesday, July 19. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Medicine).— 
2.30 p.m., Discussion: Atypical Pneumonia. To be opened by 
Professor C. H. Stuart-Harris (Sheffield) and Professor S. P. 
BEDsSON (London), followed by Dr. THomMAas ANDERSON (Glas- 
gow), Dr. JANET NIVEN (London), and Dr. M. G. P. STOKER 
(Cambridge). 

Thursday, July 20. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Surgery).—10 
a.m., Discussion: Renal Failure. To be opened by Professor 
IAN ArRD (London) and Professor J. H. DrpLe (London), 
followed by Dr. E. M. Darmapy (Portsmouth), Dr. G. M. 
BuLL (with Dr. A. M. JoeKs and Dr. K. G. Lowe) (London), 
and Mr. R. W. Rep (Colchester). 


PREVENTIVE MEDICINE 

President: Professor W. M. Frazer, O.B.E., M.D., M.Sc., 
D.P.H. (Liverpool). 

Vice-Presidents: Professor F. Grunpy, M.D.,_ D.P.H. 
(Cardiff) ; Professor A. BRADFoRD HILL, D.Sc., Ph.D. (London) ; 
RONALD B. Berry, M.D., D.P.H. (Wallasey). 

Hon. Secretaries: ANDREW B. SEMPLE, M.D., D.P.H., Public 
Health Department, Gordon House, Belmont Grove, Liverpool, 
6; S. C. Gawne, M.D., D.C.H., D.P.H., Health Department, 
County Offices, Preston. 

The following programme has been arranged: 

Tuesday, July 18. Meeting-place : Chemistry Theatre, Mus- 
pratt Laboratories—10 a.m., Discussion: Social Medicine. 
To be opened by Professor J. M. MackintosH (London), 
followed by Dr. J. KersHaw (Colchester) and Dr. F. HALL 
(Lancashire County). 

Wednesday, July 19. Meeting-place: Chemistry Theatre, 
Muspratt Laboratories —10 a.m., Discussion: Social Medicine 
from the Point of View of the Medical Officer of Health. To 
be opened by Dr. FRASER BROCKINGTON (Yorkshire County, 
West Riding), followed by Dr. J. GREENWooD WILSON (Cardiff). 

Thursday, July 20. Meeting-place : Surgery Theatre, Medical 
Building (Combined Meeting with Section of Diseases of Chest 
and Tuberculosis).—10 a.m., Discussion : The Care of the Tuber- 
culosis Patient in the Home. To be opened by Professor 
F. R. G. Hear (Cardiff), followed by Dr. R. GRENVILLE- 
Matuers (Wallasey) and Dr. W. Gray (Liverpool). 


PSYCHIATRY 

President: Professor Sir Davin K. HENDERSON, M.D., 
P.R.C.P.Ed. (Edinburgh). 

Vice-Presidents: F. Hopkins, M.D. (Liverpool); Professor 
T. Fercuson Ropcer, M.B., Ch.B., F.R.C.P.Ed., D.P.M. 
(Glasgow); THomMas A. Munro, M.D., F.R.C.P.Ed., D.P. 
(London). 

Hon. Secretaries: MURIEL BARTON HALL, M.D., 41, Rodney 
Street, Liverpool, 1; E. Howarp Krrcuinc, M.D., M.R.C_P., 
D.P.M., 22, St. John Street, Manchester, 3. 

Meeting-place : Room 31, Ist Floor, Victoria Building. 

The following programme has been arranged: 

Tuesday, July 18—10 a.m., Discussion: The Psychological 
Involvements of Child-bearing. To be opened by Dr. E>warp 
Gover (London), followed by Professor W. I. C. Morris 
(Manchester), Professor E. W. ANDERSON (Manchester), and 
Dr. ELIZABETH TYLDEN (London). 

Wednesday, July 19.—10 a.m., Discussion: The Role of the 
Psychiatric Social Worker. To be opened by Dr. J. B. S. 
Lewis (London), followed by Professor D. R. MACCALMAN 
(Leeds), Miss K. M. Lewis, and Miss E. THomas. 2.15 p.m., 
Clinical Demonstration: Modern Techniques in Child Psy- 
chiatry, including electroencephalography, psychometry, pro- 
jection techniques, speech therapy, serial drawings, and puppetry 
at Liverpool Psychiatric Clinic, 10, Croxteth Road, Liverpool, 
38. (Tea will be provided.) 


RADIOLOGY 


President: J. S. Futton, C.B.E., T.D., M.D., F.R.C.P.Ed., 
F.F.R., D.R.Ed. (Liverpool). 

Vice-Presidents: P. H. WHITAKER, M.D., D.M.R.E. (Liver- 
pool); R. Fawcitt, M.D., F.F.R. (Ulverston); Professor A. S. 
JOHNSTONE, M.D., F.R.C.S., F.F.R. (Leeds). 

Hon. Secretaries: E..L. RusBin, M.D., F.F.R., D.M.R.E., 
57, Rodney Street, Liverpool, 1; F. E. CHESTER-WILLIAMS, 
M.R.C.S., L.R.C.P., F.F.R., Regional Radium Institute, Royal 
Infirmary, Bradford. 

The following programme has been arranged: 

Thursday, July 20—10 a.m., Meeting-place: Lecture 
Theatre, Arts Building. Discussion: Some Aspects of Bron- 
chiectasis. To be opened by Dr. J. C. H. MACKENZIE (Leicester) 
followed by Dr. F. WuiTwett (Liverpool) and Dr. F. J. PRIME 
(Liverpool). 2.30 p.m., Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Oto-Rhino- 
Laryngology). Discussion: Carcinoma of the Larynx. To be 
opened jointly by Dr. M. LEDERMAN (London) and Mr. C. P. 
Witson (London), followed by Dr. J. J. Stevenson (London) 
and Professor V. LAMBERT (Manchester). 


SURGERY 


President: Professor CHARLES WELLS, F.R.C.S. (Liverpool). 

Vice-Presidents: J. B. OLDHAM, F.R.C.S. (Liverpool); Pro- 
fessor R. MILNES WALKER, M.S., F.R.C.S. (Bristol); L. R. 
BrosterR, O.B.E., D.M., M.Ch., F.R.C.S. (London). 

Hon. Secretaries: W. M. Beattie, M.Chir., F.R.C.S., 45, 
Druids Cross Gardens, Liverpool, 18; REGINALD S. MURLEY, 
M.S., F.R.C.S., St. Bartholomew’s Hospita!, London, E.C.1. 

The following programme has been arrzaged: 

Tuesday, July 18. Meeting-place : Surgery Theatre, Medical 
Building.—10 a.m., Discussion : “ Varicose” Ulceration. To be 
opened by Dr. GUNNAR BAUER (Mariestad, Sweden), followed 
by Professor A. M. Boyp (Manchester), Dr. SruaRT MCAUSLAND 
(Liverpool), and Mr. A. C. BREWER (Liverpool). 

Wednesday, July 19. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Medicine).— 
10 a.m., Discussion: Ulcerative Colitis. To be opened by 
Professor T. L. Harpy (Birmingham) and Mr. A. HEDLEY 
WuyTeE (Newcastle), followed by Dr. J. W. PAULLEY (Ipswich) 
and Mr. Harotp C. Epwarps (London). 

Thursday, July 20. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Pathology and 
Bacteriology)—10 a.m., Discussion: Renal Failure. To be 
opened by Professor IAN ArrD (London) and Professor J. H. 
Dre (London), followed by Dr. E. M. Darmapy (Portsmouth), 
Dr. G. M. BuLt (with Dr. A. M. JoeKs and Dr. K. G. Lowe) 
(London), and Mr. R. W. Rem (Colchester). 

Friday, July 21. Meeting-place: Surgery Theatre, Medical 
Building —10 a.m., Discussion: Burns. To be opened jointly 
by Mr. R. P. Ossorne (Liverpool) and Mr. J. P. Remy (Lon- 
don), followed by Mr. A. B. Wattace (Edinburgh) and Dr. 
HERBERT M. BAITINGER (Gary, Indiana). 


TROPICAL MEDICINE 


President: Professor R. M. Gorpon, O.B.E., M.D., Sc.D., 
F.R.C.P. (Liverpool). 

Vice-Presidents: Professor T. H. Davey, O.B.E., M.D., 
D.T.M. (Liverpool) ; A. R. D. Apams, M.D., F.R.C.P., D.T.M. 
(Liverpool) ; J. S. K. Boyp, O.B.E., M.D., D.P.H. (London). 

Hon. Secretary: D. R. SEATON, M.B., M.R.C.P., D.T.M., 
School of Tropical Medicine, Pembroke Place, Liverpool, 3. 

Meeting-place : School of Tropical Medicine. 

The following programme has been arranged: 

Wednesday, July 19 (Combined Meeting with Section of 
Dermatology).—10 a.m., Discussion : Parasitology in Relation to 
Dermatology. To be opened by Professor R. M. GorpDon 
(Liverpool) and Dr. R. M. B. McKenna (London). 

Thursday, July 20.—10 a.m., Discussion : Intestinal Parasites 
of Man in Great Britain. To be opened by Professor J. J. C. 
BucKLey (London) and Dr. C. A. Hoare (London). 
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242 May 27, 1950 ANNUAL MEETING : PROGRAMME parties 


TIME-TABLE OF MEETING 
Key 


R.—Events available for members of Representative Body and Ladies 


accompanying them. 
L.—Events primarily arranged for Ladies. 
U.—Events for all Members and Ladies accompanying them. 
*—Academic Robes should be worn. 


SOUTHPORT 
Wednesday, July 12 


8.30 to 10.30 p.m.—R. Sherry Party (by invitation of Southport 


Division)}—Floral Hall, Southport. 


Thursday, July 13 
9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall, Southport. 


9.30 a.m.—Ladies’ Club open for registration—Prince of Wales 


Hotel. 
10.00 a.m.—Annual Representative Meeting—Floral Hall. 
11.00 a.m.—Civic Welcome to Representatives—Floral Hall. 


1.00 p.m.—Lunch to Overseas Representatives—Prince of Wales 


Hotel. 
1.30 to 5.45 p.m.—L. Visit to Horrockses Cotton Mills, Preston. 
2.30 to 5.30 p.m.—L. Coach tour to Rufford. 
7.30 p.m.—R. Representatives’ Dinner—Prince of Wales Hotel. 
7.30 p.m.—L. Representatives’ Ladies’ Dinner—Palace Hotel. 
9.30 p.m.—R. Representatives’ Dance—Palace Hotel. 


Friday, July 14 
9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall. 
9.30 a.m.—Annual Representative Meeting—Flora! Hall. 
9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 
10.30 a.m. to 12.45 p.m.—L. Coach tour to Rufford. 
3 


30 to 5.45 p.m.—L. Visit to Horrockses Cotton Mills, Preston. 


0 
1 
2.00 to 6.00 p.m.—L. Coach tour to Wirral and Chester. 
8.30 p.m.—R. Civic Reception—Floral Hall. 


Saturday, July 15 
9.00 a.m.—Council Meeting—Council Chamber. 
9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall. 
9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 
9.30 a.m. to 12.30 p.m.—L. Coach tour to Hodder Valley. 
10.00 a.m.—Annual Representative Meeting—Floral Hall. 


2.00 to 6.00 p.m.—L. Visit to Liverpool Cathedral (Builders’ 


Day). 
7.30 p.m.—Glasgow Graduates’ Dinner—Prince of Wales Hotel. 
8.00 p.m.—R. Dancing, Theatre, etc. 

Welsh Dinner—Royal Hotel. 


Sunday, July 16 


R. Church Services. 
R. Golf, Tennis, etc. 
9.30 a.m. to 6.00 p.m.—R. Coach tour to Ruthin and North 


Wales. 

9.30 a.m. to 6.00 p.m.—R. Coach tour to Windermere and Lake 
District. 

8.00 p.m.—R. Representatives’ Concert—Floral Hall. " 


Aberdeen Graduates’ Dinner—Palace Hotel. 


Monday, July 17 
9.30 a.m.—Annual Representative Meeting—Floral Hall. 
9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 
12.30 p.m.—Annual General Meeting—Floral Hall. , 
p.m.—Council Meeting—Council Chamber (at conclusion of 
A.R.M.). 
p.m.—Overseas Conference—Council Chamber. 


LIVERPOOL 
Monday, July 17 (contd.) 
2.00 to 9.00 p.m.—Reception Room open for _ registration— 
St. George’s Hall. 
2.00 p.m.—Ladies’ Club open for registration—Adelphi Hotel. : 
4.00 p.m.—Ladies’ Committee “ At Home” to visiting ladies— 
Ladies’ Club, Adelphi Hotel. 
7.30 for 8.00 p.m.—Edinburgh Graduates’ Dinner—Adelphi Hotel. 


Tuesday, July 18 

9.00 a.m.—Official Opening of Exhibition by President— 
St. George’s Hall. 

9.00 a.m.—Reception Room: open for registration—St. George’s 
Hall. 

9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 

9.30 a.m.—Opening of Pathological Museum, Department of 
Pathology, University. 

10.00 a.m.—Scientific Sections—University.. 

10.30 a.m. to 12.30 pm.—L. Visit to City Library. 

3.00 p.m.—U*. Official Religious Service, Liverpool Cathedral. 


3.00 p.m.—Roman Catholic Service, Crypt of the new Metropolitan 
Cathedral. 

4.30 p.m.—Medical Women’s Federation Tea Party—Medical 
Institution. 


4.30 to 5.30 p.m.—British Council Reception for Overseas and 
Foreign Delegates—British Council Centre, 1, Basnett 
Street (Buffet Tea). 

4.30 to 5.30 p.m.—Tea for Ladies accompanying Overseas Dele- 
gates at 65, Rodney Street (by invitation of Dr. Barbara 
Abercromby). 

5.00 p.m.—U. B.M.A. Films—St. George’s Hall. 

8.30 p.m.—U*. Adjourned Annual General Meeting and 
President’s Address—Picton Hall. 

9.30 p.m.—U*. President’s Reception—University. 


Wednesday, July 19 
8.30 a.m.—Annual Breakfast of the Medical Prayer Union—Adelphi 
Hotel. 
9.00 a.m.—Reception Room open—St. George’s Hall. 
9.00 a.m.—Exhibition open—St. George’s Hall. 
9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 
9.30 a.m.—Pathological Museum open—Department of Pathology, 


University. 

9.30 a.m. to 6.00 p.m.—L. Coach tour to Conway and North 
Wales. 

10.00 a.m. to 1.00 p.m.—L. Visit to Lady Lever Art Gallery—Port 
Sunlight. 


10.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition— 
Formby Ladies’ Golf Club. 

10.00 a.m.—U. Childe and Leinster Cup Golf Competition—Birk- 
dale Golf Club. 

10.00 a.m.—Scientific Sections—University. 

1.15 — Graduates’ Lunch—Reece’s Restaurant, Parker 

treet. 

2.00 to 6.00 p.m.—U. Visit to Bidston Observatory. 

2.15 to 5.00 p.m.—U. Visit to Distillers Company (Biochemicals), 
Ltd., Speke. 

2.30 p.m.—Scientific Sections—University. 

5.30 p.m.—Empire Medical Advisory Bureau Cocktail Party for 
Overseas and Foreign Delegates—Medical Institution. 

8.30 p.m.—U. Civic Reception—Town Hall. 


Thursday, July 20 

9.00 a.m.—Reception Room open—St. George’s Hall. 

9.00 a.m.—Exhibition open—St. George’s Hall. 

9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 

9.30 a.m.—Pathological Museum open—Department of Pathology, 
University. 

9.30 a.m. to 6.00 p.m.—L. Coach tour to Windermere and Lake- 
District. 

9.30 a.m. to 6.00 p.m.—L. Visit to Chester. 

10.00 a.m. to 12.30 p.m.—L. Visit to Pilkington’s Glass Works, 
St. Helens. 

10.00 a.m.—Treasurers’ Cup Golf Competition—Royal Liverpool 
Course, Hoylake. 

10.00 a.m.—Scientific Sections—University. 

2.00 to 6.00 p.m.—Visit to Evans Biological Institute, Runcorn. 

2.00 to 6.00 p.m.—U. Visit to Sudley Hall, Speke Hall, and 
Aerodrome. 

2.30 p.m.—Scientific Sections—University. 

4.45 p.m.—U. B.M.A. Films—St. George’s Hall. 

7.30 for 8 p.m.—Annual Dinner—Adelphi Hotel. 

8.30 p.m.—Wallasey Division Dance (with buffet supper)—Hotel 
Victoria, New Brighton (Tickets, £1 1s.). 


Friday, July 21 

9.00 a.m.—Reception Room open—St. George’s Hall. 

9.00 a.m.—Exhibition open—St. George’s Hall. 

9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 

9.30 a.m.—Pathological Museum open—Department of Pathology, . 
University. 

10.00 a.m. to 12.30 p.m.—L. Coach tour of Parkgate, Hoylake,. 
and Wirral (via Tunnel). 

10.00 a.m.—Scientific Sections—University. 

2.00 to 6.00 p.m.—U. Coach tour of Beeston Castle, Delamere, 
Warrington, and Cheshire. 

2.00 to 6.00 p.m.—U. Motor launch trip on Mersey. 

8.30 p.m.—Popular Lecture, Picton Hall. 


BANKING FACILITIES 
The Westminster Bank will have a temporary office at the - 
Annual Meeting Exhibition at Liverpool this year, where full 
banking services will be available for the convenience of 
exhibitors and the medical profession attending the meeting. 
Mr. G. W. Hales, manager of the Tavistock Square Branch, will ' 
be in charge of this office and will welcome any inquiries. 
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CORRESPONDENCE 


SUPPLEMENT To THE 243 
BRITISH MEDICAL JOURNAL 


Correspondence 


Register of Complaints 


Sir,—Your columns contain week by week many trenchant 
criticisms of the adverse effect that hospital administration is 
producing on the status and work of the members of hospital 
staffs. Some of these deleterious effects might have been 
avoided if the administrators had hearkened to, or taken the 
advice of, knowledgeable and experienced members of the 
profession. 

A grave instance of intervention without consultation with 
organizations representative of the profession is to be found 
in a current proposal by a group hospital management com- 
mittee to establish a register of complaints. In this register it 
is required that there will be recorded the complaints made by 
in- or out-patients with regard to their care arid treatment. An 
administrative officer will be responsible for maintaining a 
register at each hospital in his unit, for informing the depart- 
mental officer of its existence and purpose, and for stressing 
the importance of recording the full facts of actual complaints 
received or instances likely to give rise to complaints. The 
registers are to be made easily accessible to all departmental 
officers. It is emphasized in a circular that the regional hospital 
board through hospital management committees is obliged to 
ensure the admission to hospital of emergency cases. Out of 
this responsibility, it is urged that criticism will undoubtedly 
arise from time to time when a patient is refused admission 
in circumstances that appear to constitute an emergency. 

It is also stated that the complaints register, when prep. ed 
and set in operation, should be kept in the casualty department 
or receiving room of each hospital so that the medical officer 
responsible for receiving emergency cases could readily record 
particulars of every case in the register when complaint is made 
concerning the action taken by the hospital officials relevant to 
admission. 

More serious still, however, is the obligation cast upon 
members of the staff to ensure that there is readily available 
in the register of complaints an answer to criticism that may 
be raised by questions in Parliament, by letters to Members of 
Parliament, the Minister of Health, the management committee, 
or the Press. Administrative officers are instructed that extracts 
of records made in the register during the previous month are to 
be forwarded to the secretary of the management committee 
on the third day of each month. The actual registers are now 
being printed and will be made available as soon as practicable. 

The foregoing procedure is fraught with danger for the 
medical staff of the hospitals concerned and would doubtless 
be held in horror by sol’citors who have anything to do with 
the protection of the profession in medico-legal cases. It may 
be that the management committee is legally competent to give 
directions for the maintenance of a book of this order. The 
register will probably work unfairly, since a conscientious 
medical officer might report every complaint he received from 
a patient, while another iess conscientious, and even alive to 
the dangers of the situation, would report little or nothing. 

Some of these entries in the register might be held by the 
lawyers to be defamatory, and the practitioner concerned might 
have a right of action if he has suffered thereby. Presumably 
qualified privilege will attach to this register, but its availability 
for examination by interested parties is of great significance. 
The procedure known to the lawyers as “discovery of docu- 
ments ” could doubtless be employed to gain information on all 
hospital records per*inent to a case that is proceeding to hearing 
in our courts. The medical officer may thoughtlessly and 
ill-advisedly record a complaint in such a manner as to place 
himself in the wrong, whereas on further and fuller investiga- 
tion it might transpire that he was not in any way blameworthy 
for what had occurred. This in effect means that medical 
officers may unintentionally and in good faith provide ample 
material for a prospective litigant to establish negligence in 
the discharge of professional obligations. 

Steps are being taken to draw the attention of the Consultants 
and Specialists Committee to this innovation of the adminis- 


trators in the hope that that committee may regard the matter 
of sufficient gravity to warrant the presentation of a protest to 
the Ministry of Health. The council of the Medical Defence 
Union has adopted a resolution condemning the practice of the 
establishment of a complaints register in hospitals, and it hopes 
the Association will be successful in persuading the Ministry of 
Health to recognize the dangers of the procedure proposed to 
be followed.—I am, etc., 


London, W.C.1. ROBERT FORBES, 


Secretary, Medical Defence Union. 


Consultant Work Abroad 


Sir,—Mr. Mitchiner’s letter in the Supplement of May 13 
(p. 218) is of particular interest to those who, like myself, are 
concerned with the staffing of medical posts abroad. 

Until 1947 candidates for the Sudan Medical Service could 
be offered the opportunity of a career up to the age of 50 with 
a pension on retirement. To conform with present Govern- 
ment policy British officials serving in the Sudan can no longer 
obtain a pension, though those given long-term contracts 
are eligible for a substantial gratuity on completion. So far 
none of these long-term contracts have been offered to doctors. 
Most general-service posts advertised for terms of six years or 
less are unattractive owing to the uncertainty about what will 
happen when the contract ends. 

But there are’ posts—-and I believe the number of these will 
increase—to which those who have special experience and 
higher qualifications would be welcomed for periods of from 
four to six years. Here again the main problem is that of 
reabsorption in this country when their period of foreign 
service is over. I can only suggest that some or all of the 
regional boards, with the concurrence of the Ministry of Health, 
might be willing in the interests of British medicine to increase 
their specialist or consultant establishments to include some 
supernumerary posts, so as to allow of secondment of a limited 
number at a time for work abroad. This would involve financial 
arrangements being worked out between the two employers. 
But it is no new thing to second men in established posts in 
Government service in this country to Government posts abroad 
for limited periods without loss of status and pension rights, 
etc., on return. It might even be possible for one particular 
regional board in this country to develop a special liaison with 
one Dominion, Colonial, or Protectorate Government on these 
lines. 

The matter is urgent and demands very early consideration, 
though some delay seems inevitable until the various regional 
boards have at last been able to declare their consultant estab- 
lishments.—I am, etc., H. C. Soumes, 


London, W.1. Consulting Physician to the 
Sudan Government. 


S.H.M.O. Grade 


Sir,—It is good to read that two more members of the 
profession feel sufficiently indignant at manifestly unfair grading 
to express their views (Messrs. J. C. Morris and J. Aubrey 
Watts, Supplement, May 6, p. 210). The remarks in my original 
letter (Supplement, April 8, p. 122) also applied only to those 
S.H.M.O.s “doing full consultant duty and having complete 
clinical responsibility.” 

It is welcome news that the Council of the B.M.A. considers 
“that there are a number of anomalous decisions which should 
be rectified at once, particularly in the cases of certain senior 
practitioners who, although graded as S.H.M.O., are still under- 
taking consultant duties. It has therefore urged the Central 
Consultants and Specialists Committee and the Joint Committee 
to press for an immediate rectification of these injustices—with 
retrospective effect in appropriate cases.” 

But, Sir, may we dare to hope this time that the merits of each 
individual case will be carefully and impartially considered by 
one central authority, in that it is common knowledge that the 
criteria for granting consultant status varied considerably in 
the different regions? Again, each individual should be 
permitted to produce referees and testimonials of his capabilities 
if he so desires, and, above all, the right to appeal in person 
if there is any doubt about the justice of his claim to be granted 
consultant status. 
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It would be interesting to know the exact procedure to be 
adopted by each individual aggrieved S.H.M.O. if the Council’s 
recommendation is accepted by the Ministry. 

The medical profession does not “ strike,” but I repeat, Sir, 
that those who are manifestly suffering from injustice should 
not be content to wait until 1951.—I am, etc., 


Penn Street, Bucks. BERYL L. HARRISON. 


Age and Pay 


Sir,—It would appear to be generally agreed among your 
correspondents that a majority of those specialists who have 
been graded as S.H.M.O. are hardly done by, and satisfaction 
has been expressed at the announcement that they will be given 
a chance of appeal during 1951. May I now make reference 
to another group of misplaced persons—namely, some of those 
who have not been graded as S.H.M.O.? There are a number 
of practitioners within the specialist cadres who have had wide 
medical experience, and considerable experience within their 
chosen specialties, who are more than 40 years of age and who 
yet are graded as registrars with salaries reaching a maximum 
of £890, or in similar groups. In not a few instances but for 
the war these physicians would be in financially much better 
circumstances. The position is manifestly unfair because 
medical officers in non-specialist administrative posts under the 
N.H.S. have been applied for at salaries of £1,200, based on 
age 32, and in general practice a more or less equal degree of 
opulence is expected. 

My contention is this, Sir, that under post-war conditions, 
which will last for a number of years to come, it is wrong that 
age should be disregarded in fixing rates of pay. Surely a man 
who is more than 40 years of age and who has been medically 
qualified for some 15 years at least, even if his experience within 
the specialty in which he is serving is only a few years in its 
extent, and particularly if war service has retarded his progress, 
is entitled to the salary of a S.H.M.O. Even if circumstances 
forced him for a time to be J.H.M.O., then surely he should 
at once come to the highest rate on the J.H.M.O. scale ; and this 
should apply irrespective of nationality. 

May we hope that the B.M.A. will endeavour to have the 
cases of this group of doctors reconsidered along with those 
of the disappointed S.H.M.O.s ?—I am, etc., 

Leicester. 


D. T. Mac tay. 


POINTS FROM LETTERS — 


Gift of the Gab 

Dr. Douctas Boyp (Belfast) writes: Dr. C. A. H. Watts’s third 
suggestion that doctors with a “ gift of the gab” be asked to lecture 
to the public on how to make the Health Service work (Supplement, 
April 1, p. 111) tempts me to reply that it is largely through accepting 
the proposals of those with the “ gift of the gab” that the general 
practitioner finds himself in his present untenable position. A 
colleague a few days ago quoted to me: “ Those who know, do; 
those who do not know, teach; those who cannot teach, plan; those 
who cannot plan, organize; those who cannot organize, administer ” ; 
to which I might add: “those who have the power, control; and 
those with authority, sleep.” 


Married Residents 

Mr. R. H. FitzGeraLp (Liverpool) writes: Your correspondent 
Dr. J. A. Sindell (Supplement, May 6, p. 209) typifies an attitude of 
mind singularly inappropriate in a member of a profession whose 
main concern should be for the maintenance of the highest possible 
service to the public. . .. I suggest that the following points are 
worthy of sober consideration: (1) For the older student, with 
perhaps a greater sense of responsibility than his younger friends, 
it is enough to concentrate on fitting himself for the vocation he has 
chosen, without the additional worry of a family to keep on an 
income barely adequate and becoming less so as living costs rise. 
(2) Students who married with the romantic notion of leaving at least 
a widow’s pension to their mates in the event of their failure to return 
from active service are scarcely flattered by being treated as if their 
sole object was to live in uxorious bliss at the expense of the State. 
Let us, please, have less of this Poor Law attitude to men who 
expect no more for their wartime service to the community than to 
be allowed to live in modest comfort while working, for the most 
part, hard and conscientiously to qualify in their profession. 


Association Notices 


SCOTTISH COMMITTEE 
1950-1 SESSION 


Election of three representatives by the Group of eight Divi- 
sions comprising Orkney, Shetland, Caithness, Sutherland, 
Inverness, Outer Islands, Ross and Cromarty, and Argyllshire. 
In accordance with the Standing Orders of the Scottish Com- 
mittee nominations for these three vacancies shall be in writing 
and may be made (a) by a Division or (b) over the signatures 
of not less than three members in the grouped Divisions. 
Nomination under (a) does not invalidate nomination under (5) 
or vice versa. Nomination forms have been sent to the 
Honorary Secretaries of the Divisions in the Group, and can 
also be obtained on application to the Scottish Office. If more 
than three members are nominated the election shall be by 
voting papers sent by post from the Scottish Office to each 
member of every Division in the Group. Nominations should 
be sent to me at the Scottish Office, 7, Drumsheugh Gardens, 
Edinburgh, not later than Saturday, June 10, 1950. 
E. R. C. WALKER, 
Scottish Secretary. 


REGISTRARS GROUP 
A general meeting of registrars in the North-west Metropolitan 
Hospital Region will be held at B.M.A. House on Monday, 
June 5, at 5.30 p.m. 


Diary of Central Meetings 
May 


30 Tues. Journal Committee, 2 p.m. 
31 Wed. Council, 10 a.m. 
JUNE 
1 Thurs. Cape Consultants and Specialists Committee, 
noon. 
8 Thurs. Senties Subcommittee of Central Ethical Committee, 
p.m. 


9 Fri. Drafting Subcommittee, 2 p.m. 

Occupational Health Committee, 2 p.m. 

15 Thurs. Dermatologists Group Committee, 10.30 a.m. 

15 Thurs. Dermatologists Group—Annual meeting, 2.15 p.m. 


23 «Fri. Publishing Subcommittee, 11 a.m. 
JULY 
5 Wed Special Committee for Spa Practice Report, 2 p.m. 


Branch and Division Meetings to be Held 


Burney Division.—At the Nelson Hotel, Nelson, Friday, May 26, 
8.30 p.m., extraordinary general meeting. 

LAMBETH AND SOUTHWARK Division.—At big ye House, 261, 
South Lambeth Road, London, S.W., Tuesday, May 30, 8.15 p.m., 
annual general meeting. 

PADDINGTON Division.—At Paddington Town Hall, Harrow Road, 
London, W., Thursday, June 1, 9 p.m., general meeting followed by 
annual general meeting. 

SoutH Essex Division.—At Nurses Lecture Theatre, Oldchurch 
Hospital, Romford, Friday, June 2, 9 p.m., annual general meeting. 

SouTH-west Essex Division.—At Thorpe Coombe Hospital, 
Forest Road, Walthamstow, E., Wednesday, May 31, 8.30 p.m., 
annual general meeting. 


WELSH DINNER AT SOUTHPORT 


During the B.M.A. Annual Meeting in July. a dinner will be 
held at the Royal Hotel, Southport, on Saturday, July 15. 
Welsh Representatives and Representatives with Welsh associ- 
ations, with their wives and friends, are invited to attend. The 
charge for dinner will be approximately 15s. a head, exclusive 
of wines. Dress: dinner jackets. Information may be obtained 
from Dr. T. W. Davies, Chest Clinic, 10, Grove Place, Swansea, 
who will be glad to hear from those intending to attend. 
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GENERAL MEDICAL COUNCIL 
177th SESSION 
The 177th session of the General Medical Council opened on 


May 23 with the President, Professor David Campbell, in the - 


chair. Sir Archibald M. H. Gray was introduced as representa- 
tive on the Council for the University of London in place of 
the late Sir Herbert Eason, his term of membership to be five 
years. Sir Sydney Smith was re-elected Chairman of Business. 


PRESIDENT’S ADDRESS 


Professor Davip CAMPBELL began his presidential address by. 


referring to honours received by members of the Council and 
other personal matters. He spoke of the retirement of 
Sir Wilson Jameson from the post of Chief Medical Officer 
of the Ministry of Health, and the support which he had given 
to three causes—medical education as a whole, education in 
public health in particular, and the promotion of legislation 
by which these ends and the effective organization of the Coun- 
cil for its duties might be better secured. It was no secret that 
the emergence of a Medical Bill into practical politics, and the 
principles of many of its provisions, were due largely to his 
influence and persuasiveness. 


The Medical Bill 

The President went on to speak of the Medical Bill now 
before Parliament. He said: 

“It is almost exactly 64 years since the fifth President, 
Sir Henry Acland, in his address to the Council, said that 
the 39th session entered on its accustomed work with better 
hope than in days that were gone. He meant that there was 
‘a fair prospect’ of securing legislation for which the Council 
had been anxious at least since an abortive Government Bill 
had been introduced in 1870; and he continued in office as 
president long enough to comment both in 1886 and in 1887 on 
the Medical Act, 1886—the most important Medical Act since 
the Act of 1858—which became law on June 25, 1886. 

“Let me adopt his judicious phrase and say that there is 
to-day a fair prospect that a third Medical Act of hardly less 
importance will become law before long; and let me briefly 
recall to the Council the main provisions of the Bill, which will, 
I trust, be read a third time and passed by the House of Lords, 
to be sent to the House of Commons, within the next hour. 


“It was not until June 30, 1887, the appointed day under. 


the Act of 1886, that success in a qualifying examination in 
medicine, surgery, and midwifery was made the primary condi- 
tion of registration in the Medical Register. Experience has 
convinced those best able to form an opinion, including the 
Goodenough Committee, who reported in 1944, that this is 
not now enough. 

“It is therefore proposed by the Bill to make a fundamental 
change in the conditions of registration of persons qualified in 
the British Islands by requiring them to render satisfactory ser- 
vice in the capacity of house officers before they can be fully 
registered as registered medical practitioners. Meantime they 
will only be provisionally registered. 

“Such service must be service in practice as a resident in, 
or conveniently near to, a hospital or institution (including, 
under certain conditions, a health centre). The length of the 


‘service is to be fixed by regulations of the Council which will 


be subject to approval by the Privy Council and to annulment 
iin pursuance of a resolution of either House of Parliament. 


“ Hospitals and institutions are to be approved by licensing 
bodies for this purpose. Service in approved places may con- 
sist of employment either in medicine, in surgery, or in mid- 
wifery (or in posts involving the practice both of medicine 
and of surgery, or of all three subjects) ; or it may consist of 
employment in an approved health centre by a registered 
medical practitioner in the provision of general medical ser- 
vices, or in the provision of out-patient services.” 

Provisional registration, he said, would put house officers in 
the position of registered medical practitioners so far as was 
necessary for the purposes of their work, and would make them 
subject to professional discipline. Their names would be kept 
in a separate part of the Medical Register, which might be 
published more than once a year. Equivalent conditions were 
to be applied to holders of Commonwealth or foreign diplomas 
recognized by the Council under the Act of 1886, with a dis- 
pensation in favour of any applicants who might be able to 
satisfy the Council that they had acquired not less extensive 


experience of practice than that acquired by service as a house - 


officer or in a comparable post or posts. 

The requirement of satisfactory service after qualification 
was not to come into operation immediately on the passing of 
the Act but with effect from an appointed day to be fixed by 
the Privy Council, who would doubtless first wish to be satisfied 
that sufficient posts were available to absorb the candidates 
successful at qualifying examinations. The conditions appli- 
cable to holders of recognized Commonwealth or foreign 
diplomas were to be brought into operation under a like 
provision. 

Council Procedure 


Speaking of the changes which would take place in the busi- 
ness of the Council, the President said: “‘ With effect, again, 
from an appointed day to be fixed by the Privy Council, dis- 
ciplinary jurisdiction under the Medical Acts will be transferred 
from the Council as a whole to a committee known as the 
Medical Disciplinary Committee. The committee is to be 
appointed by the Council, and is to hold office for such term 
as may be prescribed by regulations of the Council. The 
committee is to consist of the President, who will be chairman, 
and 18 other members, of whom at least six are to be elected 
members and at least two lay members of the Council. 

“ Disciplinary cases are normally to be heard by not more 
than nine members of the committee, and arrangements are 
to be made for securing that at least one layman is eligible to 
attend every hearing. Cases are only to be heard by more 
than .nine members if it appears to the President, or a member 
of the committee authorized by the committee to act on his 
behalf, that there are circumstances requiring the presence of 
a greater number. 

“In either event the quorum of the committee is to be five ; 
and since all acts of the committee are to be decided by the 
votes of a majority of the members present the President is 
relieved, after more than 90 years, of the apprehension of having 
to give the casting vote, which in business other than discipline 
will still be his under the Act of 1858. 

“The Council have taken good care for at least 70 years to 
safeguard the regularity of their disciplinary inquiries by secur- 
ing the presence of a legal assessor. The Bill makes his pre- 
sence obligatory at all proceedings before the committee and 
defines the standing of the barristers, advocates, and solicitors 
who are to te eligible for appointment by the Council as legal 
assessors. 

2367 
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“The Lord Chancellor is empowered to make rules as to 
the functions of assessors, and such rules may in particular 
provide for the communication to any parties present of the 
advice tendered by any assessor to the committee, and of any 
decision of the committee not to accept such advice. Specific 
power is conferred upon the committee to administer oaths and 
to compel the attendance of witnesses and the production of 
documents by subpoena. 

“Other procedural matters, and the rules of evidence to be 
observed in proceedings before the committee, are to be dealt 
with in rules made by the committee after consultation with 
bodies representing medical practitioners or medical practi- 
tioners of any description. 

“The rules will be subject to approval (with or without 
modification) by the Privy Council, and to annulment in pur- 
suance of a resolution of either House of Parliament. 


Safeguards for Respondents 

“It is particularly provided that the rules are to secure 
(1) that due notice of the inquiry is given to the practitioner 
affected ; (2) that parties have a right to be heard; (3) that 
legal (or possibly other) representation is to be permitted ; and 
(4) that inquiries are normally to be held in public. There is 
little here which is not to be found in the standing orders of 
the Council. But an interesting change in long-standing prac- 
tice is made by a requirement that the rules shall provide for 
the committee to record a finding of “ Not Guilty ” in cases of 
alleged infamous conduct in a professional respect in which 
they judge that the allegation has not been proved. 

“ A further provision which will be welcomed by all members 
with experience of the practical operation of the existing law, as 
it was declared to be by the House of Lords seven years ago, is 
that a finding of the courts in matrimonial proceedings that a 
practitioner has been guilty of adultery with a particular person 
shall be conclusive of that fact (though not, of course, of 
its professional implications, if any) for the purposes of any 
inquiry by the committee. “The committee will thereby be 
relieved of the painful and invidious task, for which they are 
in no sense specially qualified, imposed upon the Council of 
acting as a tribunal of appeal in such cases. 

“ Although, as members are well aware, persons whose 
names have been penally erased from the Register have from 
time to time since 1861 obtained access to the courts on 
technical grounds for the purpose of pursuing what were in 
substance appeals against the judgments of the Council, there 
has hitherto been no express right of appeal against a direction 
to erase. A grievance much ventilated in the profession and 
its defensive organizations is removed by the provision of the 
Bill which confers such a right. Appeals are to lie to the 
Judicial Committee of the Privy Council, whose comprehensive 
jurisdiction and unimpeachable standing have, I think, won them 
unanimous acceptance both in the House of Lords and elsewhere 
as the best tribunal to whom the persons concerned could pos- 
sibly resort.” 


The Council’s Responsibility in Education 


The effect of the Bill, he continued, was to increase the 
number of members of the Council to 47. There would be 
eleven elected members instead of seven ; eight Crown nominees 
instead of five, five being registered medical practitioners and 
three laymen ; and representation was given to the Royal Col- 
lege of Obstetricians and Gynaecologists. 

The Bill left untouched the responsibility of the Council as 
a whole for medical education. It enlarged that responsibility 
by extending it beyond the undergraduate into the postgraduate 
or post-qualification stage. It removed from the Council as a 
whole their responsibility for professional discipline. It con- 
centrated upon a small number of members a responsibility in 
this sphere which was perhaps graver because the judgments 
of those who exercised it, if they directed erasures from the 
Medical Register, would be subject to appeal to a court. Experi- 
ence alone could show the practical effects of that radical re- 
distribution of business. 

There could be no doubt that in recent years it had been 
felt that disciplinary business had inevitably absorbed the atten- 


tion of the Council as a whole to the detriment of its educa- 
tional business, and that such educational business as was donc 
had been concentrated in the hands of too few members, at 
the loss of contributions of value from the whole body. 


The Council and Parliament 


The President then said he would venture only upon one 
other reflection inspired by two remarks of Sir Henry Acland’s 
in his comments from the chair in November, 1886, and Feb- 
ruary, 1887, on the Act of 1886. 

“On the first of these occasions he said that ‘the nature of 
Parliamentary Government made any serious change in our 
educational procedure impossible, without at the same time 
a change in the executive’ (that is, the membership of the 
Council) ‘ that was to carry it out. Modifications in the exami- 
nation system, once held to be of the first importance, and 
therefore of greater consequence than a change in the execu- 
tive, are left untouched by the Act of 1886. The licensing 
bodies all retain their separate and respective powers.” 

““On the second occasion, speaking as President for the last 
time but one in that masterly address in which he commemo- 
rated the progress of medicine during the Queen’s reign, he 
suggested that the intervention of Parliament, by which the 
membership of the Council had been increased and the num- 
ber of licensing bodies not diminished, was ‘surely a strange 
result’; and went on to add: ‘It teaches a profound lesson 
for the future of medicine and of science. It is the lesson that 
it is an evil thing for a free country when its people and its 
institutions depend on Parliaments, and not on themseives, for 
matters which they themselves can, without compulsion, 
adjust and rectify.’ 

“For myself—and in this I have good reason to know that 
I carry my colleagues with me—I must say that I do not count 
these remarks among the wisest of that wise man and great 
President. They were, I think, too much inspired by con- 
troversies about the addition of elected members to the Council, 
and combination of licensing bodies to hold joint examinations, 
which may be considered long since dead. 

“The true position is surely that the Council, though a cor- 
poration with wide powers of its own, is the creation of 
Parliament, only exists within the framework of Parliamentary 
Government, and rightly regards itself (in Brodie’s classic 
phrase) as ‘coadjutors of the Government in one department 
of the public business.’ 

“It was a doctor of divinity, not of medicine, who was made 
by Peacock to say that ‘the wisdom of Parliament is a wisdom 
sui generis. It is not like any other wisdom. It is not the 
wisdom of Socrates, nor the wisdom of Solomon. It is the 
wisdom of Parliament. It is not easily analysed or defined ; 
but it is very easily understood. It has achieved wonderful 
things by itself, and still more when science has come to its aid.” 

“‘ But in the faith of that statement, whose truth is profound 
though its first intention was ironical, I conveyed to Lord 
Addison as Leader of the House of Lords the following assur- 
ance on behalf of the Council, which he repeated on the Second 
Reading of the Bill: 

““* The Council welcome the Bill and are gratified that time has 
been found to introduce it.... The Council feel very much 
indebted to the Departments and other bodies concerned for their 
co-operation in working out the provisions of the Bill, and . . . they 
unreservedly support it.’”’ 


The President concluded by expressing on the Council's 
behalf “ cordial appreciation of the spirit in which the Noble 
Lords most concerned addressed their minds to the amendment 
and, I doubt not, the improvement of the Bill as it came before 
them.” 


DISCIPLINARY BUSINESS 


After hearing reports and findings by the Dental Board in 
the cases of three dentists, the Council decided that the name 
of each of them should be erased from the Dentists Register. 
They were: 

Howard Lloyd Bevan, registered as of Llandaff North, Cardiff, for 
unlawfully obtaining money for dental work which was not carried: 
out ; 
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Ernest Arthur Gwynne Hooper, registered as of Brynmawr, 
Brecon, on a charge relating to canvassing ; 

Frederick Wakeling, registered as of Snenton Dale, Nottingham, 
against whom it was alleged that he had enabled an unregistered 
person to practise as though he were registered. 


The name of Thomas Alexander Hagyard was restored to the 
Dentists Register. 


Convictions Recorded against Medical Practitioners 


The Council considered the case of Joseph Kevin Conlan, 
registered as of North End, Portsmouth, who appeared on the 
charge that in 1948, at Durham, he had been convicted on 
two charges of false pretences, five other offences being taken 
into consideration, and fined £10 on each of the two counts ; 
and that in 1949 at Portsmouth he had been convicted on three 
counts of obtaining money with intent to defraud, and had 
been sentenced to be imprisoned for six months. The Council 
had adjourned the case at two previous sessions owing to 
Dr. Conlan’s illness. 

Dr. Conlan made a plea in mitigation. He had been 
depressed and very ill at the time of these offences and taken 
alcohol. He had had no intention of defrauding anyone. If 
he was really guilty he asked for leniency. He had no desire 
for alcohol now ; his health was very much better, and he had 
obtained a post as assistant and was very happy in it. A peti- 
tion on his behalf from patients in Portsmouth had been 
received by the Council. 

The Council decided to postpone its judgment in this case for 
2 period of two years, and to require Dr. Conlan to appear 
before it after one year had elapsed, and to bring testimonials 
from professional brethren of repute as to his satisfactory 
conduct. 

The Council considered the case of John Matthew Campbell, 
registered as of Dromore, Omagh, Co. Tyrone, who was sum- 
moned to appear for judgment on two convictions—one at 
Crewe in 1945, and the other at Bury St. Edmunds in 1947— 
of being in charge of a motor vehicle while under the 
influence of drink to such an extent as to be incapable of having 
proper control. After the inquiry had twice been postponed 
the case was heard by the Council in May, 1948, when 
Dr. Campbell was put on probation for one year. In May 
and November, 1949, judgment was again postponed owing 
to the absence of Dr. Campbell, who in May was said to be 
unable to attend owing to indisposition. Dr. Campbell did not 
attend again on this occasion, and after deliberation in camera 
the Council decided that, Dr. Campbell having been proved 
to have been convicted of the misdemeanours alleged against 
him, the Registrar be instructed to erase the name of John 
Matthew Campbell from the Register. 


Advertising to Procure Patients 


The Council considered its adjourned judgment in the case 
of Dr. Eric Frederick St. John Lyburn, registered as of Tun- 
bridge Wells, whom, at its previous session, it had found to 
have advertised for the purpose of procuring patients. A 
report of the original hearing appeared in the Supplement of 
December 3, 1949 (p. 242). Dr. Lyburn attended, accompanied 
by his counsel, Mr Elliot Gorst (instructed by Sir Robert 
Gower, solicitor, Tunbridge Wells). Mr. Elliot Gorst said that 
Dr. Lyburn had observed the admonition given him by the 
Council, had removed a sign which had offended the Council, 
and had ceased to call his clinic at Tunbridge Wells the 
“Lyburn Clinic.” He was now taking patients under the 
National Health Service. In reply to a question as to a para- 
graph which appeared in the Press in December last announ- 
cing that Dr. Lyburn was rejoining the Service, it was. stated 
that the statement was made at a Labour Party meeting at 
Pembury which Dr. Brooks, of the Socialist Medical Associa- 
tion, had invited Dr. Lyburn to attend. 

The Council did not see fit to direct the Registrar to erase 
Dr. Lyburn’s name, and this closed the case. 


Adjourned Cases for Judgment 


The Council considered its judgment in a number of cases 
in which at previous sessions certain facts against the practi- 


tioners had been found proved, but they had been put on pro- 
bation for a period. They were the following : 

Dr. Hugh Boyd Gillespie, registered as of Langside, Glasgow. 
A conviction in 1947 of being in charge of a motor vehicle while 
under the influence of.drink. 

Dr. William Allan, registered as of Burnley Road, Sowerby Bridge. 
A conviction in 1945 of obtaining a sum of money by false pretences, 
and in 1947 of driving while under the influence of drink. 

Dr. Malcolm Andrew Graham-Yooll, registered as of Pembroke. 
A conviction in 1943 and another in 1947 of failing to enter in a 
register particulars of drugs. 

Dr. Norman Fraser Stocks, registered as of Priestfield Road, Edin- 
burgh. Convictions in 1936 and in 1948 of driving or being in charge 
of a motor-car while under the influence of drink. 

Dr. Francis Murray, registered as of Evelyn Street, London, S.E.8. 
A conviction in 1948 of assault causing actual bodily harm. 


In all the above cases the practitioners attended and proffered 


* assurances and testimonials which the Council deemed satis- 


factory, and in each of them the Council did not instruct the 
Registrar to erase the name, and this closed the case. 


Charge of Canvassing to Procure Patients 


On May 24 the Council considered the case of Dr. Alum- 
moottil Paul Abraham, registered as of Eccles New Road, 
Salford, M.B., B.S., 1944, U. Madras, who was summoned on 
the charge that between January and April, 1949, he canvassed 
the patients of Dr. W. G. R. Wilson, in practice at Fitzwarren 
Street, Salford, to which he had been appointed in November, 
1948, under the National Health Service arrangements, in suc- 
cession to the late Dr. L. D. Stephen, who died in September 
of that year. Ten specific instances of canvassing or visiting 
with intent to procure transfers from Dr. Wilson’s list to his 
own were set out in the charge. 

The complainants were the Medical Defence Union, who 
were represented by Mr. Leigh Taylor (instructed by Hempsons, 
solicitors). The respondent attended, accompanied by his 
counsel, Mr. B. H. Gerrard (instructed by Golding and Good- 
fellow, solicitors). 

Mr. Leigh Taylor said that he presented the case as a straight- 
forward one of direct canvassing of patients by a general practitioner. 
Dr. Abraham had been employed as locumtenent by the late 
Dr. Stephen in a _ working-class practice in Salford. When 
Dr. Stephen died the practice was transferred to Dr. Wilson, who, 
with others, had made application for the vacancy. One of the 
unsuccessful applicants was Dr. Abraham, who appealed against the 
decision and again failed. The patients whom it was alleged he had 
canvassed were Dr. Stephen’s patients transferred to Dr. Wilson’s 
list. In a statutory declaration Dr. Abraham stated that he ceased 
to be locumtenent for Dr. Stephen in January, 1949, and began 
practice on his own account in Salford in April of that year at 
premises three-quarters of a mile away. He had 1,800 patients on 
his list, which, Mr. Taylor thought, was a surprising number to have 
been collected in a little over a year. 

The charges mentioned ten specific instances of canvassing. He 
proposed to call four of the witnesses to give evidence orally; the 
others had put in statutory declarations. In view of the fact that the 
latter could not be subject to cross-examination, he limited his 
remarks to the first four. In each of these cases there would be a 
conflict of testimony between the witnesses and Dr. Abraham, the 
latter stating that these were casual encounters during which no 
suggestion was made by him that the people should become his 
patients, though when they asked him what he was doing he might 
have said that he was opening a practice. In Mr. Taylor’s view, 
allowing for the possibility of error in such interviews, these four 
people were left in no doubt by Dr. Abraham that his intention, 
either in specific words or in manner and indication, was to ask 
them to transfer to his list. 

Dr. W. G. R. Wilson, of Salford, said that at the end of 
October, 1948, he was selected for the vacancy occasioned by 
Dr. Stephen’s death. Up to that time Dr. Abraham had been 
acting as locumtenent; he never met Dr. Abraham. Asked 
how far Dr. Abraham’s new surgery was from the surgery of 
the practice, he said it was from one-quarter to half a mile 
distant by road. Many patients of the practice lived at a greater 
distance than this. He then gave reasons—in most cases ill- 
ness or infirmity—why six of the ten persons mentioned as 
having been canvassed were unable to attend the hearing and 
had sent statutory declarations instead. 

In cross-examination an ordnance survey map was shown to 
Dr. Wilson, which indicated that the distance between the two 
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surgeries was 1,300 yards. He agreed that other doctors prac- 
tised as near or nearer. There were about 170 doctors in Sal- 
ford, which was a densely populated area and not closed to 
doctors. He agreed also that when he took over the practice 
he knew that Dr. Abraham was a coloured man, but he had no 
prejudice against him on that account. There was no distinc- 
tion so far as he was concerned between white and black. 


Mr. Gerrard questioned Dr. Wilson on his method of obtain- 
ing statements from patients who said they had been canvassed. 
He said he had called on them in the ordinary medical way 
and had heard their accounts of visits from or encounters with 
Dr. Abraham. He had had statements altogether from about 
30 other people whom Dr. Abraham had canvassed. He agreed 
that one of the witnesses who had signed a statutory declara- 
tion had recently been in a mental home, but as a voluntary 
patient. 

In re-examination he said he received a circular letter from 
the Salford Local Medical Committee dated April 21, 1950, 
pointing out that nearly 100% of the population of Salford 
were on doctors’ lists, and therefore a doctor's list could be 
increased only at the expense of another doctor, and warning 
local practitioners against canvassing. 

In reply to a member of the Council Dr. Wilson said his list 
was now 3,922. The number of patients he took over from 
the practice was approximately 3,550. He explained much 
of the increase by saying that a neighbouring doctor who had 
4,600 on his list had been compelled to shed 600, and many 
of these had come to him as the nearest doctor. He agreed 
that he was the only doctor out of the 170 in Salford who 
had actually lodged a complaint against Dr. Abraham for 
canvassing. 

The four witnesses who alleged that they had been canvassed then 
gave evidence. James Johnson, who had been attended by Dr. Abra- 
ham as Dr. Stephen’s locumtenent, stated that after Dr. Wilson took 
over the practice Dr. Abraham made several visits to inquire after 
his health and that of his family. On one occasion he told him he 
was opening a surgery in Eccles New Road and would expect to get 
his ard his family’s cards. Mrs. Emily Glencross said that she was 
stopped in the street by Dr. Abraham, who offered her a lift in his 
car and told her he was starting practice in Eccles New Road. Not 
long afterwards he called at the house and asked for her card. 
James Dixon, who had formerly been treated by Dr. Abraham and 
came on to Dr. Wilson’s list, spoke of two casual meetings in the 
street with Dr. Abraham, when the doctor mentioned that he was 
trying to get new premises and would let him know when he started 
in practice. He also said that Dr. Abraham called on him with a 
list of the addresses in his own and an adjacent street and asked 
him to secure signatures from the residents which he could send to 
the committee. Mrs. Eva Burrow, a patient of Dr. Stephen who 
had been attended by Dr. Abraham as locumtenent, testified that she 
was stopped in the street by Dr. Abraham, who told her he was start- 
ing a practice in Eccles New Road and would be pleased to see her 
or her children at any time. 

After these witnesses Lad been ereciemaninnd Mr. Taylor 
asked permission to read the statutory declarations in support 
of the other charges. Mr. Gerrard submitted that it was within 
the discretion of the Council to admit or refuse to admit 
statutory declarations, and that the evidence of the four wit- 
nesses was of such a slender character as not to warrant the 
admission of this further evidence. 

After deliberation in camera the President announced 
that the Council had decided not to admit the statutory 
declarations. 

Mr. Gerrard then submitted, before the respondent’s case 
was opened, that there was no case to answer. Three of the 
four witnesses called had really said nothing detrimental to 
Dr. Abraham, and the other, Mrs. Glencross, had admitted 
that since the ‘day she met Dr. Abraham in the street when he 
pointed out his new surgery she had not seen him. 


Mr. Leigh Taylor urged’that there were no grounds for this 
submission. Only if there was no evidence at all on which the 
Council could find the respondent guilty could it be said that 
there was no case to answer. The evidence of Mrs. Glencross 
alone was sufficient for an adverse verdict. 

After further consideration in camera the President announced 
that the Council had found that the facts alleged against 
Dr. Abraham had not been proved to its satisfaction. 


Conviction 


The Council considered the case of Dr. Stewart Quarterman 
Servanté, registered as of West Road, Cambridge, who was sum- 
moned on the charge that at Cambridge Assizes in January, 
1950, he was convicted on an indictment that in November, 
1948, with intent to procure the miscarriage of a woman, he 
had unlawfully used an instrument or some other unknown 
means, and had been sentenced to be anpeoanes for 18 calendar 
months. 

“ The governor of the prison where Dr. Servanté was serving 
his sentence said he had been informed that the doctor had 
refused to attend the hearing in the Council. 

The Council after private deliberation instructed the Registrar 
to erase the name of the practitioner. 


SCOTTISH HOSPITALS 


EXPENDITURE IN FIRST NINE MONTHS 
The accounts of the hospital service in Scotland for the first 
nine months of the Health Service have been published in a 
White Paper (H.M.S.O., 6d.). The expenditure of individual 
hospitals is not recorded. The following Table shows the total 
sums spent in the hospital service in the listed categories : 


Hospital Service Expenditure, July 5, 1948, to March 31, 1949 


Totals 
Number of hospitals 440 
Number of beds 65,131 
£ 
I. Maintenance of ana 
Patients’ laundry .. 226,000 
Drugs and dressings 776,346 
Travelling expenses of patients, ete. 62,921 
2,300,044 
Il. General hospital 
Staff food ‘4 672,178 
Staff uniform én 111,842 
Surgical appliances, etc. és 172,156 
Domestic repairs, renewals, ‘and replacements ve 782,442 
Fuel, lighting, power, and water 1,031,557 
Transport and staff trave tling 32.270 
Farms and gardens (loss) . 33.201 
Occupational therapy (loss) 15,806 
8,848,690 
Ill. Hospital administration and 
Salaries and wages . ad ich 621,464 
Printing and stationery 3,440 
Postage, telephone, carriage, etc. ia 79,239 . 
Rent, rates, etc. . 232.015 
Maintenance of buildings and grounds : 157,826 
1,163,984 
Total hospital expenditure per summarized account 12,312,718 


Medical specialists received £1,113,299 (this is not included in 
the table above and covers only provisional payments before 
the terms were settled). Administration expenditure on boards 
of management was £238,879, and on regional hospital boards 
was £117,411. This expenditure on administration is about 2}% 
of the total expenditure. 

Expenditure on the hospital service in England and Wales 
was recorded in the Supplement of May 27 (p. 230). 


The Joint Public Health and Midwives Standing Committee of the 
Nurses and Midwives Whitley Council agreed on May 23. with the 
Management Side on new salary scales for public health nurses and 
domiciliary nurses and midwives. The agreement was made in the 
light of the Industrial Court’s recent award raising the salaries of 
non-resident district nurses with district training from a scale of 
£300-£405 to £340-£465. The grades covered by the new agree- 
ment include health and tuberculosis visitors, school nurses, and 
district nurses and midwives. 
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VACCINATION AND IMMUNIZATION 
FEE FOR UNFINISHED COURSE 


In consequence of representations made by the B.M.A., the 
Ministry of Health has now agreed that a doctor who starts a 
course of vaccination or immunization in a patient, but is un- 
able to complete it because of circumstances beyond his control, 
ought to be paid by the local health authority as though he had 
completed the course. Such an occasion may arise, for instance, 
when a patient moves to another area before the course can be 
completed. 


GENERAL PRACTICE IN LONDON 
REPORT OF EXECUTIVE COUNCIL 
The report of the London Executive Council for the period 
July 5, 1948, to March 31, 1950, shows the following distri- 
bution of patients on the lists of general practitioners in the 
Health Service on March 31, 1950. The list excludes assistants, 
but includes doctors in partnership. 


TABLE I.—Distribution of Patients on Lists of General Practitioners 
(Excluding Assistants) 


Patients on List General Practitioners 
65 
1- 370 
501-1,000 185 
1,001-1,500 183 
1,501-2,000 176 
2,001-2,500 187 
2,501-3,000 177 
3,001-3,500 185 
3,501-—4,000 151 
4,001-4,500 94 
4,501-5,000 65 
5,001~5,500 49 
$,501-6,000 31 
6,001-6,500 22 
6,501-7,000 10 
7,001-7,500 7 
7,501-8,000 1 
Total 1,958 


The report gives the following figures showing the number 
of prescriptions dispensed each month, with the cost of them 
each month and the average cost per prescription. 


TaBLe II.—Number of Prescriptions Dispensed Each Month from 
January, 1948, to August, 1949, with Cost of Them per Month 
and Average Cost per Prescription Each Month 


No. of Cost Average Cost 
Month et in Pence 
Prescriptions | per Month Preseriptien 
1948 
January 677,266 £55,827 19-78 
February 583,673 £48,277 19-85 
NHI March 658,700 £55,172 20-15 
April 585,864 £50,494 20-68 
. May 568,937 £48 864 20-61 
(June 636,808 £54,961 20°71 
(July 887,036 £98,445 26-63 
August 993, £110,509 26-70 
September 1,146,616 £127,216 26-63 
October 1,328,572 £151,176 27-31 
November 1,491,351 £171,957 27-67 
December 1,389,095 £166,407 28-75 
1949 
NLS. 1,660,056 £227,953 32-94 
February 1,788,309 £243,473 32-68 
March 1,690,424 £241,693 34-31 
April 1,360,362 £202,081 35°65 
ay 1,391,863 £211.355 
June 1,248,052 £199.112 38-29 
July 1,234,687 _ £198,834 38-65 
August 1 993 £197,846 38-45 


The figures before July, 1948, refer to prescriptions dispensed 
under National Health Insurance, and therefore the number 
dispensed each month and their cost per month are not com- 
parable with those after the Health Service started. The average 
cost of prescriptions continues, in general, to rise through the 
period shown, but a trend in the same direction occurred in 
preceding years owing to the increasing cost of drugs. 


Cost of Services 


The average number of persons cn the lists of medical prac- 
titioners during the year ended March 31, 1950, was 3,213,538, 
and the cost of the various services was as shown in Table III. 


TABLE III.—Cost of Health Services during year Ended 
March 31, 1950 


. Cost per Person 

Service Cost for Year (to Nearest Penny) 
@ 
General medical services ae a 2,926,806 18 2 
Pharmaceutical services ‘a ad 2,562,679 16 0 
Dental services 4,079,255 § 
Supplementary ophthalmic services . 2,348,281 14 7 

Administration ae 111,863 

Total .. ia 12,028,884 3 14 10 


The report comments that comparable figures for other 
executive council areas are not available, but it is probable 
that the cost of the pharmaceutical, dental, and ophthalmic ser- 
vices in London would be in excess of that in most other areas, 
because many expensive appliances are supplied by firms with 
headquarters in London. The accounts are certified by the 
London Pricing Bureau, although the persons to whom the 
appliances are made available reside all over the country. 

With regard to dental services and ophthalmic services, the 
Registrar-General’s return shows a population for London of 
a little over 3} millions, but hundreds of thousands of people 
who live outside London make use of the services of London 
dentists and London ophthalmologists and opticians. The cost 
per person when computed by dividing the amount expended 
by the number of persons on practitioners’ lists in London is 
therefore much higher than it would be if it were divided by 
a figure representative of the number of persons who look to 
London as a centre for their dental and ophthalmic needs. 

On the basis of the council’s total annual expenditure the 
cost of administration is less than 1%. 


REVIEW OF MATERNITY INSURANCE 
BENEFITS 


The Minister of National Insurance, Dr. Edith Summerskill, 
has asked the National Insurance Advisory Committee (chair- 
man, Sir Will Spens) to review the payments for maternity 
now made under the National Insurance:scheme. At present 
the maternity benefits are: a maternity grant of £4 with an 
attendance allowance of £1 a week during the four weeks 
after the baby is born (£8 in all); or, for women normally 
in employment, a maternity grant of £4 with a maternity allow- 
ance of 36s. a week starting six weeks before the week in 
which the baby is expected and continuing until six weeks 
after—that is, usually for 13 weeks (about £27 in all). The 
grant and the attendance allowance are paid subject to con- 
tribution conditions. The qualifying contributions may have 
been paid by either the husband or wife. Payment of mater- 
nity allowance depends on the woman's record of employment 
and credits for weeks of unemployent or sickness in the year 
before the allowance begins. 

The committee’s terms of reference are: 

1. To consider the operation of the present provisions ‘of the 
National Insurance Act, 1946, and regulations made thereunder, in 
relation to maternity. 

2. To advise what changes (if any) should be made in those pro- 
visions so as to secure that, without adding to the present liability 
of the National Insurance Fund in respect of maternity, the money 
available shall be used to the best advantage in helping to meet the 
monetary needs of women in connexion with maternity. 

The committee will consider any representations which inter- 
ested organizations and persons wish to submit. Representations 
should be in writing in the first place and should be sent to 
the secretary, National Insurance Advisory Committee, 30, 
Euston Square, London, N.W.1, before August 31. 
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SCHOOL-CHILDREN’S CERTIFICATES 
SHEFFIELD RESOLUTION 


General practitioners at Sheffield have decided not to issue 
medical certificates to children explaining absence from school 
unless the parents are summoned. Their authority is the 
Education Act of 1944. The certificates when given will be 
charged for. The doctors were annoyed at a recent statement in 
a Sheffield court that sickness certificates are “as common as 
tram tickets.” At a meeting they passed the following 
resolution : 

“That we, the general practitioners of Sheffield and district, 
resolve that from this date no certificate covering a child’s absence 
from school be issued in this district, except in cases where a 
summons has been issued in respect of a child’s non-attendance at 
school. The summons should be produced for inspection by the 
practitioner to whom application for a certificate is made. A charge 
for this certificate will be made.” 


TEACHING HOSPITAL BOARD 
APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the retirement 
in rotation of one-third of the members, have been made to the 
boards of governors of the 26 London teaching hospitals by 
the Minister of Health. Out of a total of 207 appointments, 
169 are reappointments of retiring members. There are five 
appointments outstanding. Among those reappointed are 27 
women members, and there are 12 women among the new 
appointments. Members of these boards all serve in a 
voluntary capacity. 

Tenure of office will be for three years—until March 31, 
1953. Another one-third of the members will retire on 
March 31, 1951. Total membership of the 26 boards, 
excluding chairmen, is 643. 


Those reappointed or newly appointed for each board are 
as follows: ‘ 


Royal Hospital of St. Bartholomew.—Reappointed: Sir Herbert 
Benjamin Cohen, Bt.; Sir Henry H. Dae, O.M., G.B.E.; Professor 
Harold Gordon Jackson; Mr. Ernest Tom Neathercoat, J.P.; 
Mr. Alexander McLaren Niven, J.P.; Mr. Robert Regisiald Johnston 
Turner; Mr. John Spearman Weatherley. New Members: Dr. E. R. 
CuLLINAN (London); Mr. O. S. Tusss, F.R.C.S. (London). 

The London Hospital—Reappointed: Mr. Horace Denton; 
Professor B. Ilfor Evans; Miss Elizabeth Farrelly; Mr. DouGLas 
WILLIAM CLARIDGE NorTHFIELD, F.R.C.S.; Mr. V. C. Ponsonby; 
Mr. W. M. Pryor. New Members: Mrs. R. C. Littlejohn (Good- 
mayes); Mr. C. S. B. Wentworth-Stanley (near Sawbridgeworth) ; 
Mr. HerMAN TAyLor, F.R.C.S. (London). 

Royal Free Hospital—Reappointed: Alderman Mrs. Martin 
Smith; Mr. ALFRED CLIFFORD Morson, F.R.C.S.; Professor M. F. 
Lucas Keene; Professor T. S. Moore; Mr. JoHN DovucGias 
McLaaaan, F.R.C.S.; Professor WINIFRED CLARE CULLIS; Mr. W. E. 
Ford. New Member: Mr. A. H. Telling (London). 

University College Hospital—Reappointed: Dr. Stuart JASPER 
Cowe.L_; Mr. David Randall Pye; Mr. M. L. Formsy, F.R.C.S.; 
Mr. A. Shefford; Dr. E. A. Grecc, J.P. New Members: Mrs. 
Margaret Harvey, J.P. (Letchworth); Mrs. I. M. Bolton (London); 
Sir Cosmo Parkinson (London). 

Middlesex Hospital——Reappointed: Mr. Fred Messer, J.P., M.P.; 
Mr. Simon Whitbread ; Mr. Walter Bristow Morrison; Mr. Maurice 
Henry Wuitina, F.R.C.S.; Professor BRIAN WELLINGHAM WINDEYER, 
F.R.C.S.; Sir Eric Gore-Browne; Mr. Lionel Frederick Heald, K.C., 
M.P.; Mr. Charles Grafton Izard. New Member: Mr. Reginald 
Pestell, D.Econ., J.P. (London). 

Charing Cross Hospital—Reappointed: Mr. H. E. Comben; 
Sir John Stewart-Wallace; Mr. W. D. SouruHern, L.D.S.R.C.S.; 
Mr. Davip Trevor, F.R.C.S.; Mrs. Elsie O. Lindgren; Mr. Howard 
Percival Marshall; The Hon. Mr. Justice Morris; Mr. George Albert 
Pargiter, M.P. New Member: Mrs. Ann Blofield (St. Albans). 

St. George’s Hospital——Reappointed: Mr. J. B. Bennie, J.P.; The 
Hon. Mrs. Reginald Coke; Mr. E. O. Durlacher; Mrs. Helga 
Feiling; Mr. W. D. Little; Sir Hugh Lucas-Tooth, Bt., M.P.; 
Mr. Marriotr FAWCKNER NICHOLLS, F.R.C.S.; Dr. CHARLES PERCY 
PINCKNEY; Mr. Reginald Henry Pott. New Member: The Hon. 
G. J. O. BrinGeman, F.R.C.S. (London), Mr. I. F. Salmon has 
been appointed until March 31, 1951, in place of the late Mr. Van 
der Bergh:. - 


Westminster Hospital.—Reappointed: Mr. Albert Noel Hansel 
Baines; Sir Frederick Bovenschen; Dr. CLARENCE JOHN GAVEY; 
Mrs. R. Margeurite High; Mr. T. kk Mituin, F.R.C.S.; Mr. PHILIP 
Henry Mirtcuiner, F.R.C.S.; Sir Harry Vanderpant. New 
Members: The Hon. Christopher Addison (Runcton, near 
Chichester); Mr. H. Solomon (London); Alderman Miss E. 
McCuLLouGH (London). 

St. Mary’s Hospital—Reappointed: Professor Sir ALEXANDER 
FLEMING, F.R.S.; Miss EstHer Ruickarps, F.R.C.S.; Lord 
McGowan; Professor WILFRED D. Newcoms; Dr. RicHarD DOLL; 
Mr. I. M. Gluckstein; Mr. A. H. Lee; Lady Plummer; Mr. Hugh 
Lionel Smedley. New Member: Dr. W. D. W. Brooks (London). 

Guy’s Hospital—Reappointed: Mr. Sidney Bruce Askew; Alder- 
man Robert H. Burslem, J.P.; Mr. Edward Victor Evans; Professor 
Thomas Baillie Johnston; Mr. Kenneth Ivor Julian; Mr. Henry 
Levitt ; Professor W. R. SPURRELL; Mr. FREDERICK SIDNEY WARNER, 
L.D.S. R.C.S. New Members: Mr. W. J. Driscoll (London); Miss 
Mabel Crout (London). 

King’s College Hospital—Reappointed: Dr, RatpH COocKER; 
Dr. CHARLES FREDERICK TERENCE East;. Mr. G. Hart; Mr. Henry 
Lock Kendell; The Hon. Mrs. Charles Tufton. New Members: 
Mr. W. Trott (London); Dr. Sipney THOMPSON (London); Mr. T. S. 
Stigger (Canterbury); Dr. Louis Minsk1 (Sutten). 

St. Thomas’s Hospital—Reappointed: Mr. Grorrrey Hirst 
BATEMAN, F.R.C.S.; Dr. JoHN BisHop HarMaNn; Mr. Robert J. 
Sainsbury ; Mrs. Doris A. Thomas; Dr. NoeL EVERARD WATERFIELD ; 
Mr. Stanley White Whiffen; Mr. James MontaGue Wyatt, 
F.R.C.S.; Mr. C. R. N. Winn. New Members: Sir Herbert 
Thompson (Chorley Wood); Mrs. G. L. Rogers (Croydon). 

Hammersmith, West London, and St. Mark’s Hospitals.— 
Reappointed: Mr. E. G. Anthony; Professor IAN AirD, F.R.C:S.; 
Dame Katherine Jones; Dr. Horace Joutes; Professor E. J. King; 
Mr. O. V. Lioyp-Davies, F.R.C.S.; Miss Amy Sayle; Mrs. M. 
Griffiths. New Member: Mr. J. B. Bennie, J.P. (London). 

Hospital for Sick Children—Reappointed: Dr. W. C. J. Brotn- 
woop; Mrs. B. A. Beaumont, J.P.; Miss E. V. Eckhard; 
Mr. GeorGe HENDERSON MacnaB, F.R.C.S.; Hon. Margaret Bigge; 
Lady Thomas; Mr. Theodore Magnus Wechsler; Dr. Ian A. B. 
CATHIE. 

National Hospital for Nervous Diseases.—Reappointed : 
Mr. Jonn B. Hunter, F.R.C.S.; Hon. Mrs. Richard Lyttleton; 
Dr. MacDonaLp CRITCHLEY; The Countess of Rothes; Mr. William 
Henry Taylor. New Members: Mrs. B. Drake (London); Sir 
Norman Strathie (London). 

Royal National Throat, Nose, and Ear Hospital—Reappointed : 
Mrs. Doris E. Clark; Mr. Lewis-Davis Lewis; Professor FRANK 
CUNLIFFE ORMEROD; Mr. A. G. Farr; Mr. Joseph Reginald Rosselli ; 
Mrs. Arthur Rye. Mrs. Frances Timpson has been appointed until 
March 31, 1952, in place of Mr. T. H. Lawley (resigned). 

Moorfields, Westminster and Central Eye Hospital —Reappointed : 
Mr. N. E. Behrens; Mr. DouGLtas MaGor CarDELL, F.R.C:S. ; 
Dr. N. McD1armM1p; Mr. Frank WILLIAM Law, F.R.C.S.; Mr. Bryan 
Roberts; Miss Spencer-Wilkinson; Sir John Stainton, K.C. New 
Member: Mr. A, P. V. Smyth (Ascot). 

The, Bethlem and Maudsley Hospitals —Reappointed: Mr. W. J. 
Bourne; Alderman Sir Frederick Michael Wells; Alderman E. V. M. 
Stockdale; Professor AuBREY JULIAN Lewis; Mr. T. A. Munro. 
New Members: Professor ALFRED MEYER (London); Colonel R. M. 
Rendel (Wittersham); Mr. ANTHONY GREENWOOD, M.P. (London). 

St. John’s Hospital for Diseases of the Skin.—Reappointed : 
Dr. G. M. Frizette; Sir ArcHiBALD M. H. Gray; Dr. FRANCIS 
Ray Betritey; Mr. Hal Gutteridge; Mr. Humphrey Whitbread. 

The Hospitals for Diseases of the Chest.——Reappointed: 
Mrs. M. G. Burton; Mr. John Harold Cooke; Dr. A. Hope Gosse ; 
Sir Bennett Hance; Mr. A. J. Newman; Mrs. M. Omerod; Sir Hugh 
Stephenson Turnbull; Dr. FREDERICK HuGH YOUNG. 

Royal National Orthopaedic Hospital—Reappointed: Mr. A. E. 
Renenson Coucher, J.P.; Mr. A. T. Fripp, F.R.C.S.; Dr. H. J. 
SEDDON; Sir Howard Kerr; Mr. William Nicholls, J.P.; Miss Grace 
Rattenbury. 

National Heart Hospital—Reappointed: Mr. R. C. Brock, 
F.R.C.S.; Dr. Jonn Maurice CAMPBELL; Mr. J. Simons; Mr. Leslie 
Hamilton Watts. New Member: Mrs. E. V. Whiter (Chingford). 
. §° Peter’s and St. Paul’s Hospitals—Reappointed: Mr. H. 
Lythgoe; Mr. A. W. Bapenocn, F.R.C.S.; Mr. R. OcieR Warp. 


-F.R.C.S.: Mr. J. E. Sempre, F.R.C.S.; Colonel Alfred Ridley 


Martin ; Sir Hewitt Skinner, Bt.; Mr. Hubert Martin Tobin. 

The Royal Cancer Hospital—Reappointed: Mr. A. LAWRENCE 
AseL, F.R.C.S.; Mr. D. Jackman; Mr. D. E. W. Gibb; Mr. W. G. 
Wilsher; Mr. F. Griffiths Woollard, J.P. New Member: Councillor 
Douglas Clark (London). 


Queen Charlotte’s and Chelsea Hospitals—Reappointed : 


Mr. Frank Cook, F.R.C.S.; The Hon Mrs. Eliot Hodgkin; Mr. J. 
Montacu Wyatt, F.R.C.S.; Professor James Younc. New 


j 
i 
3 
| 
3 
} 
— 
ae 
| 
4 
if 
ig 
4 
fy 
4 
~ } | 
¢ 
d 
° 


JUNE 3, 1950 


SCOTTISH COMMITTEE 


SUPPLEMENT To THE 251 
BRITISH MEDICAL JOURNAL 


Members: Mrs. P. Burton (Codicote); Mr. L. F. Ramseyer 
(London); Mrs. T. Keep (London). 
Eastman Dental Hospitai—Reappointed: Sir Percy Winn Everett ; 
W. E. Hersert; Dr. C, F. BALLARD; Miss Eileen Norah 
orton. 


SCOTTISH COMMITTEE 


GENERAL PRACTITIONERS AND HOSPITALS 


The Scottish Committee met at B.M.A. House, Edinburgh, on 
May 9, with Dr. I. D. Grant (Glasgow) presiding, and approved 
an interim report on the relation of general practitioners and 
hospital and specialist services in the National Health Service. 
The report will be submitted to the Joint Committee of the 
Scottish Health Services Council, to which the matter was 
referred by Mr. Arthur Woodburn following the exclusion of 
general practitioners from several Scottish hospitals, including 
those at Nairn, St. Andrews, and Dumfries. The interim report 
has been prepared by a joint subcommittee of the General 
Medical Services Subcommittee (Scotland) and the Central Con- 
sultants and Specialists Committee (Scotland). 

The report states that many competent and experienced 
doctors consider there is a real risk that the status of the general 
practitioner will be gradually depressed to that of case-finder 
for the hospitals, adviser on minor ailments, and purveyor of 
benefit certificates. Should this prove to be the case, there can 
be little doubt that the falling status will be accompanied by a 
falling standard. There would in time inevitably be an increase 
in the hospital out-patient department of the number of cases of 
a type which had hitherto been, and should properly be, dealt 
with by the general practitioner. 

The report points out that, with an ever-increasing flow of 
“ non-specialist ” out-patient (or in-patient) cases, the tendency 
almost certainly will be to increase the numbers of junior 
staff, thus accentuating a difficulty which has already become 
sufficiently obvious. The lower rungs of the specialist ladder 
will have to be made wider, and thus the prospect of reach- 
ing the narrow ones at the top would become less. The 
“ casualties ” in this ladder scramble would become a source of 
recruitment to general practice and might even become the 
principal source. Such a situation is not likely to enhance the 
status of general practice. 

Two entirely false conceptions lie behind the administrative 
action by the boards which has led to the present situation. The 
first is that a.hospital is necessarily a place in which specialist 
treatment is provided—that the hospital door is the dividing 
line between general and specialist practice. The other is that 
there exists a sort of standard general practitioner whose capa- 
bilities can be set down in a prescribed list. The view of the 
joint subcommittee is that the hospital should essentially be 
regarded as an extension of the sick-room, rendered necessary 
by domestic and economic factors and by the growth and 
development of the apparatus of modern medicine. Acceptance 
of this view does not preclude the provision of hospitals 
exclusively staffed by those who practise wholly as specialists. 
General practitioners vary greatly in their capabilities, interests, 
and aptitudes, and there are certainly many whose knowledge, 
experience, and skill in obstetrics, for example, are quite as 
great as those of some of their junior colleagues who are 
classed as specialists. 

In the opinion of the joint subcommittee the solution lies in 
the employment of general practitioners within the hospital 
service. The policy of closing cottage hospitals to general prac- 
titioners should be exactly reversed, and the provision of 
general-practitioner hospitals, or general-practitioner blocks in 
hospitals, developed. There seems to be no valid reason why 
in a number of specialties a good deal of the hospital work 
should not be undertaken, as it was in the past, by general 
practitioners who are willing and able to make themselves pro- 
ficient in the practice of them and so to order their general 
practice that they are able to devote the necessary time to their 
hospital work. This would allow a still further narrowing of 
the lower specialist rungs, and would provide an alternative 
route to full specialism which it is desirable to retain. 


Records of Maternity Cases 

There was some discussion over proposals by the Maternity 
Services Subcommittee for the establishment of a standard 
system of maternity record-keeping by practitioners. The first 
three proposals made by the Maternity Services Subcommittee 
were that maternity record-keeping throughout Scotland should 
be standardized and that for this purpose a model maternity 
record form for use by practitioners should be adopted ; that 
the record card now in use in Aberdeen would be appropriate 
for adoption as a model form for use throughout Scotland ; and 
that the record card should be incorporated in the booklet 
containing the claim Form E.C.24. These proposals were 
generally accepted. A further proposal was that the practitioner 
submit the record form along with Form E.C.24 to the local 
medical committee at the address of the executive council, the 
local medical committee to extract the required information 
and return the record card to the practitioner, submitting the 
claim form only to the executive council. This gave rise 
to considerable discussion, since the question of confidential 
information was involved. Dr. W. Jope, chairman of the 
subcommittee, pointed out that these proposals were designed 
only as a basis for discussion with the Department. The 
committee would have an opportunity of seeing before final 
approval the details of what was proposed. 

Dr. Grant, Dr. J. G. M. Hamilton, Dr. Inglis Cameron, 
Dr. G. C. Wilson, Dr. Gibson, and a representative of the 
Consultants and Specialists Committee were appointed as a 
subcommittee to prepare evidence for a subcommittee of the 
Standing Advisory Committee on Hospital and Specialist 
Services which is considering the arrangements at hospitals in 
the National Health Service for the reception and welfare of 
in-patients. 


PREVENTIVE PSYCHIATRY 


ADDRESS TO PSYCHOLOGICAL MEDICINE GROUP 


A conference of the Psychological Medicine Group of the 
B.M.A. was held at Headquarters on May 15. Dr. SAWLE 
THOMAS was voted to ‘he chair. After the annual report of 
the Group Committee had been briefly discussed and adopted 
an address on “Preventive Psychiatry” was delivered by 
Dr. R. F. TREDGOLD. 

Dr. Tredgold began by considering the prevention of mental 
illness, which, he said, could be considered under three head- 
ings: (1) the prevention of severe illness, which would include 
the appropriate treatment of the early stages of severe condi- 
tions, in fact all measures of early treatment; (2) research 
into those factors which caused mental ill-health and the 
methods for their eradication or amelioration ; and (3) research 
into those factors which improved and maintained mental 
health, and the encouragement of those factors in various ways. 

Probably there was too much complacency about recent pro- 
gress. No doubt great progress had been made in clinical 
psychiatry and to some extent in early treatment; this was 
particularly true of physical methods. On the other hand, 
they could not feel that much progress had yet been made on 
a wide scale in preventive psychiatry. This was not just his 
own opinion, but was expressed in the report of the World 
Health Organization published last year. If they were to plan 
in advance they must reconnoitre the route and inspect the 
obstacles in the way. The first obstacle was the attitude of 
mind in which they were all caught up, in which ideas of treat- 
ment were predominant and those of prevention were neglected. 
There were also financial implications. Society offered far more 
to the specialist who attempted to cure a disease than to the 
specialist who tried to prevent it. 

Nevertheless, the field of prevention was an extremely wide 
one and many workers were already in it. At present psy- 
chiatrists were co-operating usefully with a number of other 
workers—with general practitioners and specialists, psycho- 
logists and medical auxiliaries, psychiatric social workers, 
nurses, and health visitors, and probation officers and welfare 
people in industry. The psychiatrist would do well to make 
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the first move towards such co-operation and must remember 
that the other workers were as expert in their field as he in his. 
The functions of each member of the team must be clearly 
defined. Much simple psychotherapy could be done by the 
social worker—for example, the exercise of the art of listening. 
Many early cases could be prevented from developing further 
be ee work and psychotherapy of the less technical 
ind. 

There was need for much research on the problems of human 
behaviour. This must be research not only by the psychiatrist 
but by the whole team, by groups rather than by individuals. 
One experiment of interest was the bringing of the service of 
psychiatry into certain industrial firms. A subcommittee of 
the group in 1943 recommended that the services of psychia- 
trists should be made available to the Ministry of Labour for 
consultation with industrial medical officers. So far as the 
industrial medical officer was concerned the procedure must 
begin by making consultant advice available to him with regard 
to the treatment of individuals, and then a wider discussion 
would follow. 

Discussion 


The CHAIRMAN, speaking on collaboration with workers in 
other fields, said that some time ago he wrote to the secretaries 
of each of the B.M.A. Branches in his region and suggested 
that it would be a good idea‘ to discuss psychiatry at Branch 
meetings, but only one Branch replied. Dr. A. A. W. PETRIE 
agreed that one of the most difficult groups to educate in the 
value of preventive psychiatry were their own colleagues in 
other branches of the medical profession. The development 
of child guidance and the institution of social courses for school 
nurses and welfare workers, among other developments, were 
interesting. 

Dr. ALFRED TORRIE commended welfare committees and 
spoke of the system of pre-care and aftercare as developed in 
America, resulting in a marked reduction in the relapse rate 
among delinquents. Dr. FERGUSON RODGER saw more develop- 
ments along proper lines instituted by laymen at present than 
by doctors. The teacher was of primary importance in 
psychiatry. Dr. Noet Burke said that preventive psychiatry 
seemed to be a question of getting hold of people in their 
school or early employment and training them to endure 
stresses without going wrong. 


Psychiatrists and General Practice 


Dr. Doris Opium said that there was a great opportunity 
in the fact that simple psychology was now included by the 
General Nursing Council in the preliminary course for nurses 
for the first examination. It would be a great tragedy and 
also a great danger if this were done badly. She wondered 
how far they could get together in any way with the people 
who would be giving that instruction and see whether they 
could not hammer out some uniformity of method and 
standardization. She thought they had to blame themselves 
for a great deal of the hostility to psychiatry which was in the 
minds of their fellow practitioners. Psychiatrists had not gone 
out enough into the general life of the profession. One of 
the ways in which preventive psychiatry would be helped would 
be by taking trouble to put the subject over to the public and 
to general practitioners in a way that would be acceptable, 
stressing personal relationship rather than mental health or 
psychiatry. 

Dr. J. GouLD suggested that, while it was certainly true that 
the psychiatrist was a member of a team, it wou.. be better 
if the team were directed by a scientifically minded anthro- 
pologist rather than that the psychiatrist himself should be its 
leader. When it came to a study of human relationships in 
society the direction by the psychiatrist might result in some- 
what lopsided recommendations, while the anthropologist could 
perhaps introduce a better discrimination. Dr. A. P. RossITER 
Lewis referred to the good work done at the Social Psycho- 
therapy Centre at Hampstead, under the Central Middlesex 
Group Hospital Management Committee, where an effort was 
made to interest general practitioners and others in the various 
treatments, teaching, and guidance which were given. The 
CHAIRMAN referred to defects in medical education from the 


standpoint of psychiatry. The undergraduate should never see 
a chronic psychotic, except perhaps in the last stage of his 
training. 

Dr. TREDGOLD, replying on the discussion, said that, if the 
psychiatrist was only a member of a team in research or educa- 
tion, he still had something special to offer as a result of his 
special training and experience—skill in the technique of inter- 
preting situations. It was often said that the general practi- 
tioner had not time for this subject. The truth was that he 
had_-not the time to withhold himself from the study of it, 
for his study would prevent some of his early cases becoming 
more deeply seated ones and so taking up more of his time. 
The general practitioner had time for anything which was 
urgent, and by leaving these early cases without further atten- 
tion he was doing just as much damage as if he left a broken 
leg in the middle of a dressing. 


THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the Association 
was held on May 19, under the chairmanship of Dr. C. 
METCALFE BROWN. 

The draft ceed of the Public Health Service Defence Trust, 
which closely follows the trust deeds concerned with the other 
two branches of the Health Service, was considered and 
approved. The council of the Society of Medical Officers of 
Health had recommended that the appropriate annual contribu- 
tion payable to the Defence Trust by public health medical 
officers should be‘at the rate of 2s. for each £100 of remunera- 
tion (i.e., salary and bonus). This recommendation was accepted 
by the Committe :. 

Attention was drawn to the definition of “ Public Health 
Service Member” in the by-laws of the Association. Discus- 
sion took place on the requirement that such a member must 
be in the whole-time service of an authority, and the Com- 
mittee decided that this condition be continued. There was 
further discussion on the position of teachers of public health, 
and it was agreed that the wording of the by-law should be 
re-examined, not with a view to altering its principle but 
to clarifying a certain ambiguity in the phrasing. 

A. letter was read from the Ministry in reply to the considered 
comments of the Committee on the question of dual appoint- 
ments under hospital authorities and local authorities, and it 
was decided to request a further interview with the Ministty 
in view of the indefinite nature of the reply. 

The Committee at a previous meeting had considered the 
grading of medical officers of health who are also medical 
superintendents of isolation hospitals and had been of the . 
opinion that unusual anomalies in the matter were occurring. 
It appeared that in certain regions the specialty of infectious 
diseases was not recognized. In other regions there was 
doubt whether a specialist in infectious diseases. had been a 
member of the appropriate committee. The matter had been 
brought to the attention of the Central Consultants and 
Specialists Committee, which had agreed to make representa- 
tions to the Ministry if the proper procedure had not been 
followed. The Public Health Committee, having now obtained 
further information, requested its chairman to attend at the 
next meeting of the Central Committee and state the case. 


Superannuation Anomalies 


The Committee considered a reply from the Ministry regard- 
ing certain superannuation anomalies. The Ministry agreed 
that there are outstanding anomalies which will require to be 
remedied. Administrative arrangements were suggested to over- 
come the immediate difficulties, but it is evident that an amend- 
ment of the Local Government Superannuation Act, 1937, will 
be necessary. 

From Glasgow, where the question of the age of retirement 
of the female school medical officers had been. the subject of 
correspondence with the Committee, it was now reported that 
while the necessary data were being prepared on which the 
actuary would make his valuation—a long process—it would 
be open to the medical officer of health, as and when any of 
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the female officers reached the present retirement age of 60, to 
raise the matter with the Health and Welfare Committee, and 
obtain authority to retain them in the service pending a final 
decision. The Committee accepted this as an interim measure. 

It was also reported that only two authorities were still pay- 
ing an unequal consolidated addition to salary—namely, Argyll- 
shire and Ayrshire—and only two were still paying an unequal 
bonus—namely, Dunbartonshire and Carmarthenshire. All 
other local authorities were now fully implementing the 
Association’s “equal pay” policy. 


OCCUPATIONAL HEALTH COMMITTEE 


INDUSTRIAL MEDICAL OFFICERS 

The Occupational Health Committee, at its meeting on May 4 
under the chairmanship of Dr. J. A. L. VAUGHAN Jones, had a 
full agenda. A report was made by the subcommittee which 
has been considering the remuneration of whole-time indus- 
trial medical officers in relation to the remuneration already 
arranged or now being claimed in other branches of medical 
work. Certain detailed proposals were set out, the chief of 
them being that the whole-time officer who had had three 
years’ experience in the practice of his profession after quali- 
fication should receive a starting salary within the range of 
£900 to- £1,800 a year, according to the degree of responsibility 
entailed, provided that such officers who held higher professional 
qualifications or had had more than three years’ professional 
experience should receive a starting salary above the minimum. 
It was also proposed that a whole-time officer “in charge” 
(meaning in charge of a department with other officers under 
him) should have a starting salary of not less than £1,200. 
Regular annual increments of not less than 6% of the existing 
salary until the salary reached a maximum normally within 
the range of £1,800 to £2,700 were proposed, with a maximum 
salary in excess of the-latter figure to be paid when the appoint- 
ment entailed exceptional responsibilities. 

The Chairman said that very careful thought had been given 
to these figures, having in mind on the one hand the desir- 
ability of attracting to the industrial medical service able and 
talented men and women in the profession, and on the other 
of persuading industry that it was economically and socially 
a sound policy to employ such officers. 

Discussion took place on the question of increments. It was 
pointed out that increments might depend less on satisfactory 
work than on the economic position of the firm concerned. 
An alternative to increments was a periodical review of salary. 

The occupational health service must not be prejudiced by 
the establishment of a standard of remuneration which was 
unlikely to attract those medical officers of experience so 
essential to such a service. 

An amendment was agreed to that an officer holding a higher 
professional qualification or having more than three years’ 
professional experience should receive a starting salary at a 
suitable incremental point above the minimum which would 
otherwise be appropriate, and it was also agreed that the 
normal minimum should be £1,000 instead of £900 as proposed 
by the subcommittee. 

On the question of part-time medical officers the Chairman 
said that a scale had been worked out which related the mini- 
mum annual salary to hours per week as being the most 
suitable method of remuneration—for example, for 2 to 3 
hours, £225; for 8 to 9 hours, £550; for 15.to 16 hours, £900, 
and so on. At present there are two methods of payment, 
one in relation to hours and the other to sessions. It was 
intended to review the question of sessional fees in the near 
future. 

A revision of the memorandum first approved in 1947 relat- 
ing to the terms of service of industrial medical officers, to be 
appended to the new salary scales, was deferred to the next 
meeting. 


Occupational Dermatitis 


On a report presented by the subcommittee on occupational 
dermatitis, the Committee was not altogether satisfied that the 
industrial dermatitis scheme was working smoothly. One 


member stated that he felt that some cases were being certified 
which in his opinion were not of an industrial origin. The 
Ministry had been asked for figures on occupational dermatitis, 
and the reply was that no official figures could be produced ; 
however, from certain information it would appear that the 
number of claims is increasing. 

After discussion it was agreed to defer the further considera- 
tion of the matter until the Dermatologists Group Committee 
had considered the subject. 


Surveys and Planning 

A progress report was made by the Planning Subcommittee. 
It was learned that the subcommittee was going into the pos- 
sibility of a wide survey, but the question of finance for the 
survey was one yet to be resolved. Two experts have been 
invited to prepare a memorandum on the points to be covered 
by such a survey, for which, it was suggested, the Manchester 
area, covering many types of industry, might be suitable. 

The Planning Subcommittee has already considered memor- 
anda of evidence submitted to the Industrial Health Services 
Committee (the Dale Committee) by the National Coal Board, 
the Society of Medical Officers of Health, the London County 
Council, and the Association of Municipal Corporations. 


National Coal. Board Medical Officers 


It was reported that there had been discussion by a sub- 
committee, which included members of the Private Practice 
Committee, on the remuneration of National Coal Board medi- 
cal officers. One question had been the payment of death 
and disablement benefit when practitioners were killed or in- 
jured while attending accidents in collieries. The National 
Coal Board had proposed that the arrangements for the pay- 
ment of death and disablement benefits applied only to National 
Health Service doctors not in the whole-time or part-time 
employment of the board who were called to a colliery in an 
emergency. It was agreed that if no similar scheme was in 
operation in respect of a practitioner employed on whole-time 
or part-time duties the National Coal Board should be pressed 
to set up a suitable scheme and also to make provision for 
the payment of benefits when a doctor not in the National 
Health Service was called to a colliery in an emergency and 
was involved in an accident. A scale of payments in the event 
of death or of permanent or temporary disablement was worked 
out, and a subcommittee, including the chairmen of the 
Occupational Health and Private Practice Committees, was 
appointed to meet the National Coal Board. 


Shipping Federation Medical Officers 


It was reported that the scale of fees drawn up by the 
Shipping Federation for its part-time medica] officers had been 
approved by the Private Practice Committee. It was under- 


stood that these would go to the Representative Body for 


endorsement, after which representations would be made to 
the Shipping Federation. 

Certain other business was postponed to a special meeting 
of the Committee to be held on June 13. 


B.M.A. FILM LIBRARY 


The following films have been copied for inclusion in the 
Film Library. 


Dissection of the Eye. Silent, colour, one reel, 8 mins. Author: 
Mr. F. Roland Wilde. 

Radical Mastectomy. Silent, colour, one reel, 23 mins. Author: 
Dr. H. J. B. Atkins. 

Partial Thyroidectomy. Silent, colour, one reel, 13 mins. Author: 
Mr. G. Blackburn. 

Thymectomy for a Case of Myasthenia Gravis. Silent, colour, one 
reel, 16 mins. Author: Mr. H. Reid. 

Peroral Endoscopy. Silent, monochrome, one reel, 13 mins. 
Author: Mr. V. E. Negus. 

Ophthalmic Operations: Retinal Detachment, Strabismus and 
Glaucoma, Extra- and Intra-capsular ction. Silent, colour, four 
reels, 60 mins, Author: Miss H. B. Stallard. 
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Correspondence 


= 


Expenses of General Practitioners 


Sir,—The latest phase in the “negotiations” for increased 
remuneration for general practitioners awaits the supplying to 
the Government of figures for overhead expenses incurred in 
general practice, as supplied by the Income Tax Department. 

This will give a completely false picture of the expenses of 
general practitioners if accepted by the B.M.A. Only a percen- 
tage of these expenses is allowable by the Inspector of Taxes, 
and the percentage not allowed often represents a higher sum 
than would be incurred by a private person as normal living 
expenses. 

Most doctors live in large houses on main roads at high 
expense, and keep up an appearance consistent with their pro- 
fessional status, and thus incur far larger overhead expenses 
than would be necessary if they lived as private individuals and 
went to business out of their living area. 

Before it is too late I suggest the B.M.A. sends out a question- 
ary to all G.P.s, inviting them to get their accountant to com- 
plete the answers, and thus the B.M.A. could obtain the real 
overhead expenses incurred by general practitioners. The name 
of the doctor need not be divulged. 

The anonymous figures supplied by the Income Tax Depart- 
ment may, or may not, be accurate ; certain it is they will not 
be used to enhance our claim. Are we to be too late again ? 
—I am, etc., 


E. ANTHONY, 
Honorary Secretary, South Essex Division. 


Knowledge of General Practice 


Sir,—Permit me the space to air my views on the problem of 
assistants and trainee specialists. At the present moment we 
have many G.P.s overworked without assistants, and many 
trainee specialists underworked whose professional acumen 
would be much enhanced if they had some knowledge of the 
“rough and tumble” of general practice. The present system 
of registrar posts is mainly responsible for this state of affairs. 
The posts are whole-time, and general practice is excluded in all 
areas. 

One of the greatest tragedies of modern medicine is the 
reversion to the primitive form of practice—of  ultra- 
specialization, especially at such an early age. The tendency, 
which is encouraged nowadays, of becoming a trainee specialist 
within a year or so of qualifying must inevitably lead to the 
eventual breakdown of the whole structure of a great profession. 

The only department of medicine where a medical man can 
look at a patient as an individual in his true perspective is in 
general practice as he is in transit to and from the various 


‘ specialists. We are always told that the G.P. is the backbone to 


medicine: if that is so, it would benefit all concerned were 
the specialists approximated nearer to general practice during 
their years of training. 

We all realize that in order to learn a specialty thoroughly 
one must spend many years watching and waiting for a suffi- 
ciency of the unusual to turn up, but those years should not be 
entirely wasted. At least those of us who would welcome the 
opportunity of getting an insight into our profession in its 
true perspective should be encouraged ; if not, at least, tolerated. 
Even in the Services M.O.s were allowed to help doctors outside 
the Service under the usual injunctions. Service days and 
Service ways were not too bad.—I am, etc., 

Stranocum, Co. Antrim. W. J. HasTINGS SAYERS. 


Sir,—The young doctor cited by Dr. Charles J. Swanson 
(Supplement, May 6, p. 208) who was refused a hospital appoint- 
ment because he had done too much general practice calls to 
mind the fact that in South Africa two years’ general practice 
is necessary before being admitted to specialist status. My 
South African friends tell me that this rule is being effective 
both in ensuring that all specialists understand the general 
practitioner’s point of view and also in ensuring that only the 
most enthusiastic and hard-working men attain specialist rank. 


I suggest that such a rule, if introduced into Great Britain, 
would solve many problems caused by there being insufficient - 
general practitioners and that it would weed out the young 
doctors who are training to be specialists to escape from 
general practice.—I am, etc., 

Woolton, Liverpool. 


Reliance on Specialist Opinion 


Sir,—Like another G.P. to whom I referred the following 
paragraph in the Supplement of April 29 (p. 181), I was puzzled: 
“The medical service committee’s comment is as follows: ‘ The 
respondent’s claim that he was bound to act in accordance with the 
opinion of a specialist could not be accepted, it being the duty of a 
medical practitioner in issuing medical certificates of incapacity to 
act in accordance with his own professional opinion, notwithstanding 
that this might differ from the opinion of any other practitioner.’ ” 
When I received a consultant’s opinion I told my patient, 
“You are now under Dr. X or Mr. Y and we must carry out his 
(her) instructions.” Did we desire a second opinion, the opinion 
of the first consultant was handed over to the second. I was 
glad when I read my Journal to know that, through age, I had 
retired.—I am, etc., 
Grosmont, Yorks. 


J. G. ALEXANDER. 


CHARLES J. Hitt AITKEN. 


~  _Under-doctored Area ? 


Sirn,—In their survey published in the Supplement of 
August 6, 1949 (p. 70), the Medical Practices Committee 
placed Kingswood, Bristol, in Schedule 1. The general 
practitioners who serve this area have been at considerable 
pains to discover on what ground this opinion was based. 
The only explanation forthcoming from the M.P.C. has been 
that “the principals living in the area have over 3,000 regis- 
tered patients on their lists.” No allowance is made for the 
permanent assistants employed, or for other principals with 
smaller lists who live on the periphery of the urban district 
boundary. 

The opinion that Kingswood is not under-doctored is shared 
by (1) the public, who have made no complaints ; (2) the urban 
district council (see Minutes for September, 1949) ; (3) the local 
medical committee (see Minutes for September 8, 1949, 
November 10, 1949, and March 9, 1950); (4) the executive 
council for Gloucestershire, which informed the Minister of 
Health and the Medical Practices Committee of its opinion 
on September 16, 1949; (5) the City of Gloucester Medical 
Services Committee, March, 1950. 

In the face of the consensus of local opinion the Medical 
Practices Committee persists in its view, and “acting on its 
advice” the Minister instructed the executive council to 
advertise a vacancy. 

This dispute seems to us to raise a question of principle of 
much greater importance than the interests of the doctors 
immediately concerred. It raises the question whether the 
terms of a contract can be altered by anyone except the 
contracting parties. Doctors joined the Service on the under- 
standing that 4,000 would be the maximum number that any 
principal should accept unless he had a partner with a smaller 
list or an assistant. According to the circular the Minister 
sent to all executive councils (March 6, 1950) he still regards 
4,000 as the maximum himself. On what authority, therefore, 
does the Medical Practices Committee classify Kingswood as 
under-doctored because “the principals living in Kingswood 
have over 3,000 on their lists ” ? 

The facts are as follows: 

Fully active principals. living within the U.D. seman 

Average number of registrations per principal .. 4, 

Number of permanent assistants 

Number of registrations permitted to six ‘Principals and 

three assistants .. 31,200 

- Actual number of registrations . 24 026 


There are at least 12 doctors on the periphery’ who could 
absorb any patients pruned from the list of any doctor with 
excessive registrations. 

The doctors in this area feel that (1) they are complying 
with the regulations as they stand and are able to provide their 
patients with a reasonably adequate service under present 
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conditions ; (2) if the Minister should decide to alter the regula- 
tions in regard to registrations he will give the profession 
adequate notice, so that they may make their own arrangements 
according to accepted practice ; (3) the B.M.A. be asked to take 
notice of this matter as a matter of more than local interest.— 
I am, etc., 


Bristol. Joun C. K. CHILcoTT, 
Representative on Local Medical Committee. 


A Medical Insurance Scheme 


Sir,—Dr. W. D. Rider (Supplement, April 22, p. 176) will 
doubtless be interested to learn that his ideas for a medical 
insurance scheme have already been largely carried out in this 
country. Before the National Health Service there were a 
number of so-called provident or pay-bed schemes which offered 
their members a variety of benefits. These associations have 
now mostly amalgamated to form the British United Provident 
Association, which provides uniform benefits throughout the 
United Kingdom while making provision for people’s varied 
requirements by offering a range of scales of benefit and 
subscription. 

We are in full agreement with Dr. Rider’s contention that 
cover should be directed primarily towards the long and costly 
illnesses. Thus, when increasing our benefits recently we not 


only augmented the weekly rate for in-patient maintenance but - 


increased the period of benefit from five to ten weeks, or more 
in some cases. In our experience, however, members, after pay- 
ing their subscription to us in addition to their National Insur- 
ance contribution, do appreciate, and indeed expect, help with 
smaller accounts for out-patient treatment. The compromise 
we have evolved to meet this point is to pay half the amount 
of out-patient accounts, leaving the subscriber to meet the 
balance. This provides an effective safezuard against the kind 
of abuse to which free treatment is open. 

This type of insurance has never proved popular with com- 
mercial insurance companies as a whole. It calis for individual 
treatment to an exceptional degree, and the ratio of claims to 
subscriptions is high. Hence the emergence of the non-profit- 
making Provident Association to meet a need which our grow- 
ing membership proves to exist, notwithstanding the National 
Health Service. 

As your correspondent points out, it is vital to the future of 
democracy that voluntary enterprise should continue side by 
side with nationalization—I am, etc., 

E. F. Wess, 


General Manager, British United 


London, E.C.1. 
Provident Association. 


Tell the Public 


Sir,—It appears clear that the Ministry of Health is not going 
to be very helpful on the question of increased remuneration of 
doctors. I suggest that the only way to achieve this is by 
making the public realize the unfair position in which doctors 
are placed and to get public opinion on our side. At the present 
time the public generally are quite ignorant of the way doctors 
are paid, and assume that they receive adequate payment for 
their services. I feel sure the majority of people would be very 
surprised to learn that the doctor receives about $d. a day for 
each one of the patients on his list, and for this paltry sum the 
general practitioner has to be at the beck and call of his patient 
at any time of the day or night all the year round. 

The public shouid be told the facts through the medium of 
the Press, and a campaign initiated by the B.M.A. to show what 
the true position is. It should be stressed that to qualify as a 
doctor costs many hundreds of pounds and years of study, 
which in itself requires a high degree of ability and much 
sacrifice of leisure to acquire. 

The skill and effort necessary to maintain the high degree 
of efficiency in such a responsible position, to judge matters of 
life and death, and to carry out treatment required in every 
branch of medicine and surgery, as may be necessitated by his 
status as a general practitioner, call for a very great deal of 
hard work and sacrifice and very long hours of arduous toil. 
Further, the doctor is exposed to many dangers curing the 
course of his work, the risk of infection, and the discomforts 
of night calls—all this for $d. a day. 


I feel very strongly that the public attitude would be seriously 
influenced if these facts were made known, and public opinion 
would then force the Government to a reconsideration of the 
proper remuneration of the medical ‘profession.—I am, etc., 

Radlett, Herts. L. PENHALL PHILLIPS. 


Forthright Policy 

Sir,—The first line of paragraph 2 in the statement by the 
B.M.A. General Medical Services Committee (Supplement, 
April 29, p. 179) reads as follows: “The remuneration of 
general practitioners was not agreed before the appointed day.” 
It is hard to imagine that our future was entrusted to a com- 
mittee which advised us to enter a scheme under such a 
handicap. 

Now that we are ip it we must take what we get. The practi- 
tioners of Middlesex are paid at the rate of 15s. 4d. per patient 
per annum, probably the lowest in the country, and we are being 
told quite blandly that the reason is that there is so much 
duplication in the lists of Middlesex doctors. It is now nearly 
two years since the National Health scheme began, and one 
finds it difficult to believe that duplication should still abound in 
Middlesex to such a greater extent than in other areas. 

What is needed is less talk, fewer committee meetings, and 
a definite and forthright policy to ensure that the general practi- 
tioner receives what he was led to believe would be the capita- 
tion fee—namely, 18s. At present there does not appear to be 
any policy.—I am, etc., 


London, N.3. J. GRIMSON. 


New Ethical Procedure 


Sir,—The new rule on procedure in ethical matters (Supple- 
ment, April 15, p. 128)* has apparently been agreed to in spite 
of opposition which appeared to be fully justified. Surely 
any practitioner in the National Health Service—for presum- 
ably this new rule would not be made for the sake of the little 
private practice left to us these days—must realize that this 
new rule is almost impossible to obey. It immediately comes 
up against Mr. Bevan’s “free choice of doctor for all,” which 
allows a patient to change his doctor at any time by the 


. handing over of the medical card. 


Which of our present-day health-minded patients is going to 
be so obliging as to say, “ By all means ring up my doctor,” 
and what does he care whether the circumstances are excep- 
tional ? No, he knows his rights and he is going to have them, 
ethics or no ethics. One has only to ask a practitioner with a 
small list whether he can afford to turn any cards away. 

Apart from these arguments, it is also quite understandable 
from a patient’s point of view that he would not wish his own 
doctor to know he had consulted another doctor privately, as 
that is the only way he could have another opinion. He must 
feel that his doctor, if he discovered this, would not take much 
interest in him in the future. ; 

Surely, if my arguments are correct, these new rules on 
matters ethical should be of practical value and not such as 
to confuse those of us who are already overburdened with 
the cares of the National Health Service.—I am, etc., 

Cosham, Hants. E. SLADEN. 


*The new rule is that when a practitioner “is asked for advice 
or treatment by a patient and has reason to believe that the patient 
is already under medical care, and that the request is made without 
the knowledge of the attending practitioner, it is the duty of the 
practitioner so approached to urge the patient to permit him to 
communicate with the attending practitioner. Should the patient 
refuse this proposal and if the circumstances are exceptional the 
practitioner is at libe to examine the patient and to tell the 
patient his findings and conclusions, but save for ‘any emergency 
which exists he shall not accept the patient for treatment.” 


Recruitment to the Armed Forces 


Sir,—I wish to suggest a method of stimulating recruitment 
of doctors for the Services without infringing the wage-freeze 
policy of the Government. 

The main proposals are: (1) All doctors would commence 
in the rank of captain (or equivalent in the R.N. and R.A.F.). 
Promotion to major and lieutenant-colonel or equivalent ranks 
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would be automatic at the end of five and ten years respec- 
tively. (2) At the end of eighteen years all who wished to retire 
would be granted (a) the full pension of a lieutenant-colonel 
(£620), without the present deductions ; (b) the right to enter 
civil general practice under the N.H.S. in any area (including 
closed areas) of the United Kingdom ; and (c) some similar 
privilege to enable ex-Service specialists at least to get an initial 
footing in a civil establishment. (3) Future Service specialists 
should be obtained by (a) antedating those partly trained up to 
a maximum of three years towards promotion and pension, and 
(6) seconding Regulars to civil establishments for a similar 
period. (4) The Services should only be looked upon as a 
permanent career for those who are obviously suitable and 
keen to be specialist consultants and administrators of a high 
order. (5) The present ban on voluntary retirement is dis- 
couraging recruits and causing disgruntlement among Regulars. 
It should be abolished. Even more harmful are the continued 
advertisements for civil specialists.—I am, etc., 


IRREGULAR REGULAR. 


Puppy and Child 


Sir,—Dr. Barbara J. Hick (Supplement, May 13, p. 220) uses 
faulty reasoning when she suggests that a puppy is more highly 
valued than a child because of the higher cost of distemper 
inoculation than of vaccination. The cost of the anti-distemper 
inoculum is much greater than that of rabbit-produced anti- 
smallpox lymph. Indeed, I doubt if the “vet ” makes much of 
a profit at one guinea, and so far as I know there is not yet any 
organization that can afford to supply this material gratis — 
I am, etc., 


London, W.1. J. W. SHACKLE. 


POINTS FROM LETTERS 


No Beds ? 

Dr. J. W. C. Leecu (Watford, Herts) writes .. A male patient 
appeared in my surgery this evening with an early acute appendix. 
I'rang hospital A: after a long wait I was informed there were no 
beds. Hospital B: a very short wait—no beds (this, I believe from 
other sources, was true). I was told that if he showed signs of 
perforating | could send him in as an emergency, and a bed would 
have to be provided; or alternatively I could ring the Emergency 
Bed Service. I suppose they could take the case into the office and 
operate there. I did neither, I called out a senior surgeon on a 
domiciliary call. The man was admitted to Hospital A at the cost 
of an extra hour’s wait for operation and a cost of an extra four 
guineas to the State medical service. I believe we must expose and 
publicize everything of this kind ruthlessly if we are going to 
improve matiers in medicine, instead of allowing what was a fine 
service before 1948 to become a chaos. 


Married Residents 

Dr. E. A. J, Atment (London, S.W.3) writes: The remarks of 
Dr. Charles M. Flood in the Supplement of May 6 (p. 211) cannot 
be.allowed to pass unchallenged. It is one thing to criticize the com- 
plaints of one’s married colleagues about their financial commit- 
ments: it is quite another to condemn with such ebullience the 
practice of youthful marriage. Surely Dr. Flood will not deny the 
advantaves. especially in the obstetric sense, that the young mother 
has over the elderly matron, or the benefit to the offspring of having 
young parents? Perhaps his world would be peopled with the 
unions of mature men and immature maidens—a prospect which, 
while an excellent biological compromise, I for one find aesthetically 
nauseating. ... 


Comparative Charges 

Dr. |. G. ANperRSON (Salisbury, S. Rhodesia) writes: Recent 
incidents have set me wondering who are the professional classes 
nowadavs. I Attended the small daughter of the local plumber, who 
had stuck an orange pip in her ear. I removed this and charged 
10s. 6d., the prescribed fee laid down by the Medical Aid Societies 
for visits within 24 miles of the surgery. A fortnight later the 
plumber was summoned to attend an obstruction to the surgery 
sink, which he removed in much the same time as I took over his 
daughter’s ear, and charged me ISs. . 


From June 1 colostomy belts ordered as replacements on Form 
E.C.10 and Form E.C.10 H.P. are exempt from purchase tax. 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Captain J. C. Souter has retired. 
Surgeon Commander J. G. More-Nisbett and E. J. Littledale have 


retired. 
Surgeon Lieutenants S. D. Moss and J. Wait to be Surgeon 


Lieutenant-Commanders. 


RoyaLt NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders R. A. P. Paul and W. F. Frazer 


have retired. 
Surgeon Lieutenant A. Bogdanovitch to be Surgeon Lieutenant- . 


Commander. 
ARMY 


Colonel D. Fettes, C.B,E., late R.A.M.C., has been restored to the 
rank of Brigadier on ceasing to be re-employed in the rank of 
Colonel, and has reverted to retired &; 

Colonel R. R. Evans, late R.A.M.C., has retired on retired pay 
on account of disability. 

Lieutenant-Colonels J. H. Anderson and J. E. Swyer, from 
R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Major-General wd Lieutenant-General) Sir T. O. 
Thompson, K.C.S.I., C.B., C.B.E., late R.A.M.C., retired, has been 
appointed Colonel nA, in succession to Major-General Sir 
P. S. Tomlinson, K.B.E., C.B., D.S.O., resigned. 


Majors G. A. E. Harman, P. H. Ball, and D. R. Cattanach to be 
Major H. G. P.. Armitage, having ceased to be employed, has 


reverted to BD ‘pay, and has been granted the honorary rank of 
Lieutenant-Colonel. 

Cap ain P. W. Kippax to be Major. 

Short Service Commissions.—Captains G. M. A. Lynch, A. C. 
Cobban, P. A. T. Wood, and R. B. Crombie have retired, receiving 
a gratuity, and have been granted the honorary rank of Major. 
Captains N H. Stewart and A. S. Cox to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ArMy MeEDIcAL Corps 


Major D. B. McGrigor, O.B.E., having exceeded the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, 
and has been granted the honorary rank of Colonel. 

Captain (Brevet Major) J. E. Measham, having exceeded the age 
limit of liability to recall, has ceased to belong to the Reserve of 
Officers and has been granted the honorary rank of Lieutenant- 
Colonel. 

TERRITORIAL ARMY 
ARMY MEDICAL Corps 
Lieutenant-Colonel H. Sissons, O.B.E., T.D., to be acting pees. 


Majors J. Smith, O.B.E., T.D., and M. J. Lindsey, M.C., to 
acting Lieutenant- Colonels. 

Major J. W. S. H. Lindahl, Reserve of oon", to be Major. 

Captains (acting Majors) E. S. Curtiss, G. . Pimblett, F. W. 
Newby-Good, J. E. Bereen to be Majors. 

Captains S. R. Gosling, G. Swift, J. R. Heming, G. Savill, A. C. D. 
Parsons. and A. Murray to be Maiors. 

Captains J. Petrie, T. E. Jones-Davies, and A. L. Stalker to be 
acting Majors. 

Lieutenant (acting Major) J. F. Philip to be Captain, retaining the 
acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
‘ORPS 
Lieutenant-Colonel T. M. Park, from Active List, to be Lieutenant- 


Colonel. 

Major J. J. Myles, having exceeded the age limit of liability to 
recall, has ceased to belong to the T.A.R.O. 

Captain oan Major) L. H. V. Longmore, from Active List, to 
be Captain, and has been granted the honorary rank of Major. 


WOMEN’S FORCES 
EMPLOYED WITH R.A.M.C. 


War Substantive Captain D. Kelly has relinquished her commission 
and has been granted the honorary rank of Maior. (Substituted for 
the notification in a Supplement to the London Gazette dated August 


19, 1949.) 


REGULAR ARMY: EMERGENCY COMMISSIONS 
RoyaL MEDIcAL Corps 


Lieutenant (War Substantive Captain) H. Kennedy has relinquished 
his commission and has been granted the honorary rank of Major. 
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ROYAL AIR FORCE 


Air Commodore (Acting Air Vice-Marshal) D. McLaren, C.B.E., 
K.H.S., has been promoted to the rank of Air Vice-Marshal, and 
placed ‘on the retired 

Air Commodore E. A. Lumley, C.B.E., M.C., has retired. 

Group Captain J. Di. Rear has retired on account of medical 
unfitness for Air Force service. 

Group Captain C. J. S. O'Malley, C.B.E., has retired at his own 
request. 

Group Captain G. E. Church has fetired. 

Squadron Leader P. J. Macnamara has been transferred to the 
reserve (Class D), retaining the rank of Wing Commander. 

Squadron Leader W. L. Price has retired at his own request. 

Flight Lieutenants T. J. G. Price and W. S. Noble to be Squadron 


Leaders. 


Flight Lieutenant A. D. Moffat has relinquished his commission, 
retaining the rank of Squadron Leader. 

Flight Lieutenant P. H. Blakiston to be Squadron Leader. (Substi- 
tuted for the notification in a Supplement to the London Gazette 
dated June 22, 1948, p. 3640.) 

F. N. Shuttleworth to be =e Leader. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonels W. Happer and W. J. Moody have retired 
and have been granted the honorary rank of Colonel. 

Lieutenant-Colonels de L. veal R. M. Lloyd-Still, and R. S. 


Majors J. Brebner, M.B.E., J. H. Caverhill, M. Sendak, O.B.E., 
Ledgard, <. Hassett, M. BE., have 
retired. 

Captain D. H. Harrison has retired. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: D. A. Baird, 
M.B., Ch.B., Director of wy X32 Services, Somaliland Protectorate ; 
L. J. Cla ham, M.B., B.S., D.T , Deputy Director, ate 
and Health Services, Sarawak ; D. A. B. Hopkin, M.B 
D.T.M.&H., and M. A, X. Cocheme M.B., D.P.M., Dien. 
Superscale Grade “B” Specialist Officers, Federation of Malaya: 
A. J. Keevil, M.B.E., M.B., Ch.B., D,T.M.&H., W. J. M. Evans, 
M.R.C.S., LR.CP., N. Chilton, M.M.., B.Ch., D.T.M.&H., and 
J. R.C. Spicer, M.B., B.S., D.T.M., Regional Assistant Directors of 
Medical Services, Tanganyika ; c.. Michie, M.B., Ch.B., D.T.M.&H.., 
Medical Officer, ¥.. G. FRCS. Surgeon 
Specialist, Nigeria ; Munay, M yt Ophthal- 
mologist, ‘4. Guiana ; M. M. G. Shanley, BS. and J. 
Reidy, M.B., h., D.P.H., Medical Officers, Lone 4 R. H. Berrie, 
M.B., Maticel Officer, Nigeria ; I. S. Chalmers, M.B., B.S., Lady 
Medical Officer, Federation of Malaya; W. G. Jones Hughes, 
M. L.R.C.P., Medical Officer, Zanzibar; A. Aronson, M.D., 
Temporary Medical "Officer, Grade 2, Fiji. 


B.M.A. LIBRARY 
The following books have been added to the Library: 
Atooss, W. C.: Introduction to Gastro-enterology. Fourth edition. 


— G. W. S., and Miller, J.: Penicillin and other Antibiotics. 


mJ D. W.: Clinical Management of Varicose Veins. 1949. 

Bayliss, R. I. S.: Practical Procedures in Clinical Medicine. 1950. 

Bennett’s Materia Medica and Pharmacy. Fifth edition revised by 
H. G. fe. 1950. 

Best, C. H., and Taylor, N. B.: Physiological Basis of Medical 
ay Fifth edition. 1950. 

Blond, K., and Haler, D.: The Liver. 1950. 

~e W. P.: Applied Anatomy and Kinesiology. Sixth edition. 

Brown, R. C., Gilbert, B., and Dobbs, R. H.: Midwifery. Third 
edition. 1950. 

Browne, “hs J.: Postgraduate Obstetrics and Gynaecology. 1950. 

~~ © . (Editor): Precentral Motor Cortex. Second edition. 


Burnet, F. M., and Fenner, F.: Production of Antibodies. Second 
edition. 1949. 

— H.: Biological Actions of Sex Hormones. Second edition. 

Cannon, D. F.: Explorer of the Human Brain: the life of Santiago 
Ramon y Cajal (1852-1934). 1949. 

Cantor, M. O.: Intes'inal Intubation. 1949. 

Chandler, A. C.: Introduction to Parasitology. Eighth edition. 


Claessen, G.: Diagnostic Radiology. 1949. 
Clark- -Kennedy, A. E.: Lectures on Medicine ieee. 1950. 


Conference, Menstruation and its Disorders: Proceedings. Edited 
by E. T. Engle. 1950. 


Cox, A.: Among the Rectan. 1950. 

Creyssel, J., and Suire, P.: Choc Traumatique. 1949. 

DeCourcy, J. L., and DeCourcy, C. B.: Pathology and Surgery of 
Thyroid Disease. 1949. 

Fairhall, L. T.: Industrial Toxicology. 1949. 

Faust, J.: Aktive Ents; annungsbehandlung.. 1949. 

Fischer-Grobl, M.: linisch-chemische Untersuchungsmethoden. 


Francon, F.: Conférences Cliniques de Rhumatologie Pratique. 
Deuxieme série. 1949. 

heen ag K. J.: Short History of Physiology. Second edition. 1949. 

Harris, H : Group Approach to Leadership-testing. 1949. 

Heidler, H.: Lehrbuch der Geburtshilfe fiir | ee 1950. 

Henschen, F.: Syndrome. 1949 

=. H. P.: The Liver and its Diseases. Second edition. 


Hosemann,. H.: Die Grundlagen der statistischen Methoden fiir 
Mediziner und Biologen. 1949. 

Judovich, B., and Bates, W.: Pain Syndromes. Third edition. 1949. 

Kutschera-Aichbergen, H.: Die Tuberkulose vom Standpunkt des 
Internisten. 1949. 

Matheson, R.: Medical Entomology. Second edition. 1950. 

Maurer, G.: Die chemotherapeutische Tamponade der Lungen- 
"1950. 

Meyer, H., and Matthes, K. (Editors): Die Strahlentherapie. 1949. 

Mitchell-Nelson’s Textbook of Pediatrics, Fifth edition edited by 
Waldo E. Nelson. 1950. 

Modern Trends in Sonsenemes. Edited by Sir Hary Platt. 1950. 

Monier-Williams, G. W.: Trace Elements in Food. 1949. 

Needham, J. G.: About Ourselves: man’s development and 
behaviour from the zoological standpoint. 1950. 

Nicholson, G. W. de P.: Studies on Tumour Formation. 1950. 

ws agg A. _ (Editor): Chemistry and Physiology of Growth. 1949. 

Patty, F. A. (Editor): Industrial Hygiene and Toxicology. Two 
8-9, 

Penrose, L. S.: Biology of Mental Defect. 1949. : 

Pohle, E. A.: Clinical Radiation Therapy. Second edition. 1950. 

Psychoanalytic Study of the Child. Volumes III/IV. 1949. 

a. S. R. M.: Physiology of the Uterus. Second edition. 


de River, J. P.: ag Criminal: a psychoanalytical study. 1949. 
Roemheld, L. : 
Toil: fifty-five years of tropical medicine. 


Rolnick, H. C.: Practice of Urology. Two volumes. 1949. 
Schultz-Hencke, H.: Lehrbuch der Traumanalyse. 1949. — 
Shapiro, S., and Weiner, M.: Coagulation, Thrombosis and 
Dicumarol. 1949. 
— G.: X-Ray Diagnosis: for clinical students and practitioners. 


4 

Simonin, C. (Editor) : Médecine du Travail. 1950. 

Smith, O. F. G.: Rehabilitation, Re-education and Remedial 
Exercises. Second edition. 1949. . 

Snyder, F. F.: Obstetric Analgesia and Anesthesia: their effects 
wee 5 labor and the child. 1949. 

Stekel, W : and Doubt. Two volumes. 1950. 

Summers, M.: P ysical Phenomena of Mysticism. 1950, 

Swartz, H.: Allergy: what it is and what to do about it. 1950. 

Vannotti, A., and Delac: haux, A.: Iron Metabolism and its Clinical 
Significance. 1949. 

Verhandeling van het Instituut voor Praeventieve Geneeskunde. 
XIV. Het Rubella-Probleem in Licht van Nederlandse Ervaringen. 
Door A. Elisabeth H. M. Kamerbeek. 1949. 

Vernon, P. E., and Parry, J. B.: Personnel Selection in the British 
Forces. 1949. 

Walter, J., and Miller, H.: Short Textbook of Radiotherapy. 1950. 

Warburg, O.: Heavy Metal Prosthetic Groups and Enzyme Action. 

= B. B.: Clinical Pathology: application and interpretation. 


West China Union University, College of Medicine and Dentistry, 
of Ophthalmology: Collected Reprints, 1938-1945. 


The Minister of Health has given the following guidance to 
hospital boards and committees on the disposal of surplus equip- 
ment. It is not proposed to set up any central authority for dealing 
with redundant, worn-out, or obsolete equipment. Hospital 
authorities should designate a responsible officer for the duty of 
condemning worn-out or obsolete equipment, subject to the approval 
of the authority. ‘The arrangements should ensure (i) that con- 
demned articles are converted to other uses, destroyed, or sold for 
scrap, and (ii) that there is no evidence of negligence in use. Service- 
able equipment which becomes redundant should, at the discretion 
of the board or committee, be transferred to another unit in the 
hospital service where it can be used. A cash payment should be 
made by the receiving authority for any equipment so transferéed. 
The Minister will also advise hospital boards. and committees that 
mattresses and pillows should be destroyed, not sold, as adequate 
measures cannot be taken to ensure that after sale they are not 
used again or that the material of which they are composed is not 
used again in new articles without being repr 
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PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


_ The purpose of this competition is to promote systematic observa- 
tion among medical students. In awarding the prizes due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. A prizewinner in any year is not 
eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
admissibility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award wili be made, 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 
January 31, 1951. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “ Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Any member of the Association who is engaged 
in the practice of occupational health, either whole-time or 
part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpretations, 
and their conclusions, 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
31, 1950. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council on any 
such point shall be final. Preliminary notice of entry for this 
competition is required on a form of application to be obtained from 
the Secretary not later than November 1, 1950. ‘Each essay must be 
typewritten or printed on one side of the paper only, must be 
distinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address, Inquiries relative to the prize should be addressed 


to the Secretary. 


RADIOLOGISTS GROUP CONFERENCE 


A meeting of members of the Radiologists Group will be held 
on Wednesday, June 21, at 2 p.m.- 


FORMATION OF A BORNEO BRANCH 
Notice is hereby given that the Council has formed a Borneo 
Branch comprising the Territories of British North Borneo, 


Brunei, and Sarawak. 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
JUNE 
8 Thurs. War Memorial Committee, 11.30 a.m. 
8 Thurs. ae Subcommittee of Central Ethical Committee, 
p.m. 
9 Fri. Drafting Subcommittee, 2 p.m. 
13 Tues. Occupational Health Committee, 2 p.m. 
14 Wed. Dental Subcommittee, 11 a.m. 
15 Thurs. Dermatologists Group Committee, 10.30 a.m. 
15 Thurs. Dermatologists Group—Annual meeting, 2.15 p.m. 
21 Wed. General Medical Services Committee, 11 a.m. 
23 «Fri. Publishing Subcommittee, 11 a.m. 
29 Thurs. Special conference of representatives of Local 
Medical Committees, 10 a.m. 


JULY 
5 Wed. Special Committee for Spa Practice Report, 2 p.m. 
13. Thurs. Representative Meeting (at Southport), 
a.m. 
14. Fri. Annual Representative Meeting (at Southport), 
9.30 a.m. 
15 Sat. Council (at Southport), 9 a.m. 
15 Sat. Annual Representative Meeting (at Southport), 


0 a.m. 
17 Mon. ey Representative Meeting (at Southport), 
30 a.m. 
17 Mon. Council (at Southport), at conclusion of A.R.M- 
17 Mon. Annual General Meeting (at Southport), 12.30 p.m. 


18 Tues. ay Annual General Meeting and President’s 
ddress (at Liverpool), 8.30 p.m. 


Branch and Division Meetings to be Held 

CAERNARVON AND ANGLESEY Division.—At Main Physics Lecture 
Theatre, University Buildings, Deiniol Road, Bangor, Sunday, June 4, 
2.30 p.m., meeting. 

Division.—At Peacock and Royal Hotel, Boston, 
Sunday, June 4, 3 p.m., annual meeting. 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary Abbots 
Hospital, Marloes Road, London, W., Friday, June 9, 8.30 p.m., 
annual meeting. 

Leicu Division.—At Boar’s Head Hotel, Leigh, Tuesday, June 6, 
8.30 p.m., meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tesotey. July 4, 2.30 p.m., annual general 
meeting. Presidential Address by Dr. Frank Gray. 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
June 9, 8.45 p.m., general meeting. 

NorTH-EAST SUFFOLK Division.—At Nurses’ Lecture Room, 
Lowestoft and North Suffolk Hospital, Sunday, June 4, 3 p.m., 
annual general meeting. 

St. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Thursday, June 8, 8.30 p.m., general meeting. 

SuFFOLK BrancH.—At the Felix Hotel, Felixstowe, Wednesday, 
June 7, 11 a.m., annual general meeting. 

Sussex BrancH.—At County Hotel, Lindfield, near Haywards 
. Wednesday, June 7, 1.30 p.m., annual general meeting and 

eon. 


Wican Division.—At The Hollies, Wigan Lane, Wigan, Thursday, 
June 8, 8.15 p.m., special general meeting. 


Meetings of Branches and Divisions 
BIRKENHEAD AND WIRRAL DIVISION 
A meeting of the Division was held at Moreton on April 15. The 
chairman introduced Professor Geoffrey Jefferson, F.R.S., and 


Dr. P. J. Gibbons. 
Professor Jefferson delivered a B.M.A. Lecture on “ Localization 


of Consciousness,” which he defined as awareness of environment 
and ability to respond to it. The different reactions of individual 
animals of the same species were graphically described, the number 
of afferent and efferent channels, rather than the number of cells 
in any central nervous system, being the probable cause. The 
superiority of the human species was probably due to the power 
of speech. Thinking could be wordless, but the highest form of 
thought involved the use of words. The —— on the optic 
thalami of cats were described, together with the functions of the 
cerebral cortex. Consciousness was probably a “‘ whole-brain affair.” 
A hearty vote of thanks was proposed by Dr. A. V. J. Russell, 
seconded by N. E. Mawby, supported by the chairman, and carried 
unanimously. 
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THE SECRETARY REPORTS 


PRESTIGE IN GENERAL PRACTICE 


Of all the problems which are arising in general practice to-day, 


apart from remuneration, none is proving of livelier interest 
than that of prestige. Though it is difficult to be precise in 
dealing with so intangible a matter, there is a growing feeling 
that one of the greater dangers in the Health Service is the 
decline in the standing of the general practitioner and the 
respect which he enjoys in the community. In the minds of 


many practitioners this question is tied up with that of the. 


continuance on hospital staffs of general practitioners with 
special knowledge and experience, and the provision of hospi- 
tal beds in which general practitioners can treat their own 
patients. It has been suggested that the ease with which patients 
can transfer from one doctor to another is a contributing factor. 
Others complain that there is developing an attitude of mind 
on the part of patients based on the assumption that, having 
paid for the Service, patients are entitled to each and every 
part of it on demand, quite apart from their clinical need. 
Whatever may be the contributing causes, there is developing 
the view that this matter of prestige, vague as it is, is one of 
crucial importance. 

Those who have read the Association’s report by the special 
committee presided over by Sir Henry Cohen will have had 
their attention drawn to the status issue and to a number of 
long-term proposals for raising the standard of general prac- 
tice and for its recognition as a special branch of medicine. 
At its last meeting the Council appointed personnel of the 
special committee which has been set up to review the present 
position of general practice, its difficulties and its trends, both 
generally and with reference to the two years’ experience of 
the National Health Service Acts, and to the Association’s 
Report on “General Practice and the Training of the General 
Practitioner.” It is hoped that Divisions will set up study 
groups to discuss the proposals in the Cohen Report and to 
convey their views to this special committee. There is a good 
deal of apprehension in the public as distinct from the profes- 
sional mind on this subject, and it is hoped that the outcome of 
the survey to be conducted by the special committee will be 
an authoritative statement with recommendations on the whole 
subject of general practice and its future. 


Vacancies in General Practice 


It cannot be pretended that the machinery set up under the 
Act for facilitating the entrance of practitioners to general 
practice is without its snags. Here is an example. A vacancy 
occurs and it is decided to fill it. The procedure of advertise- 
ment, interview, and selection is followed, and Dr. A is success- 
ful. But in the meantime it has been necessary to employ a 
locum, Dr. B, for the care of the patients of the retired or 
deceased practitioner. The locum buys the house from which 
the practice is conducted, the area being one not designated a 
“closed area.” Because of the character of the area the locum 


is entitled to automatic inclusion in the list on application. The 
solution of this problem is not easy to see, but representatives 
of the General Medical Services and the Medical Practices 
Committees are shortly to discuss the whole question with the 
Ministry in an endeavour to find a solution. 

Another problem has now been solved. It was created by 
the fact that under the Act selection of the practitioner for 
inclusion in the list rested with the Medical Practices Com- 
mittee, while the decision as to the practitioner on whose list 
the patient would be placed remained with the local executive 
council. It was clearly necessary that these two decisions 
should be made by one and the same body if only to avoid 
the position which might possibly arise with one practitioner 


_being selected by the Medical Practices Committee and another 


by the local executive council. This difficulty has been solved 
by requiring the local executive council to make the transfer 
of the practitioner selected by the Medical Practices Committee. 


Vaccination 


An odd point has arisen in connexion with the vaccination 
arrangements. After protracted negotiations the fee was agreed 
for vaccination covering the report submitted by a practitioner 
to a local authority. But it is now clear that the agreed fee 
is payable only in respect of people on doctors’ lists and only 
to a doctor in the Service in respect of a patient on his own 
list. This would seem to be contrary to the intention of the 
Act, which states that every local authority shall make arrange- 
ments with medical practitioners for vaccination, and that the 
local health authority shail give every medical practitioner in 
the N.H.S. an opportunity of providing this service. It does 
not say that the sérvice should be limited to patients taking 
advantage of the N.H.S. or patients on the doctor’s list. 

The public interest would seem to demand that the vaccina- 
tion arrangements, including the fee, should cover all practi- 
tioners whether in the Service or not and all citizens whether 
opting to use the Service or nct. It cannot be expected that 
the virus of smallpox will have much regard to whether the ° 
patient is using the Service or not, or whether the patient is on 
any doctor’s list. The General Medical Services Committee is 
taking this matter up with the Ministry. 


S.H.M.0.s 


Consultants will be wondering when there is to be an 
announcement on the field in which appointments in the grade 
of senior hospital medical officer will and will not be made 
in the future. Discussions with the Ministry on the form of 
words defining the limited field of future S.H.M.O. appoint- 
ments have been going on for almost a year, and at long last 
it seems likely that the final stage has been reached. A draft 
will come before the Joint Committee at its meeting on July 11. 

I hope to devote this column next week to a report on the 
work of the Joint Committee generally. : 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


Wednesday, May 31, 1950 


A meeting of the Council of the British Medical Association 


was held at Headquarters on Wednesday, May 31. As the 


Chairman of Council, Dr. Gregg, was attending the Austra- 
lasian Medical Congress at Brisbane, Dr. H. Guy DAIN was 


voted to the chair. 
The Late Dr. Gordon 


The CHAIRMAN referred to the severe loss which the Council 
had sustained since its last meeting by the death of Dr. R. G. 
Gordon. Dr. Gordon had carried out a great deal of work 
for the Association, centrally and locally, over many years. In 
connexion with the reorganization of the business arrangements 


of the Journal some years ago he was the principal figure, and . 


always a most assiduous member of Council. 

Dr. O. C. Carter, chairman of the Journal Committee, said 
that the magnitude of the loss which the Council and the Asso- 
ciation had sustained might not be appreciated for some little 
time to come. Dr. Gordon had guided the work of the Journal 
Committee with great knowledge and wisdom, and in addition 


-he was prominent in the work of many other committees. 


Although a senior member, he was perhaps not well known 
to the rank-and-file, for his was a reserved nature, and he had 
always a preoccupied mind. No one was a greater lover of the 
Association, and he had left behind a great example which 
would not be readily forgotten. 

The members stood in silence. 


Affiliation with the Indian Medical Association 


Dr. F. Gray, chairman of the Committee on the Constitu- 
tional Position of Branches, brought forward a proposal for 
an agreement to be entered into with the Indian Medical Asso- 
ciation for affiliation with the B.M.A. A draft agreement, based 
largely on the South African model, had been submitted for 
consideration in India. The draft contained three important 
provisos: that the agreement be limited to members of the 
1.M.A. who held a registrable qualification—that is, excluding 
licentiates ; that it should apply to members of the I.M.A. visit- 
ing, or temporarily resident in, Great Britain or Ireland, and 
that the Association would dissolve its Branches in India except 
where (as in Assam) the majority had expressed a desire to 
continue as a Branch. The I.M.A., however, had expressed the 
view that it would not be possible to differentiate between 
graduates and licentiates, and after discussion it had been agreed 
that affiliation should apply to both. Certain overseas Branches 
had raised objections, but these appeared to be based on a 
misunderstanding, and letters of explanation had been sent. 

The CHAIRMAN reminded the Council that if it took this step 


_ it was doing something which had not been done before— 


namely, affiliating with an association a large number of mem- 


‘bers of which did not hold a registrable qualification. The Sec- 


retary, in reply to a question, said that India, having become a 
Dominion, was anxious to follow the example of Canada and 
South Africa and to achieve full equality in this as in other 
respects. If the affiliation went through, it meant that Indian 
‘practitioners of the licentiate class, not in our sense registered 
practitioners, would on coming to this country become for the 
time being, with certain reservations, members of the B.M.A. 
and entitled to the facilities of the House. 

It was pointed out that there was no question of such licen- 


‘tiates being allowed to take up practice in this country ; most 


of those who visited Great Britain would be here to take post- 


graduate courses. 
After discussion the recommendation for affiliation was 


agreed to, and the terms of the proposed agreement were 


-approved. 


Patenting in the Medical Field 


Dr. R. Forses, chairman of the Committee on Patenting in 
the Medical Field, introduced a report on this questi He 
said that the Association’s policy formulated in 1932 broadly- 
opposed patenting by members of the medical profession in the 
absence of a system whereby patents might be dedicated to the 
use of the public. The conditions when this policy was settled 
were markedly different from those obtaining to-day. Further, 
in pursuance of the Development of Inventions Act, 1948, a 
central body had been set up, known as the National Research 
Development Corporation, to which patents might be dedi-. 
cated ; this body gave assistance, financial and technical, in the 
development of inventions to ensure that their development was 
in the best interests of the nation. His committee came to the 
conclusion that the problem of patenting in the medical field 
might be satisfactorily solved by members of the profession 
making use of the machinery of this Corporation for the dedi- 
cation of patents. He accordingly moved that the Representa- 
tive Body be recommended to approve and urge the adoption 
of the policy of patenting, provided the patents were assigned 
to the Corporation to secure that the inventions and discoveries 
to which they related were made available, developed, and 
exploited in the best interests of the public. 

Dr. N. E. WATERFIELD asked whether it would be within the 
discretion of the Corporation to make any payment to the indi- 
vidual who had largely contributed to a discovery. It ought to 
be ensured that in addition to the satisfaction attendant upon 
having done a good piece of work, and the fame it brought, 
some tangible reward was available. Dr. J. C. ARTHUR asked 
whether there would be any objection to the inventor receiving 
some form of royalty. Dr. H. B. MorGan drew attention to 
one paragraph in the report which stated that the Corporation 
could not enter into financial arrangements with another man’s 
servant, and that therefore no payment by way of reward could 
be made, for instance, to a Crown servant, who in any event 
would be precluded by his contract from deriving any benefit 
from his inventions. He urged that the matter be given further 
consideration before a decision was reached. The inventor 
would be continually penalized by receiving no reward for 
his work, 

Dr. ForsBeEs pointed out that there were now very few sole 
workers engaged in research; they were a disappearing class. 
Most of the work was done by whole-time paid employees of 
large manufacturing organizations or.under the surveillance of 
a university. These whole-time employees would be under con- 
tract under which they bound themselves not to acquire a 
patent in respect of any discovery made in their laboratories, 
and into this contract they would have entered quite volun- 
tarily. He added that the proposal now made was not a new 
one. In the discussions which took place years ago the Asso- 
ciation had always wanted a dedicatory system. 

Dr. WATERFIELD supported Dr. Morgan’s proposal to refer 
back for further consideration. He felt that research workers 
should in some way get a reward for their genius, even if they 
were under some sort of contract. During the war: the 
Government gave prizes to inventors. 

’ Mr. LAWRENCE ABEL said that surely an inventor might make 
his terms for assigning his invention to the Corporation. There 
was.nothing in the proposed arrangement to suggest an unfair 
deal. 

The motion to refer back was lost, and the Council agreed 
to recommend the Representative Body to approve the policy 
of patenting in the medical field by assignment to the Corpora- 
tion. It was pointed out that there was no compulsion about it. 


‘ 
; 
4 
| 
| 
rk 
| 
| 
A 


JuNnE 10, 1950 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT To THE 261 
BritTisH MEDICAL JOURNAL 


General Medical Services 


Dr. S. WaNnD, chairman of the General Medical Services 
Committee, presented a report covering the various matters 
already referred to in the report of the meeting of that Com- 
mittee in the Supplement of May 27 (p. 233). He said that no 
reply had been received from the Ministry as yet to the resolu- 
tions on the remuneration issue which the Committee had for- 
warded. The temper of the profession was rising, and there 
was no doubt that in the minds of many general practitioners 
there was great resentment at the long delay in meeting their 
just claims. One thing which was becoming very interesting at 
the present juncture was that it was not only the Spens position 
which was causing anxiety but the prestigé position. The whole 
subject would be discussed at a Special Conference of Local 
Medical Committees called for June 29. 

Mr. LAWRENCE ABEL, on the question of the representation 
of general practitioners on regional hospital boards and hospital 
management committees, asked whether the ‘question of general 
practitioners on boards of governors of teaching hospitals had 
also been considered. Dr. WAND replied that that was a matter 
which would be taken up by the Central Consultants and 
Specialists Committee and from that body would go to the 
Joint Committee. Mr. R. L. NEWELL, chairman of the Con- 
sultants and Specialists Committee, said that that was. a matter 
which would be discussed by his committee on the following 
day. He agreed with Dr. Dain that the case for having the 
general practitioner on the board of governors of a teaching 
hospital was just as strong as that for having him on regional 
boards and management committees, but there were legal 
difficulties. 


Autonomous Bodies 


Dr. C. METCALFE BROWN presented a report of the committee 
which had been set up to consider the relationship of auto- 
nomous bodies to the Association. The lengthy report before 
the Council was prepared for eventual submission to the Repre- 
sentative Body. He would not attempt to summarize it—it 
would appear in the Supplement. His committee felt that the 
present system, at least for the time being, should not be 
disturbed, but that in not more than three years’ time the 
position should be reviewed in the light of experience. He 
added that on the public health side the Public Health Com- 
mittee, of which he was chairman, neither had autonomy nor 
wanted it. The position of that committee gave rise to no 
difficulty under its working arrangement with the Society of 
Medical Officers of Health. 

Dr. HaLe-Wuite thought that the position of the autonomous 
bodies should be reviewed every year, but the CHAIRMAN 
suggested that this would not necessarily be an advantage. — 

Dr. Gorsky said that he was satisfied that the situation was 
now under control. The thing that was worrying him, how- 
ever, was the Whitley Council machinery, which in some cases 
was not working too satisfactorily. If the situation was to 
depend on the Whitley Council machinery he. was certain 
that the matter would be reviewed before three years were 
ended. 

Mr. Lawrence ABEL referred to the composition of the Joint 
Committee. There was no reference in the report to the 
requirement, on which some stress had been laid, that non- 
teachers should form at least 50% of the representation of the 
Royal Colleges and Corporations on that body. 

The repert was approved for submission to the Representa- 
tive Body, with the recommendation that the present arrange- 
ments continue but that in not more than three years’ time 
the position of the autonomous bodies be re-examined in the 
light of experience. The CHAIRMAN pointed out that there was 
nothing in this to prevent the opening up of the question before 
the expiry of this term should the situation seem to require it. 


Reorganization of the Council 


Dr. J. A. PripHaM, chairman of the Organization Committee, 
brought forward a recommendation to amend the appropriate 


by-law so as to provide that in the election of the 39 members 
of the Council every candidate should be a member of a 


Branch or group of Branches or Division or group of Divisions. 


comprising the constituency for which he was standing. He 


reminded the Council that at the recent Special Representative 


Meeting a proposal to this effect was carried but not by a 
sufficient majority to become effective. The reason why it did 
not gei a sufficient majority was the feeling abroad that having 
increased the size of the Council and lessened the size of the 
constituencies the opportunities for election in a particular area 
had been altered and in some respects limited and that it might 
be wise to throw the matter open and allow an electoral area 
to elect to the Council a member who did not necessarily live 
or practise there. The recommendation was brought forward 
again in the interests of uniformity. At present in the case 
of a Branch a candidate must be a member of the Branch, 
but there was no similar provision when the constituency com- 
prised a Division or group of Divisions. 

Mr. ABEL thought the proposal a retrograde step. Every 
member of the Association wherever he lived should be eligible 
for election for any constituency, just in the same way as a 
candidate for Parliament. 

After some further discussion the Organization Committee’s 
recommendation was agreed to, the words “ by ‘member’ is. 
included ‘ visiting member’” being added in parentheses. 


Representation of Scottish Branches 


Dr. PRIDHAM next brought forward the question of Scottish 
representation on the Council. At the Special Representative 
Meeting, by some oversight, the membership of Group 30 was. 
given as 1,597, whereas it was 1,757. A group membership 
of over 1,600 entitles the group to an additional member of 
Council, and accordingly the Stirling Branch, which was con- 
cerned in these figures, now claimed, with the approval of* the 
Scottish Committee, that an additional seat should be accorded 
to the group. Dr. Pridham pointed out that Scotland as a 
whole had six members of Council. As it had 5,611 electors, 
this gave 935 for each Council seat. In England there was one 
seat to every 1,034 members. If seven seats were accorded 
to Scotland there would be one for each 800 members. The 
Organization Committee was of opinion that it would not be 
an equitable position between members in England on the one 
hand and in Scotland on the other if Scotland were given an 
additional seat ; Scotland should be entitled to elect only six 
members of Council, and if the number of members directly 
elected were to be increased from four to five, as proposed by 
Stirling, the number to be elected by the representatives of the 
constituencies in Scotland should be reduced by one. 

Dr. I. D. Grant, chairman of the Scottish Committee, said 
that Scotland did feel it had a grievance. Every English group 
of more than 1,600 members had two seats on the Council, 
and under the new arrangement the English membership of 
the Council was increased by ten. The group in question 
included the English county of Cumberland with some 170 
members. Dr. Jope pointed out as a further argument for 
additional Scottish representation the inequality of areas ; in 
England there were 64 doctors for every 100 square miles, and 
in Scotland, 19. Dr. KNox said that the Representative Body 
was under a misapprehension when it decided on six members 
for Scotland ; it had been given wrong figures for one Scottish 

-area. 

By 25 votes to 11 the Council approved the Organization 
Committee’s opinion, and agreed that a report embodying it 
should be included in the Supplementary Report of Council. 


Association Finance 
Mr. A. M. A. Moore, Treasurer, gave a report on Associa- 
tion finance for the period January to March. Subscription 
revenue had increased by nearly £28,000 as compared with the 
corresponding period in 1949. There was also a largely 
increased income from advertisements. He gave an analysis 


of the incomes and expenditures and the reasons for increases 
and decreases. 
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The Treasurer also stated that the Finance Committee had 
considered the possibility of a subsistence allowance being 
made in addition to travelling expenses to members of the staff 
side attending meetings of the Medical Whitley Council and its 
three committees, but, in view of the recent decision of the 
Representative Body concerning subsistence allowances to 


members attending B.M.A. meetings, had decided to take no ~ 


action. 

Dr. VAUGHAN Jones moved that subsistence allowances be 
paid to members of the staff side attending meetings of the 
Whitley Council. The work of the Whitley Council was in 
the nature of a business job, had to be done regularly, and 
called for a large amount of time. It was the practice of 
organizations to pay subsistence allowances both on the staff 
and on the employers’ side. This proposal was supported by 
Dr. Grant and Dr. Hutcminson. Dr. Wanp said that in 
attending Whitley Councils they were just doing another piece 
of Association work. There was no payment for attending 
other meetings of the Association, and it would be difficult to 
pay for Whitley and not pay for anything else. 

Dr. Vaughan Jones’s motion was lost. 


The Association Buildings 


Mr. DouGaAL CALLANDER, chairman of the Building Com- 
mittee, brought forward a report concerning various matters 
in the Association building—the seating of the council cham- 
ber, the alterations to the Great Hall and to the Hastings Hall, 
the paving of the council garden, and the progress of the 
new south wing. The report was approved. 

On a recommendation from the Scottish Committee approval 
was given to the renting of premises in St. Vincent Street, 
Glasgow—a suite of four rooms—for the purposes of the 
Glasgow Regional Office of the Association. 

Dr. H. R. Freperickx, chairman of the Welsh Committee, 
reported that negotiations were proceeding satisfactorily for 
the purchase of a property in Cardiff in which to establish a 
B.M.A. House in Wales. The house that was being purchased 
was in Newport Road, Cardiff. 


Medical Ethics 


Dr. R. Forses presented, on behalf of the’Central Ethical 
Committee, the draft rules as to the ethics of medical consulta- 
tions. These draft rules had been before the Council already, 
and one rule in particular had been amended in the light of 
discussions. This now read: 

““If for any reason the practitioner consulted and the attending 
practitioner cannot examine the patient together, the attending 
practitioner should send to the practitioner consulted a brief history 
of the case. After examining the patient the practitioner consulted 
shall forward his opinion, together with any advice as to treatment 
he may advise, in a sealed envelope addressed to the attending 
practitioner and he may give to the patient or to the patient’s 
representatives such information as he judges appropriate to the 
position. ...” 

This was to meet the numerous cases in which the attending 
practitioner and the consultant did not examine the patient 
in consultation together. 

The draft rules were approved. 

The Committee had also reconsidered the International Code 
of Ethics in the light of criticisms passed upon it at a previous 
meeting of Council and had redrafted it to meet objections. 

Dr. PripHaM took exception to the redrafting of one of 
the clauses which now read: “A doctor shall not in any 
circumstances do, authorize to be done, or condone anythinz 
that would weaken the physical or mental resistance of a 
human being, except from strictly therapeutic or prophylactic 
indications imposed in the interest of the patient. ” He objected 
to the word “ imposed.” 


A looser wording “ . except for the purpose of treating 


or preventing disease” was agreed to. 

The Declaration of Geneva again came forward in the light 
of the doubts expressed as to the use of the word “ freely ” in 
the last clause—‘“ I make these promises solemnly, freely, and 


upon my honour.” - The Committee thought it would be 
preferable to. make the Declaration compulsory for the new 
graduate, and therefore the word “freely” should be omitted. 

Dr. J. G. M. Hamitton spoke strongly in favour of the 
retention of the word, and Dr. WAND and Dr. PripHAM spoke 
to the same effect. 

The proposal to omit the word “freely” was lost by a 
large majority. It was agreed that the Declaration be sub- 
mitted to universities and licensing bodies as appropriate for 
adoption as part of the formalities of qualification. The 
inclusion of the word “freely,” of course, deprived it of any 
compulsory character, but it was thought that it was the kind 
of declaration which the new graduate might be expected to 
take. 


Association Prizes 


Dr. JANET AITKEN brought forward a report of the Science 
Committee with recommendations for awards of the Associa- 
tion prizes and scholarships as follows: 


Nathaniel Bishop Harman Prize—Dr. C. H. C. Toussaint 
(London). 

Prizes for Nurses: Four Categories—({i) 1st Prize, Miss E. J. 
Creamer (London), 2nd Prize, Miss J. A. Sauer (Godalming) ; 
(ii) 1st Prize, Miss F. Payne (Cambridge), 2nd Prize, Miss A. 
Schensnovitch (Banbury); (iii) Ist Prize, Miss G. Kenneth 
(Malvern), 2nd Prize, Miss P. Peart (Scunthorpe) ; (iv) Ist Prize, 
Mr. T. J. Tapp (Bristol), 2nd Prize, Miss J. P. J. Smith (Grange- 
over-Sands). 

Ernest Hart Memorial Scholarship—Dr. R. M. McGregor 
(Hawick). 

Walter Dixon Memorial Scholarship—Dr. H. J. C. Swan 
(London). 

Ordinary Scholarships—Dr. R. Dallachy (Paisley), Dr. E. L. 
Feinmann (Salford), Dr. N. E. France (London), Dr. W. K. Metcalf 
(Bristol). 

The recommendations were approved. 

On the report of the Science Committee a proposal was 
also considered that instead of the suggested establishment 
of a Founder’s Memorial Lectureship, there being already a 
Sir Charles Hastings Lecture, a festival in honour of the 
Founder of the Association be held in May, 1951. The idea 
was approved and certain preliminary details discussed. 


Pay of Industrial Medical Officers 


Dr. J. A. L. VAUGHAN Jones, chairman of the Occupational 
Health Committee, brought forward proposals for the remu- 
neration of whole-time and part-time industrial medical officers. 
The proposals differed chiefly from those now existing in 
stipulating that there should be regular annual increments of 
specified amounts and in laying down a range of maximum 
salaries corresponding with the range of starting salaries. 
After full consideration of the matter in the light of other 
scales the Committee suggested that starting salaries should 
range from £1,000 to £1,800, a medical officer in charge 
starting at not less than £1,200, and that, normally, the 
maximum salary should range from £1,800 to £2,700. So far 
as part-time work was concerned, the Committee had confined 
its attention to the scale based on the number of hours per 
week and suggested an improved scale on the same basis. 

It was agreed that the revised scales be recommended to the 
Representative Body. 


Fees for Police Calls 


The only recommendation of the Private Practice Committee, 
presented by Dr. I. D. Grant, was a scale of fees for payment 
to practitioners called in by the police. 

After discussion, Dr. Grant agreed to take back the 
recommendation. 


Medical Officers in the Armed Forces 


To fill a vacancy in the Service representation on the Council 
it was proposed and warmly approved that Surgeon Vice- 
Admiral Sir Sheldon Dudley be elected as the representative 
of the Medical Branch of the Royal Navy. 
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Sir Percy TOMLINSON, chairman of the Armed Forces Com- 
mittee, speaking on the remuneration of medical officers in 
the armed Forces, said that although further discussions had 
taken place with the Defence Departments they had been 
restricted in scope and no indication had been received of 
any intention on the part of the Departments to make remu- 
neration more attractive to volunteers. A full statement of the 
position was published in the Supplement of May 20 (p. 223). 
The position was thoroughly unsatisfactory and he moved 
on behalf of his committee that advertisements of civilian 
specialist appointments with the armed Forces at salaries in 
excess of pay received by Service specialists be not accepted 
for publication in the Journal. The excess, taking allowances 
into consideration, was between £400 and £500, and there 
was great resentment in the Services. 

The recommendation was agreed to. A further recommenda- 
tion was agreed to, protesting strongly to the War Office against 
a recent Army Council instruction by virtue of which appli- 
cations to resign from the Service submitted by medical officers 
in the R.A.M.C. will not normally be approved, except 
where an officer can be released without detriment to the 
Service or strong compassionate grounds exist. 

With the memory of a former contest in mind, Sir Percy 
Tomlinson congratulated women doctors in the Medical Services 
on being granted commissions in the R.A.M.C. and medical 
Branch of the R.A.F., and receiving the same rank and titles 
as men. Dr. JANET AITKEN made a suitable acknowledgment. 


Health Centres 


A recommendation of the Health Centre Committee which 
was deferred at the last meeting of Council was now moved by 
Dr. HutcHINSON—namely, that when the report on health 
centres came to be circulated to local authorities it should be 
accompanied by a letter stating that, while the report repre- 
sented the Association’s policy, it was realized that in existing 
conditions a comprehensive health-centre programme was 
impracticable and that the Association was considering what 
steps could be taken to facilitate the provision of a full health- 
centre service when building and other difficulties were removed. 

It was agreed first to send the report to local medical com- 
mittees and to reserve its issue ‘to local authorities until the 
views of such committees were known. 


Present Position of General Practice 


The Council agreed at its previous meeting that a special 
<ommittee should be set up to review the present position of 
general practice, its difficulties, and its trends, both generally 
and with reference to N.H.S. experience and to the Association 
report on “ General Practice and the Training of the General 
Practitioner.” 

The CHAIRMAN suggested that in making nominations for 
the Committee care should be taken to include representatives 
of various types of general practice, as well as specialists and 
general-practitioner specialists. In addition to the President 
and President-elect, the Chairmen of Council and of the Repre- 
‘sentative Body, and the Treasurer, the following names were 
‘proposed : 

Dr. G. O. Barber 
Dr. Lindsey Batten 


Dr. G. W. Ireland 
Dr. J. A. L. Vaughan Jones 


Dr. Alexander Brown Dr. W. Jope 

Dr. C. Metcalfe Brown Professor Hilda Lloyd 
Mr. Zachary Cope Dr. John Milne 

Dr. H. Guy Dain Dr. John Revans 

Dr. Annis Gillie Dr. A. Talbot Rogers 
Mr. A. Staveley Gough Dr. J. G. Thwaites 
Dr. I. D. Grant Dr. C. W. Walker 
Dr. David Hughes Dr. S. Wand 


Merit Awards and Specialist Grading 


Earlier in the day the Council had learned incidentally from 
‘its Northern Ireland member that merit awards were being 
‘made in Northern Ireland. Mr. LAWRENCE ABEL now moved 


‘that the attention of the Minister of Health be drawn to the 
delay in the allocation of, merit awards and upgrading of 
S.H.M.O.s in Great Britain, and that he be urged to fulfil his 
promises. Dr. S. F. L. DaHNE seconded. 

The resolution was carried without dissent. 


The Medical Bill 


The Council had before it a memorandum on the Medical 
Bill, 1950, interpreting certain points. It was stated that all 
the important changes which the Association had sought had 
been made during the passage of the Bill in the House of Lords. 

Dr. H. B. Moraan said that the Bill would not have an 
uncontested passage through the Commons. 

Dr. H. R. Freperick said that the Bill as drafted made no 
separate provision for the election to the General Medical 
Council of a representative or representatives for Wales. The 
attention of the Association’s G.M.C. Committee was drawn to 
this, and it was with great gratification in Wales that they 
found an amendment to this effect had been embodied in the 
Bill. He wished to express grateful appreciation for the part 
the Committee had played in the matter. 


Other Business 


The Council sent a telegram timed so as to reach Brisbane 
during the dinner of the Australasian Medical Congress con- 
veying the greetings and good wishes of the Council. 

The report of the Public Health Committee, presented by 
Dr. C. METCALFE BROWN, contained matters already reported 
in the Supplement. Dr. J. M. Gipson was appointed in place 
of Dr. R. H. H. Jotty, who had resigned, on Committee C of 
the Whitley Council. 

In presenting a report of the Charities Committee Dr. JANET 
AITKEN mentioned that the year marked the 25th anniversary 
of the establishment of the B.M.A. Charities Trust Fund and 
of the first allocations from that Fund to the Royal Medical 
Benevolent Fund and the Royal Medical Foundation of Epsom 
College. Both these bodies had expressed their warm thanks 
for the great assistance they had received from the Trust Fund 
over this period. 

On the report of the Film Committee, presented by Dr. R. P. 
LISTON, it was agreed that the Association should be repre- 
sented by the chairman of the committee at a one-day film 
session of the International Medical Congress at Verona in 
July, when the B.M.A. film on “ Infections of the Hand,” now 
in the final stages of production, would be shown. 

In presenting the report of the Journal Committee, Dr. O. C. 
CaRTER said that inquiry had been made into the feasibility of 
the suggestion that an air mail edition of the Journal should be 
posted to overseas members. There were 18,530 such members, 
and the weekly additional cost of sending them the Journal 
by air mail, printed on india paper, would be £3,221, which put 
the proposition out of court. Inquiries were being made as to 
the feasibility of sending a number of copies by air mail to 
addresses on a selected list. 

The report of the Colonies and Dependencies Committee, 
presented by Dr. H. B. MORGAN, was concerned, among other 
matters, with the arrangements for a Caribbean Conference, 
when the main item on the agenda would be the unification 
of the medical services in the British West Indies. On 
Dr. Dain’s suggestion, Dr. Morgan was invited to accompany 
Dr. Dain on his visit to the West Indies. 

The Committee on Psychiatry and the Law reported that 
the preparation of a memorandum on the adolescent delinquent 
boy was proceeding. 


Appointment of Delegates 


The Council invited Lord Horder to represent the Association 
at the forthcoming fifth post-war annual conference of the 
Cremation Society. 

Dr. Clark Trotter was appointed Association delegate to 
attend the annual conference of the National Smoke Abatement 
Society. 
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At the request of the Civil Service Medical Officers Joint 
Committee for two nominations for the Chancellor’s consider- 
ation for a medical representative on the Civil Service Medical 
Officers Joint Committee (the Barlow Committee), Dr. Frank 
Gray and Dr. D. F. Hutchinson were nominated. 

Mr. L. Dougal Callander and Dr. F. Gray were appointed 
members of the Publishing Subcommittee to fill the vacancies 
created by the death of Dr. R. G. Gordon and the resignation 
of Dr. R. W. Cockshut. It was announced that Dr. Cockshut’s 
resignation was due to ill-health and the Council sent him a 
sympathetic message. 

The Council again nominated Dr. H. Guy Dain as co-opted 
member of the Council of the Royal College of Surgeons of 


England. 
Appointments to Staff 

The Council, after interviewing three candidates on a short 
“leet” presented by the Scottish Committee, appointed Dr. 
J. T. McCutcheon, of Glasgow, as Assistant Scottish Secretary. 

On the recommendation of the Journal Committee, and after 
hearing short statements from the candidates, the Council 
appointed Dr. J. L. Crammer and Dr. M. Ware as Assistant 
Editors of the British Medical Journal, and Dr. C. B. M. 
Swan as Medical Assistant Editor of the popular health 
journal. 


GENERAL MEDICAL COUNCIL 


REPORTS OF COMMITTEES 


A report of the Examination Committee was presented to 
the Council by the Chairman, Dr. Brocklehurst. It included 
a summary of the annual returns of professional examinations 
held in 1949. 

The Public Health Committee, under the chairmanship of 
Sir Andrew Davidson, presented a summary of the annual 
returns of the results of examinations held by licensing bodies 
and by the English Conjoint Board in 1949 for diplomas and 
certificates in public health. The number of passes for diplomas 
was 172 and of rejections 13. For certificates the number of 
passes was 182 and of rejections 29. 

The Pharmacopoeia Committee, under the chairmanship of 
Mr. Dilling, embodied a report of the British Pharmacopoeia 
Commission, chiefly relating to the Addendum to the British 
Pharmacopoeia, 1948, which will shortly be published and will 
become official before the end of the present year. The Adden- 
dum will contain new monographs dealing with the antibiotic 
group of substances, synthetic drugs, and hormones, also human 
blood and preparations of it. The report also stated: 


“ The Commission has been informed of the intention of the World 
Health Organization to publish in the near future an /nternational 
Pharmacopoeia. This will be issued to the member Governments of 
the Organization with the recommendation that its provisions be 
included in the national, pharmacopoeias after the adoption of the 
said provisions by the authorities responsible for the pharmacopoeias. 

“The Commission recommends that the provisions of the Jnter- 
national Pharmacopoeia be adopted for the British Pharmacopoeia, 
subject to a reservation in terms similar to those of the reservation 
appended to the ratification of the existing international agreement 
for the unification of pharmacopoeial formulae for potent drugs: 
‘To reserve the right of introducing such modifications in detail as 
established usage in medical and pharmaceutical practice renders 
expedient and the progress of medical and pharmaceutical science 
may from time to time render necessary.’ ” 


DISCIPLINARY CASES 


The Council on May 25 and 26 considered the case of Dr. 
Eric Allan Peter Sutherland-Rawlings, registered as of Burwood 
Place, London, W.2, who was summoned on the charge that 
he had committed adultery with Gwyneth Lyons, of which 
adultery he had been found guilty by the decree of the Divorce 
Court dated July 22, 1949, and made absolute on December 17, 
1949, in the case of Sutherland-Rawlings vy. Sutherland- 
Rawlings, in which he was the respondent; and that he had 
stood in professional relationship with the said Gwyneth Lyons 
at all material times. 


After hearing the case the Council found that it had not been 
proved to its satisfaction that there was professional relation- 
ship at all material times, and therefore the case was dismissed. 

The Council next considered the case of Dr. Reginald Frank 
Stubbs, registered as of Hale, Cheshire, who was summoned 
on the charge of having committed adultery with Freda Rose 
Mitchell, a married woman, of which adultery he had been 
found guilty by decree of the Divorce Division dated June 27, 
1949, and made absolute on August 10, 1949, in the case of 
Mitchell vy. Mitchell and Stubbs, in which he was the co- 
respondent, and that he had stood in professional relationship 
with the same Freda Rose Mitchell at all material times. 

After hearing the case the Council found that it was not 
satisfied that the part of the charge concerning adultery had 
been proved, and accordingly dismissed the case. 


Cases Following Convictions 


The four remaining cases on the Council programme were 
consequent upon court convictions. 

Dr. Peter Augustine Smyth, registered as of Lillie Road, 
London, S.W.6, had been convicted in 1947 at Marylebone of 
being in charge of a motor vehicle while under the influence of 
drink, and in 1949 at London quarter sessions of driving a car 
while under the influence of drink and in a manner dangerous 
to the public. The Council found the convictions proved, but 
postponed judgment for 12 months. 

Dr. Garden Hepburn Swapp, registered as of Stonehaven, 
Kincardineshire, appeared following two convictions at Aber- 
deen in 1949 and one in 1945 of being in charge of a motor-car 
whilst under the influence of drink. In this case also the Council 
postponed judgment for 12 months. 

Dr. Thomas Dunbar, registered as of Finlay Drive, Glasgow. 
was summoned following convictions at Glasgow, in 1949, of 
being in charge of a motor vehicle while under the influence 
of drink, and in 1950 of a similar offence. The practitioner did 
not appear, but sent a letter explaining the circumstances and 
giving his assurances for the future. Here again the Council 
postponed judgment for 12 months. 

All the above practitioners were required to appear at the 
1951 May session, and to bring testimonials from their 
professional colleagues as to their conduct in the meantime. 

The Council considered in private a complaint against 
Dr. Bronislaw Ciszewski, registered as of Bristol, Med. Dip. 
U. Warsaw, consequent upon a conviction for misdemeanour. 
It was afterwards announced in public that the Council had 
found the conviction proved, but did not see fit to erase the 
name. 

The final act of the Council was to agree to present an 
address of congratulation to the Royal College of Surgeons of 
England on the forthcoming celebration of the 150th anniversary 
of its incorpation by royal charter. 


Questions Answered 


Examining H.M.C. Employees 


Q.—I am a medical registrar (senior grade) and have been 
directed by the hospital management committee to carry out 
medical examinations without fee on employees of the com- 
mittee for superannuation purposes. Is a fee payable for this 
service ? 

A.—Although in general the examination of employees for 
superannuation purposes (at the request of the employer) is 
outside the scope of the hospital and specialist services, and 
therefore may be undertaken for payment by members of 
hospital medical staffs, it is clear from the wording of para- 
graph (a) (iv) of Category II of paragraph 14 of the “ Terms 
of Service” that, where the person to be examined is the 
employee of the hospital board or hospital management com- 
mittee at the hospital where the practitioner is employed, the 
work is within the scope of his contract, to be performed. 
without additional payment. 
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PRELIMINARY 


Representation of Medical Branch, Royal Navy, on the Council 


184. A vacancy exists on the Council owing to the resigna- 
tion of C. H. M. Gimlette, the representative of the Medical 
Branch of the Royal Navy. 


Recommendation : That Surgeon Vice-Admiral Sir Sheldon 
Dudley, K.C.B., O.B.E., M.D., F.R.C.P., F.R.S., be elected 
as the representative of the Medical Branch of the Royal 
Navy on the Council to fill the vacancy caused by the 
resignation of Surgeon Rear-Admiral C. H. M. Gimlette for 
the remaining period of the latter’s term of office, 1949-52. 


GENERAL MEDICAL SERVICES 
Remuneration 
(Continuation of para. 12 of Annual Report) 


185. At the interview with the Minister of Health on April 3 
the G.M.S. Committee’s representatives drew attention to the 
long delay in settling the general practitioners’ claims in regard 
to the size of the Central Pool and to the comparisons which 
were being made between the remuneration of general prac- 
titioners and that enjoyed by other professions in the National 
Health Service. 

The Minister, while not unsympathetic with the general prac- 
titioners’ case, stated that the Government’s “wage freeze” 
policy could not be disregarded, and he was not prepared to 
increase the Central Pool on the facts submitted to him. He 
wished, however, to have the co-operation of the profession in 
undertaking certain further inquiries relating to (1) actual pay- 
ments from National Health Service sources to each general 
practitioner in the year ending March 31, 1950, and (2) the 
practice expenses of general .practitioners under a full year’s 
working of the new Service. Having obtained this information, 
by the autumn of 1950, the Minister would consider, with 
the G.M.S. Committee’s representatives, the implications in the 
light of conditions then obtaining. 

After careful consideration the Committee passed the fol- 
lowing resolutions, which were sent to the Ministry: 


“That the General Medical Services Committee—despite its deep 
disappointment at the Minister’s repeated refusals to increase general- 
practitioner remuneration—is willing, subject to agreement on detail, 
to accept the Minister’s invitation to collaborate with him in the 
collection of fsesh information on general practitioners’ incomes 
from the Service, provided that the Minister agrees 


“1. That these studies and investigations are completed by 
November 1, 1950. 

“2. That the Spens Report on general-practitioner remuneration, 
accepted by both the Minister and general practitioners, remains 
the basis of general-practitioner remuneration until, after appro- 


priate notice, any new basis is agreed between the Minister and 
the profession’s representatives. 

“*3. That if the investigations reveal inadequacy of general- 
practitioner remuneration or an excessive ‘margin between their 
remuneration and that of other comparable professions within 
the National Health Service and other appropriate branches of 
the medica] profession, the Minister will make available to general 
practitioners any money necessary to remedy the inadequacy or 
to narrow the margin. 

“That the G.M.S. Committee informs the Minister of its willing- 
ness to collaborate in a search for reasonable and prudent economies 
in the National Health Service.” 


The Ministry’s reply included the following statement on the 
second proviso: 
“‘(2) The Minister agrees that the Spens Report remains the basis 


of the remuneration of general medical practitioners until such time 
as after the usual consultations some other basis is substituted.” 


This was not considered to be satisfactory and an assurance 
is being sought that the Spens Report will remain the basis of 
the remuneration of general medical practitioners until after 
the full Whitley procedure has been followed, including, if 
necessary, such recourse to arbitration or independent inquiry 
as is provided for in the Whitley Constitution. The G.M.S. 
Committee is anxious that the machinery laid down shall not 
be short-circuited by arbitrary one-sided action by the Minister. 

Reports from a number of local medical committees indicate 
a desire for a Special Conference of Representatives of L.M.C.s 
at which the whole subject of remuneration can be discussed. 
It has been decided, therefore, to convene such a Conference, 
to be held on June 29. 


Mileage 
(Continuation of para. 12 of Annual Report) 


186. Following the decision not to implement the new pro- 
posals for distributing the Central Mileage Fund pending the 
receipt of further information on “ walking” units, discussions 
have taken place with officers of the Ministry. These dis- 
cussions and a subsequent examination of the problem have 
shown that many of the present inequalities are due to the 
lack of any proper basis for the allocation of the Reserve 
portion of the Fund. 

The original grants from the Reserve portion were deter- 
mined by a Ministry of Health Committee after a compre- 
hensive survey some twenty-five years ago. With subsequent 
increases in the Mileage Fund, the present size and distribution 
of the Reserve portion appears to bear little relation to the 
difficulties of access actually involved. Furthermore, the 
method of classifying practices for the purpose of compiling 
returns which govern the distribution of the Ordinary portion 
of the Fund is some twenty-five years old and takes no 
account of changed conditions. 
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It is therefore clear that the factors on which the Com- 
mittee’s proposals are based would not necessarily lead to 
an equitable distribution of the Fund, and the remedy appears 
to be the appointment of a Government Committee to review 
the whole mileage problem afresh. The Ministry has been 
asked to take this course, but, as some time will elapse before 
a new scheme can be evolved, it has been decided, as an 
interim measure, to implement the new proposals as soon as 
administratively possible in order to reduce some of the more 
obvious inequalities. 


Central Practitioners’ Fund—Basis of Calculation 


187. In 1948 it was agreed that the population factor in the 
calculation of the Central Practitioners’ Fund—95% of the 
population in Great Britain—should hold good for two years. 
Discussions are taking place with the Ministry of Health in 
order to determine what modifications are necessary in the 
light of changed conditions. 


Vaccination and Immunization 
(Continuation of para. 18 of Annual Report) 


188. Reports received from various parts of the country 
show that some local authorities are paying medical practi- 
tioners the agreed fee of 5s. for a report of successful vac- 
cination or diphtheria immunization only in respect of patients 
on their N.HL.S. lists; There would appear to be no justifi- 
cation for this discrimination, and the Ministry of Health is 
being asked to take appropriate action. 


Standard Dressings 
(Continuation of para. 27 of Annual Report) 


189. Agreement has been reached with the Ministry on the 
revision of the component parts of the standard dressing laid 
down in the Drug Tariff. It has been agreed that the new 
standard dressing shall consist of: three 2-in. bandages, one 
square yard of gauze, and 1 oz. of cotton-wool. 


Medicines and Appliances for Doctors’ Surgeries 


190. Discussions have taken place between representatives 
of the G.M.S. Committee and of the chemists on a suggestion 
that doctors should be allowed to order on official prescription 
forms stocks of medicines and dressings for emergency use 
in surgeries. General agreement has been reached on the lists 
of medicines and dressings which may be ordered in this way, 
and the list is being presented to the Ministry by representative 
doctors and chemists acting together. 


Prescribing of Preparations which are not Drugs or Medicines 


191. The Ministry has recently issued to executive councils 
the first report of the Joint Subcommittee of the Standing 
Medical and Pharmaceutical and General Practitioner Advisory 
Committee, which has been reviewing a number of borderline 
preparations held by the Department not to be drugs. 


Dental Haemorrhages 
(Continuation of para. 30 of Annual Report) 

192. Representatives of the G.M.S. Committee and the British 
Dental Association are to make a joint approach to the Ministry 
with a proposal that a doctor should be regarded as a dentist’s 
deputy when giving emergency treatment arising from a dental 
operation, thus enabling the doctor to claim a fee from the 
dental “ pool.” 


Change of Doctor 
(Continuation of para. 32 of Annual Report) 

193. Following representations made by the Committee, the 
Ministry of Health has submitted a proposal the effect of which 
is to require a patient who wishes to transfer to another 
doctor to give a fortnight’s written notice of his intention to 


the executive council. This proposal is satisfactory so far as 
it goes, but the Ministry is being asked to provide, in addition, 
for immediate change of doctor with the consent of both 
doctors concerned. 


Representation of General Practitioners on Regional Hospital 
Boards and Hospital Management Committees 


(Continuation of para. 38 of Annual Report) 


194. Discussions have taken place with the Ministry on the 
desirability of securing representation of general practitioners 
on regional hospital boards and hospital management com- 
mittees. 

Appointment of members of R.H.B.s is in the hands of the 
Minister, who is obliged to consult “such organizations as he 
may recognize as representative of the profession in the area 
or generally.” In practice, the Minister has invited the Associ- 
ation (centrally) to make nominations, and, since the establish- 
ment of the Central Consultants and Specialists Committee 
with its regional organization, the matter has been dealt with 
through that Committee. Regional consultants and specialists 
committees have been advised to consult local medical com- 
mittees in the region before submitting names. This procedure, 
as a result of the difficulties involved, has, in practice, not had 
the desired effect so far as general practitioners are concerned. 
At the same time, it is noticeable that there has been a 
continuing tendency to reduce the medical representatives on 
R.H.B.s, and the appointments made by the Minister in March 
last show that in eight cases medical members have been 
replaced by laymen. It is proposed that, in future, the Associ- 
ation will submit separate lists of consultants and specialists 
and general practitioners. 

Some concern was felt at the limitation placed by the Ministry 
on the sources from which names for vacancies for medical 
members of Hospital Management Committees may come. In 
the Ministry’s circular R.H.B. (49) 143 it is stated that “ medical 
and dental members should normally be derived as implied by 
the Act, from names proposed by the hospital staffs and not 
from other sources.” No such inference as that indicated 
can be drawn from the Act, and it was pointed out to the 
Ministry that this limitation for practical purposes prevents 
general practitioners from finding their way to H.M.C.s. The 
Ministry has agreed to issue a clarifying circular before the 
next annual elections to H.M.C.s take place, in the light of 
the Committee’s recommendation. 


Definition of Medical Treatment 


195. General approval has been given to the following 
definition of “ medical treatment,” prepared by the Ministry 
of Health: 

“* Medical treatment consists in the employment of the professional 
skill of the medical profession to alleviate suffering, to restore normal 
functions, to maintain health, and to prevent disease or other 


conditions harmful to health. 
“The word ‘health’ here refers to the mental as well as to the 


physical state.” 


Petrol Tax 


196. Immediately following the announcement that the 
Chancellor of the Exchequer proposed ‘to increase the tax 
on petrol by ninepence a gallon, representations were made 
to the Ministry of Health, on the ground that the increased 
tax constituted a net reduction of general-practitioner remunera- 
tion, falling heaviest on those who travel the greatest number 
of miles. Subsequently, the Ministry stated that this was a 
matter for the Treasury to deal with, and a request was made 
to the Chancellor to receive a small deputation. The reply 
on behalf of the Chancellor was a reference to, questions and 
answers in Parliament to the effect (a) that it was impracticable 
to relieve doctors of the increase in petrol duty, and (5) that 
the imposition of a new tax could not be regarded as consti- 
tuting grounds for an addition to remuneration. In the circum- 
stances, the Chancellor felt that no useful purpose would be 
served by his receiving a deputation. 
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CONSULTANTS AND SPECIALISTS 
Merit Awards: Grading of Hospital Staffs 


197. The following resolutions of the Council have been 
communicated to the Ministry of Health: 

“1. That the Council of the British Medical Association deplores 
the delay in the payment of merit awards to specialists in England, 
Wales, and Scotland, and requests that immediate steps be taken to 
expedite the payment of this overdue remuneration. 

“*2. That the Council again draws attention to the widespread dis- 
satisfaction at inequalities and injustices in the grading of hospital 
— and urges that a national review of such gradings be instituted 
orthwith.” 


Salaries of Medically Qualified Teachers and Research Workers 


197a. In February, 1949, the Council appointed a special 
committee to consider the best methods of securing the applica- 
tion of the recommendations of the Spens Committee to full- 
time medically qualified teachers and research workers. 

Shortly after the committee began its task the University 
Grants Committee, recognizing the implications of the Spens 
Committee Report, informed universities that provision would 
be made in the 1949-50 financial estimates to enable them to 
readjust the salaries of the holders of whole-time posts in 
medical and dental schools within certain limits. The various 
universities subsequently implemented new salary scales within 
the maxima recommended by the University Grants Committee, 
operative in the case of the holders of clinical posts with effect 
from April 1, 1949, and in the case of non-clinical teachers 
from October 1, 1949. It was learned that the Medical Research 
Council also had introduced new salary scales for its medically 
qualified research staff with effect from April 1, 1949. 

The committee accordingly reviewed the terms and conditions 
of service of medically qualified teachers and research workers 
in the light not only of the Spens Committee Report but of the 
action which had already been taken. After a full examination 
of the position it reached the conclusion that, although the 
improvements effected had gone a long way towards reaching 
terms of service for university medical teaching staff and re- 
search workers comparable with those obtaining in the hospital 
and specialist service, further adjustments were desirable, par- 
ticularly with a view to securing uniformity as between the 
different universities and for securing that the U.G.C.’s recom- 
mendations were fully implemented. 

Discussions have therefore taken place with the U.G.C. and 
the M.R.C. on these facts. 


Income Tax 


197b. As members of hospitals medical staff are now receiv- 
ing arrears of salary retrospective to July 5, 1948, on the basis 
of the terms of service, it is of interest to record that counsel’s 
opinion has been obtained to the effect that these payments 
should be regarded for tax purposes as income of the year in 
which it was earned, whether the practitioner is assessed under 
Schedule D or under the PAYE provisions of Schedule E. 
The same consideration should apply to surtax. 


OCCUPATIONAL HEALTH 
Remuneration of Industrial Medical Officers 
(Continuation of para. 81 of Annual Report) 


198. The scale of remuneration for industrial medical officers 
approved by the Council in 1948 has been reviewed in relation 
to the remuneration already arranged, or now being claimed, 
in other branches of medical work. Particular attention has 
been paid to the position in general practice and the proposed 
salary scales for public health medical officers and medical 
officers in the Civil Service. The Council has reached the con- 
clusion that the scale for industrial medical officers now re- 
quires revision. The Council's revised proposals differ mainly 
from the existing proposals in stipulating that there should be 
regular annual increments and in laying down a range of maxi- 
mum salaries corresponding with the range of starting salaries. 


Since the appointment of assistant medical officer is often 
held for many years, the Council considers that such medical 
officers should have the benefit of an incremental! scale. It 
therefore proposes that there should be a single salary, appli- 
cable to all whole-time industrial medical officers, including 
those who work under the immediate supervision of senior 
medical officers, 

In regard to part-time industrial medical officers the Council 
proposes that the scale of salaries should be based on the 
number of hours per week. 

The Council recommends: 


Recommendation : That the Representative Body approve 
the revised scales of salaries for industrial medical officers as 
follows : 


A. Whole-time Officers 


1. A whole-time industrial medical officer who has had three 
years’ experience in the practice of his profession after obtain- 
ing a registrable qualification should receive, when first ap- 
pointed, a starting salary within the range of £1,000 to £1,800 
per annum, according to the degree of responsibility entailed 
by the appointment; provided that 

(1) a whole-time industrial medical officer who holds a higher 
professional qualification or has had special postgraduate training 
in industrial medicine or more than three years’ professional experi- 
ence should receive, when first appointed, a starting salary at a 
suitable incremental point above the minimum which would otherwise 
be appropriate ; 

(2) a whole-time industrial medical officer in charge should receive, 
when first appointed, a starting salary not less than £1,200 per 
annum. 


2. The starting salary should be increased by regular annual 
increments, each increment being not less than 6% of the exist- 
ing salary. 

3. The annual increments should be continued until the salary 
reaches a maximum normally within the range of £1,800 to 
42,700 ; provided that a maximum salary in excess of £2,700 
should be paid when the appointment entails exceptional 
responsibilities. 

4. The introduction of this salary scale should in no circum- 
stances result in the reduction of the existing salary of any 
industrial medical officer already appointed. 

Note.—The description ‘* medical officer in charge” refers to the 


medical officer who has charge of the medical services of a firm 
or (in the case of a large firm) of one of its constituent units. 


B. Part-time Officers 


1. Part-time industrial medical officers should receive annual 
salaries, based on the average number of hours’ work per week, 
at rates not lower than those set out in the following table : 


Hours per Minimum Annual 
week Salary 
Up to 1 hour £75 
1 ,, 2 hours £150 
2 ” 3 ” £225 
3 ” 4 ” £300 
4 ” 5 ” £350 
£400 
6 ” 7 ” £450 
7» 8 £500 
« £550 
£600 
« £650 
£750 
£850 
£900 
» £950 
£1,000 


2. The above scale is intended to include work inside and out- 
side the industrial establishment and covers not only routine 
work but also telephone consultations, preparation of memo- 
randa, advice on Government publications, etc. 
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3. Where a part-time industrial medical officer is required 
to travel beyond a radius of two miles in the course of his 
duties a mileage rate of 1s. a mile each way should. be paid. 


Manual of Industrial First Aid 


199. In 1948 representatives of the Association attended a 
conference at the Royal College of Nursing to discuss a sylla- 
bus of training for industrial first-aid attendants. The syllabus 
approved at that conference was subsequently submitted to the 
St. John Ambulance Association for the purpose of preparing 
a Manual of Industrial First Aid. The draft manual which 
thas been produced has been submitted to a number of organiza- 
tions, including the B.M.A., for their comments before it_ is 
finally printed and is being considered by the Council. 


MEDICAL ETHICS 
Rules for Medical Consultations 
(Continuation of para. 101 of Annual Report) 


200. The Council has now completed the revision of the 
Rules as to the Ethics of Medical Consultations in Practice, 
Other Intra-professional Obligations, Guidance for Professional 
Conduct in Relation to Dentists, and Examining Medical 
Officers. 

The Council submits in Appendix IV the revised rules for 
approval. 


Recommendation: That the following rules be approved : 


(a) Rules as to the Ethics of Medical Consultations in 
Practice, 

(b) Other Intra-professional Obligations, 

(c) Guidance for Professional Conduct in Relation to 
Dentists, 

(d) Examining Medical Officers’ Ethical Rules. 


PRIVATE PRACTICE 
Medical Officers of Approved Schools 
(Continuation of para. 108 of Annual Report) 


201. The impression that the present scale of remuneration 
for medical officers of approved schools is only adequate where 
there are a large number of pupils has been confirmed by the 
replies received to a circular sent to the medical officers of 
several approved schools of various sizes. The Council has 
decided to press the Home Office to increase the minimum 
salary to £52 per annum for all schools. 


Allowances to Medical Witnesses 
(Continuation of para. 111 of Annual Report) 


2u2. An unsatisfactory reply has been received from the 
Home Office to representations that a fixed scale of fees should 
be laid down for payment to medical witnesses in criminal 
courts. The recommendations dealing with the payment of 
allowances to professional witnesses at county courts, con- 
tained in a report issued by the Committee on County Court 
Procedure, are also regarded as unsatisfactory. Further action 
is proceeding. 


Air Ministry—Examination of Volunteers for the R.A.F.V.R. 


203. Following the agreement reached with the War Office 
for the payment of a fee of £1 1s. for the examination of 
recruits to the Territorial Army, representations were made 
to the Air Ministry: that a similar fee should be paid for 
the examination of recruits for ground duties in the R.A.F. 
Auxiliary and Reserve Forces. These representations have 
been successful and the increased fee came into effect as from 
April 25, 1950. The fee previously paid was 10s. 6d. 

204. The Council is pressing for the removal of the over- 
riding daily maxima of £4 4s. for the first 3 days in each week 
and £3 3s. for subsequent days, which are still being applied 
to the increased fee. 


Air Ministry—Examination of Personnel for Fitness to Fly 


205. For many months the Council has been pressing the 
Air Ministry to increase from £1 1s. to £1 11s. 6d. the fee 
payable for the examination of personnel for fitness to fly. 
The Air Ministry has now informed the Council that the 
number of occasions on which a civilian medical practitioner 
is engaged by the Department to undertake these examinations 
has become rare, but that where such arrangements are made 
in the future the fee will be £1 11s. 6d. 


Medical Examination of Migrants 
(Continuation of para. 114 of Annual Report) 


206. Following further negotiations with representatives of 
the Australian Government, the Council has obtained an 
increase in the fees recommended for the examination of 
migrants. Prospective migrants will now be informed by the 
Australian Immigration Authorities that the appropriate fee 
for the examination and report on adults and unaccompanied 
children is £1 1s., and that for the examination and report 
on accompanied children under 16 years of age the appropriate 
fee is 7s. 6d. Previously, the recommended fees were 10s. 6d. 
and 5s. respectively. Representations are now being made to 
the Canadian Authorities that similar fees should be recom- 
mended for the examination of migrants to Canada. 


“BRITISH MEDICAL JOURNAL” 
Popular Health Journal 


207. The Annual Representative Meeting in 1949 adopted 
the recommendation of Council that the Association undertake 
the publication of a popular health journal, when it should 
be published to be decided subsequently by the Council. When 
the Council met on April 5 this year it approved the project, 
and the new journal will therefore appear early next year, 
being published monthly. 

Dr. I. Harvey Flack, Assistant Editor of the British Medical 
Journal, has been appointed Editor of the popular health 
journal. Other staff appointments have also been made. 


FINANCE 
Subscription to the Association 
(Continuation of para. 123 of Annual Report) 


208. The Council has given further consideration to the 
question of the subscription to the Association of medical 
officers in the public health service. The Council was informed 
that public health medical officers wished to be regarded as 
full members of the Association and did not seek any advantage 
over other members. It appeared to the Public Health Com- 
mittee that the difficulty to which reference was made at the 
last Annual Representative Meeting should be resolved not 
by means of seeking a reduction in membership subscription 
but rather by seeking adequate scales of remuneration. 

The Council has decided in the light of the views expressed 
by the Public Health Committee to take no further action. 


SCIENCE 
ASSOCIATION PRIZES 
(Continuation of para. 125 of Annual Report) 
Nathaniel Bishop Harman Prize 


209. The Nathaniel Bishop Harman Prize was established 
for the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are 
not attached to recognized medical schools. It consists of a 
certificate and a cheque for £100. 

The 1950 prize has been awarded to Dr. C. H. C. Toussaint, 
London, for an essay on Domiciliary Management of Pu!lmo- 
nary Tuberculosis. 


‘ 
3 
i 
F 
tore 
a 
7 


ted 
ake 
uld 
nen 
pct, 
sar, 


ical 
Ith 


ned 
rch 
are 
fa 


int, 
no- 


JuNE 10, 1950 


SUPPLEMENTARY REPORT OF COUNCIL 


SUPPLEMENT to THE 269 
BriTIsH MEDICAL JOURNAL 


Prizes for Nurses 


The Association’s Prizes for Nurses have been awarded as 
follows : 


Highlands Hospital, London, N.21. 
Second Prize to Miss Janna A. Sauer, 
St. Thomas’s Hospital, Hydestile, Godalming. 
State Registered (First Prize to Miss Frances Payne, 
Nurses working | Addenbrooke’s Hospital, Cambridge. 
in a _ hospital ) Second Prize to Miss Anna Schensnovitch, 
(category (ii) ) Horton General Hospital, Banbury. 
State Registered | First Prize to Miss Grace Kenneth, 
Nurses not work-} Malvern. 
ing in a hospital) Second Prize to Miss Phyllis Peart, 
(category (iii)) Scunthorpe. 
State-enrolled First Prize to Mr. Theodore J. Tapp, 
Assistant Nurses | Bristol. 
(category (iv)) | Second Prize to Miss Joyce P. J. Smith, 
| . Grange-over-Sands, Lancs. 


{ First Prize to Miss Enid J. Creamer, 
Student Nurses 
(category (i) ) 
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Founders’ Festival 


210. The Council has decided to hold in Worcester, in 1951, 
a festival in honour of Sir Charles Hastings, the Founder of 
the Association. It is probable that the festival will take the 
form of a memorial service in Worcester Cathedral, followed 
by the “ Founder’s Lecture.” The details of the festival will 
be arranged by the Worcester and Bromsgrove Division. 


The Mackenzie Industrial Health Lecture 


211. The 1950 Mackenzie Industrial Health Lecture is being 
arranged in conjunction with the Association of Industrial 
Medical Officers. The Lecture will be delivered by Professor 
Ronald E. Lane (Nuffield Professor of Occupational Health, 
University of Manchester) at Birmingham on June 28. The 
title of the lecture will be “ Education and Industrial Health.” 


CRIMINAL RESPONSIBILITY OF PERSONS CHARGED 
WITH MURDER 


(Continuation of para. 138 of Annual Report) 


212. At the request of the Royal Commission on Capital 
Punishment the Council has prepared a brief Supplementary 
Memorandum of Evidence, which is set out below, on the 
advisability of the Judge or the prosecution being permitted to 
raise the issue of insanity at any stage during the trial—as is 
already the procedure under Scottish Law—when the prisoner 
appears to be mad but refuses to aliow the defence to plead 
insanity on his behalf: 


1. In Paragraph 25 of its previous memorandum the Association 
recommended that it should not be necessary for a court to consider 
or a Judge to direct the jury as to irresponsibility or diminished 
responsibility resulting from disease of the mind unless one or other 
of these matters has been raised specifically on behalf of the accused. 
The witnesses who appeared before the Commission made it clear 
that thé adoption of this recommendation would leave the Judge 
free to raise the issue of insanity, although he would be under no 
obligation to do this if he thought it unnecessary. 

2. At the request of the Royal Commission, the Association has 
again considered whether it is desirable that the Judge or the prosecu- 
tion should be empowered to introduce the question of the prisoner’s 


mental condition at any stage of the trial when the prisoner appears- 
to be mentally abnormal but refuses to plead insanity or diminished 
responsibility. 

3. An advantage of this change in the law would be a reduction 
of the proportion of cases in which persons charged with murder 
are found guilty, sentenced to death, and later reprieved as a result 
of a statutory inquiry. The procedure of the statutory inquiry would 
still be necessary, but the Judge would less often be obliged to pro- 
nounce the capital sentence in cases in which it is highly probable, 
if not certain, that the sentence will not be carried out. 

4. After further study of the problem, however, the Association 
thinks that there would be some danger in allowing the prosecution, 
at any stage of the trial, to raise the issue of insanity in the teeth 
of opposition from the defence. In a case in which the prisoner 
denied having committed the act charged against him, evidence of 
insanity might make the jury disposed to assume the prisoner’s guilt 
and to disregard his denial. The suggested change in the law would 
affect trials for lesser crimes as well as trials for murder, and there 
might be many cases in which the prisoner’s chance of acquittal, in 
the absence of conclusive evidence of guilt, would be prejudiced 
owing to bias in the minds of the jury resulting from evidence of the 
prisoner’s mental abnormality. 


5. The problem is perhaps one for lawyers rather than for doctors,. 
but the Association, having been asked for its views, offers the sug-- 
gestion that the solution may be found in the suitable timing of the 
intervention by the prosecution. When the jury, having considered 
the facts of the case without regard to the prisoner’s state of mind,,. 
is satisfied that the prisoner committed the act with which he is. 
charged, there may then be no objection to the prosecution raising 
the issue of insanity or diminished responsibility and the jury being 
required to give a second verdict—as to the prisoner’s responsibility 
at the time of the crime—before sentence is 


6. This procedure of a two-stage verdict would be facilitated by 
the adoption of the Association’s recommendation, in Paragraph 38 
of the earlier memorandum, that the verdict ** Guilty but insane ” 
should be replaced by the verdict proposed by the Atkin Committee: 
“That the accused did the act (or made the omission) charged, but 
is not guilty on the ground that he was insane so as not to be 
responsible, according to law, at the time.” The jury having given 
its verdict on the facts of the case, the Judge might then ask counsel 
for the prosecution whether there was any other matter that he 
wished to raise, thus giving him an opportunity of suggesting an 
inquiry as to the prisoner’s mental condition. In most cases this 
would be only a formal question to which counsel would give a 
negative answer, and the Judge would then immediately pronounce 
sentence. There would seem, however, to be no objection to the 
Judge himself, if he has any doubt as to the prisoner’s responsibility, 
raising the issue of insanity or diminished responsibility at this stage 
of the trial, even if counsel for the prosecution has not thought it 
necessary to avail himself of the opportunity of doing so. 

7. If, in accordance with this suggested procedure, the question of 
insanity or diminished responsibility were raised either by the prose- 
cution or by the Judge, the defence might wish to contest the matter, 
especially in cases of minor crimes. It would therefore be desirable 
that both the prosecution and the defence should have a full oppor- 
tunity of calling expert medical evidence as to the prisoner’s mental 
state. In short, the method of assisting the jury in determining the 
responsibility of the prisoner at the time of the crime should be the 
same as that adopted at present when insanity is pleaded on behalf 
of the prisoner by the defence. 


ARMED FORCES 
Rates of Pay of Service Medical Officers — 
(Continuation of para. 139 of Annual Report) 


213. Although further discussions have taken place with the 
Defence Departments in an endeavour to secure improved 
rates of pay for medical officers in the armed Forces, they 
have been restricted in scope and the Council regrets to report 
that no indication has been received of any intention on the 
part of the Departments to make remuneration more attractive 
to volunteers. 

A full statement of the position was published in the British 
Medical Journal on May 20. 

Meanwhile advertisements are being received for publication 
in the Journal of appointments for civilian specialists to serve 
with the R.A.M.C. at salaries considerably higher than the 
combined pay and emoluments of Army specialists. The pub- 
lication of these advertisements gives rise to strong resentment 
on the part of regular specialists, who are at present not 
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permitted to leave the Service to seek more attractive employ- 
ment elsewhere. The Council has decided, therefore, that in 
these circumstances the advertisements cannot be accepted. 


Resignation from R.A.M.C. 


214. Reference is made in the preceding paragraph to the 
fact that medical officers may not leave the R.A.M.C. This 
is the result of an Army Council Instruction introduced earlier 
this year which stipulates that the Army Council will not 
normally approve applications to resign from the Service sub- 
mitted by medical officers in the R.A.M.C. (or dental officers 
in the R.A.D.C.) except where an officer can be released with- 
out detriment to the Service or where strong compassionate 
grounds exist. 

It is understood that no similar regulation applies to officers 
in other branches of the Army, and the Council has protested 
strongly to the War Office against this discrimination and 
has requested that the Instruction be cancelled. 


Women Medical Officers 


215. The Council is pleased to report that in future women 
doctors in the medical Services will be granted commissions 
in the R.A.M.C. and the Medical Branch of the R.A.F. instead 
of being commissioned for service with the R.A.M.C. and the 
Medical Branch, R.A.F. Women medical officers will also 
receive the same rank titles as men. 


ORGANIZATION 
Provisions of By-law 60 


216. By-law 60 provides— 

No person shall be eligible for election as a Member of Council 
to represent a Branch or Group of Branches in Great Britain or 
Northern Ireland (whether the election be by the Branch or Group 
or by the Representatives of Constituencies) unless at the time of 
his election he shall be a Member of that Branch or of a Branch 
comprised in that Group. 

A proposal was submitted to the Special Representative 
Meeting in March that the By-law “should be amended to 
provide that every candidate for election to Council for any 
constituency shall be a member of one of the Divisions in 
that constituency,” but the resolution, not being carried by 
the requisite majority, did not become effective. 

The present position appears to be that, whereas in the 
case of a Branch or Group of Branches the candidate for 
election to the Council under By-law 60 must be a member 
of that Branch or Group, there is no similar provision where 
the constituency comprises a group of Divisions or a single 
Division. In these latter cases it would appear to be open 
for the name of any member of the Association to be sub- 
mitted for election to the Council by the members of the 
constituency. In the Council’s view it should be impossible 
to differentiate between two classes of constituency, and By-law 
60 should accordingly be amended to provide that, in the 
election of the thirty-nine members of Council, every candi- 
date shall*be a member of a Branch or group of Branches or 
Division or group of Divisions comprising the constituency. 


Representation of Scottish Branches on the Council 


217. A proposal has been submitted by the Stirling Branch 
that Group 30, which has 1,757 members, should be entitled to 
elect two members to the Council, and that the number of 
directly elected members should be increased from 39 to 40. 
This proposal has arisen because of an,error in the Council’s 
Report to the Special Representative Meeting. In that report 
it was indicated that the membership of Group 30 was 1,597, 
whereas in point of fact it was 1,757. 

The contention is that as the membership of Group 30 is 
now over 1,600, which was the figure above which a Group 
in England was allowed to elect an additional member, the 
Scottish Group should be entitled to one additional representa- 


tive. The effect of the proposal would be to increase the 
number of members of Council elected for Scotland from 6 
to 7. The existing position is that the members in England 
elect by the direct method 31 members of Council, and the 
members in Scotland elect by the direct method four mem- 
bers of Council, in addition to which the Scottish representa- 
tives in the Representative Body elect two members of Council. 
There is now no similar provision for the election of mem- 
bers of Council by representatives of Constituencies in England. 
The following table shows the present position: 


Membership Membership a 
England (excluding Shropshire).. 32,077 31 1,034 
If Scotland elects 7 members of Council as is proposed by 
Stirling it will lead to the following result: 


England 1 member for 1,034 
Scotland 1 member for 801 


The Council is of opinion— 


(1) That it would not be an equitable position as between 
the members in England on the one hand and in Scotland on 
the other if Scotland were given an additional seat on the 
Council as is proposed by the Stirling Branch ; 

(2) that Scotland should be entitled to elect only six mem- 
bers to the Council ; 

(3) that if the number of members directly elected is to 
be increased from four to five as is proposed by the Stirling 
Branch the number of: members to be elected by the representa- 
tives of constituencies in Scotland should be reduced to one. 


Affiliation with the Indian Medical Association 


218. The Council proposes to take steps to reach an agree- 
ment with the Indian Medical Association for affiliation be- 
tween the two bodies. All members of the Indian Medical 
Association whether graduates or licentiates will participate in 
the benefits of affiliation. 

If an agreement on affiliation with the Indian Medical 
Association is concluded the existing Branches of the Associa- 
tion in India, with the exception of the Assam Branch, will 
be dissolved, but special arrangements will, of course, be 
made for members of the Association in India to continue 
as “ unattached ” members. 


SCOTLAND 
Assistant Scottish Secretary 
(Continuation of para. 153 of Annual Report) 


219. The Council has appointed Dr. J. T. McCutcheon, of 
Glasgow, as Assistant Scottish Secretary. 


Glasgow Regional Office | 

220. Arrangements are well advanced for the establishment 
of a Regional Office of the Association in Glasgow at 234, 
St. Vincent Street. It is believed that the secretarial and 
clerical facilities thus made available will enhance the value 
of the Association to the large number of its members who 
live in or near Glasgow and to the profession as a whole 
in the West of Scotland. 


Relationship of General Practitioners to the Hospital and 
Specialist Service 
(Continuation of para. 156 of Annual Report) | 


221. On behalf of the Council the Scottish Committee has 
preserited to the Joint Subcommittee of three of the Standing 
Advisory Committees of the Scottish Health Services Council 
an interim report on the relationship of general practitioners 
to the Hospital and Specialist Service under the National 
Health Service. This report was considered. by the Joint Sub- 
committee on May 25, when oral evidence on behalf of the 
Association was also heard. 
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The interim report is based on three assumptions: (a) That 
there is a widespread feeling among general practitioners 
that the status of general practice both in the profession itself 
and in the Health Service generally is threatened by the present 
trend of developments ; (b) that there is uncertainty and dis- 
satisfaction amongst hospital staffs, particularly among the 
younger members of them, over questions of grading and the 
prospects of employment within permanent establishments ; 
and (c) that the profession in Scotland remains of the opinion, 
expressed practically unanimously to the Cathcart Committee 
in 1934, that the primary requirement of an efficient, com- 
prehensive medical service is good general practice. It advo- 
cates as a solution of the problems which now face both 
hospital administrators and general practitioners the proper 
employment of the latter within the hospital service. To this 
end a reversal of the policy of closing cottage hospitals to 
general practitioners and the development of general practi- 
tioner hospitals or general practitioner blocks in hospitals is 
strongly recommended, and also the employment of appro- 
priately qualified practitioners within the specialist establish- 
ment. 


Constitution of Public Health Subcommittee 
(Continuation of para. 160 of Annual Report) 


222. The Council has approved a revision of the reference 
and constitution of the Public Health Subcommittee of the 
Scottish Committee. The Subcommittee will now have power 
to confer with appropriate Government Departments in Scot- 
land and to report its findings not only to the Scottish Com- 
mittee but also to the Society of Medical Officers of Health 
and in certain cases direct to the Standing Public )/Health Com- 
mittee of the Association. The alteration has been made in 
order to give the Subcommittee greater freedom of action 
in dealing speedily with questions of conditions of service in 
their relation to Scotland. 


Arrangements at Hospitals for the Reception and Welfare of 
In-patients 


223. The Scottish Committee, on behalf of the Council, 
has accepted an invitation to prepare evidence for submission 
to a Subcommittee of the Standing Advisory Committee on 
Hospital and Specialist Services of the Scottish Health Services 
Council, which is considering the arrangements at hospitals 
in the National Health Service for the reception and welfare 
of in-patients. 


Maternity Services under the National Health Service 


224. An approach is being made to the Department of Health 
for Scotland with the object of standardizing maternity record 
keeping throughout Scotland and the issue of a maternity 
record form for use by practitioners. Further representations 
in favour of the establishment in each executive council area 
in Scotland of permanent liaison machinery in respect of 
maternity services between the three administrative bodies 
concerned are also being made to the Department of Health. 


General Medical Services 
(Continuation of para. 158 of Annual Report) 


225. Since the Annual Report of the Council the General 
Medical Services Subcommittee (Scotland) has had further 
discussions with the Department of Health on matters con- 
nected with applications for inducement payments and the 
consideration of claims for inducement payment on account 
of hardship arising from the introduction of the National 
Health Service. The Subcominittee has also discussed with 
the Department the right of freedom of choice of doctor by 
aged and chronic invalids in institutions; the provision of 
standard maternity packs; and the reinstatement on doctor's 
lists of persons whose names have been removed automatically 
on going abroad. The Subcommittee has expressed its appro- 
val of a memorandum by the Scottish Education Committee 


to Scottish Education Authorities, clarifying the position in 
respect of the issue of medical certificates for children absent . 
from school. It is considering the question of allocation of 
partnership shares from the point of view of (a) the salaried 
partner aad (b) concealed sale, and it proposes to discuss with 
the Department of Health the question of the increasing ten- 
dency on the part of regional hospital boards and boards of 
management of hospitals to exclude general practitioners from 
their membership. The Colliery Practitioners Subcommittee 
is discussing with representatives of the National Coal Board 
the question of ex-gratia payments for emergency calls in 
mine accidents, death and disablement benefits, and fees for 
services rendered on behalf of the National Coal Board. It 
is also discussing with the Mine Workers Union arrangements 
for attendance of medical practitioners at mine accidents. 
Discussions with the local authority associations in Scotland 
on the question of fees for part-time services rendered by 
general practitioners are to be resumed. 


Central Consultants and Specialists Committee (Scotland) 
(Continuation of para. 159 of Annual Report) 


226. The Tuberculosis Subcommittee has completed its report 
on Tuberculosis Health Services under the National Health 
Service. The Committee has referred to the Scottish Joint 
Committee for Consultants and Specialists the problem of 
salary anomalies among university laboratory staff who under- 
take work for regional hospital boards, with a request that the 
attention of the Department of Health for Scotland be drawn 
to the difficulties which are resulting therefrom throughout the 
Scottish Regions. The Committee has discussed with the 
Department of Health the question of the retrospective pay- 
ment of Registrars and agreed that retrospective payments 
should be made except in those cases where the practitioner 
now appointed to a registrar post has previously held a Class III 
appointment which was essentially not a substantive one. The 
question of the policy to be adopted in respect of senior 
hospital medical officer advertisements from Scottish regional 
hospital boards is the subject of discussion with the Scottish 
Joint Committee for Consultants and Specialists and with the 
Central Consultants and Specialists Committee. 


WALES 


227. The Welsh Committee, which meets in Shrewsbury under 
the chairmanship of Dr. H. R. Frederick, has considered a 
number of other matters of importance to Welsh practitioners. 
It has made representations in regard to the provisions of the 
Medical Bill in order to ensure the election by practitioners 
resident in Wales of a direct representative for Wales on the 
General Medical Council, and the Council is glad to note that 
in the Committee stage of the Bill provision has been made 
for the election of a direct representative by the practitioners 
in Wales. The question of mileage allowances for rural prac- 
titioners and the financial position of certain Welsh practitioners 
under the National Health Service have also been discussed. 


OVERSEAS 
British West Indies 
(Continuation of para. 167 of Annual Report) 


228. The Council has appointed Dr. H. Guy Dain to preside 
over the B.M.A. Caribbean Conference, and he will be accom- 
panied by Dr. H. B. Morgan, the representative of the West 
Indian Branches on the Council. 


‘ 


Salaries in East and Central Africa 
(Continuation of para. 166 of Annual Report) 


229. In addition to the proposals for Medical Officers’ and 
Senior Administrative Medical Officers’ salaries which have 
been agreed with the Colonial Office for recommendatien to 
the East and Central African Governments, agreement has now 
been reached on the salaries to be recommended to those 
Governments for Clinical Specialists and for a new grade of 
Medical Officer with higher qualifications. 
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RELATIONSHIP OF AUTONOMOUS BODIES TO THE 
ASSOCIATION 


230. The Council has re-examined the constitutional position 
of the autonomous committees in relation to the Council and 
Representative Body. The autonomous bodies which the Coun- 
cil had in’ mind are the bodies recognized by the Government 
as representing general practitioners and consultants and 
specialists engaged in the National Health Service—viz., the 
General Medical Services Committee and the Central Con- 
sultants and Specialists Committee. The problems of the third 
main group of the profession, those engaged in the public 
health services, are dealt with by the Association through its 
Public Health Committee in conformity with an agreement 
with the Society of Medical Officers of Health under which 
medico-political activities in this field are undertaken by the 
Association. This committee, like the General Medical Ser- 
vices Committee and the Central Consultants and Specialists 
Committee, is a Standing Committee of the Council. 

The Council and the Representative Body have delegated to 
the General Medical Services and Central Consultants and 
Specialists Committees certain powers the effect of which is to 
give them a measure of autonomy beyond that enjoyed by other 
Standing Committees of the Association. The reasons for this 
delegation of power to these two committees within their respec- 
tive fields are discussed later in this report. Whatever the 
merits or demerits of the policy which has been adopted to 
adjust the Association’s committee structure to changing needs, 
the underlying reason for this review of the position is the 
apprehension which has arisen in some quarters that this 
autonomy may become prejudicial to the interests of the 
Association. 

It will be convenient at this stage to consider exactly what is 
involved by the autonomy which the general practitioner and 
consultant and specialist bodies enjoy. 


The General Medical Services Committee 


Taking the General Medical Services Committee first, so far 
as its autonomy finds expression in the Association’s By-laws 
its duties and powers are 

“To deal with all matters affecting practitioners providing general 
medical services under the National Health Service Acts and any 
Act amending or consolidating the same and to watch the interests 
of those practitioners in relation to those Acts.” 


The Committee, although a Standing Committee of the Associa- 
tion, is also the executive organ of a body which finds no place 
in the written constitution of the Association—the Conference 
of Local Medical Committees (except to the extent that the 
membership of the Committee includes six members appointed 
by the Conference). 

Local medical committees are statutory bodies recognized by 
the Minister under Section 32 of the National Health Service 
Act, 1946 (or by the Secretary of State under Section 33 of the 
National Health Service (Scotland) Act, 1947), as representative 
of the members of the profession in Executive Council areas. 
These committees are not local units of the Association and 
their membership is open to non-members of the Association. 

In any examination of the present distribution of powers 
and functions there are certain facts to be borne in mind: 


1. The Government recognizes the statutory local medical com- 
mittees as the local bodies representative of medical practitioners for 
the purposes of the National Health Service. 


; 2. Any body which purports to voice the views of the general prac- 
titioner to the Government must be representative of local medical 
committees. : 


3. The local medical committees are elected by and representative 
of the whole profession in their areas, irrespective of membership 
of the British Medical Association or other associations. 


4. Any central body which aims to be representative of local 
medical committees must, therefore, be responsible to local medical 
committees. The Conference of representatives of local medical com- 
mittees has been devised for pooling the views of these committees 
and for presenting those views to the body which represents the 
Conference in discussions with the Government—i.e., the General 
Medical Services Committee. 


5. From the practical point of view the question arises whether it 
is an advantage for the Association to have the General Medical 
Services Committee as one of its committees, though that body takes 
its instructions from, and is also responsible to, the Conference of 
local medical committees. However illogical this may appear from 
the limited viewpoint of the written constitution, it is clear that the 
advantages of associating the General Medical Services Commit- 
tee with the Standing Committees of the Council outweigh the 
disadvantages that would accrue if that committee had to be 
disassociated from the Council. 

6. The source from which the General Medical Services Committee 
springs is the Local Medical Committee, which technically is not a 
part of the Association’s structure, although in practice it bears a 
close relationship to the Association’s local unit. It is difficult to 
contemplate any departure from the position that the local medical 
committees should use their annual conference as the means of 
expressing their collective views to their executive—the General 
Medical Services Committee. 


If these premises be accepted, it follows that the association 
of the General Medical Services Committee with the Repre- 
sentative Body as one of the Standing Committees of the Coun- 
cil will profit rather than prejudice the interests of the Associa- 
tion’s members, if only for the reason that the liaison and 
interchange of membership which this achieves is more profit- 
able than detrimental to all the interests concerned. 

These considerations apart, in practice the General Medical 
Services Committee and the Conference of Local Medical Com- 
mittees are just as closely related to the Association as were 
the old Insurance Acts Committee and Conference of Local 
Medical and Panel Committees. The experience of the past 
35 years shows that during the whole of the time that these 
bodies have acted autonomously no practical difficulty has 
arisen between the Insurance Acts Committee and the Council 
and between the Panel Conference and the Representative Body. 
It is true that in theory the General Medical Services Committee 
(and the old Insurance Acts Committee) could be composed 
predominantly of non-members of the Association, but this has 
not happened. An overwhelming majority of the members of 
the Committee have been simultaneously members of the Asso- 
ciation and many of them also have been members of the Coun- 
cil. The position to-day remains as it was in the days of the 
old Insurance Acts Committee—that the committee dealing 
with general practice exercises autonomy within its own field, 
recognizing that when its activities extend outside that field to 
matters affecting other sections of the profession the convenient 
and acknowledged forum for the discussion of such matters is 
the Representative Body. The liaison has the further advantage 
that, if and when the General Medical Services Committee 
needs the support of the whole profession on an issue within 
its own sphere, the channel through which that support may 
be obtained is the Council and the Representative Body. Con- 
versely, any recommendation of the Council or of the Repre- 
sentative Body is regarded as having the greatest possible force 
in the deliberations of the General Medical Services Committee 
and the Conference of Local Medical Committees. None of 
these considerations need affect the overall supremacy of the 
Representative Body on issues which are common to the whole 
profession. Whatever the technicalities of the constitutional 
position, the plain fact is that the General Medical Services 
Committee is regarded as an integral component of the Asso- 
ciation’s machinery and despite its somewhat illogical position 
the Committee is generally accepted as a really effective part of 
that machinery. 

The Council, in the light of these considerations, has reached 
the conclusion that no useful purpose would be served by seek- 
ing to disturb the present arrangement. 


The Central Consultants and Specialists Committee 


As regards the Central Consultants and Specialists Com- 
mittee, the autonomy of this body has been defined rather 
more explicitly. The Association’s By-laws prescribe its duties 
and powers: 

“ To consider and to act on matters affecting those engaged in con- 
sultant and specialist practice, including matters arising under the 
National Health Service Acts and any Act amending or consoli- 
dating the same and to watch the interests of consultants and 
specialists in relation to those Acts.” 
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The Committee’s position, however, is more clearly expressed 
in the following resolution passed by the Representative Body 
at Harrogate in 1949: 


“The Central Consultants and Specialists Committee shall be an 
autonomous body with full powers to determine policy and action 
on consulting and specialist and hospital matters through the admini- 
Strative machinery of the Association. The decisions of the Com- 
mittee within that sphere shall not be subject to approval of the 
Council or the Representative Body.” 


It has been contended that this Committee has been given an 
independence which is ultra vires the Articles and By-laws of 
the Association and in particular By-law 83, which provides 
that all Standing Committees should report to and act under 
the instructions of the Council. To appreciate the implica- 
tions of this somewhat complex position it is necessary to 
retrace, step by step, its historical development. Before the 
National Health Service there were two Standing Committees 
of the Council in this field, the Consultants and Specialists 
Committee (previously Special Practice Committee) and the 
Hospitals Committee—dealing respectively with problems affect- 
ing consultants and specialists and hospitals. With the intro- 
duction of the National Health Service and the consequent 
formation of Regional Hospital Boards to administer the 
country’s hospital and specialist services the Council considered 
whether, and if so to what extent, the existing machinery of 
the Association could be adapted to meet the problems arising 
under the new service. The Council submitted its findings to 
the Representative Body at Cambridge in 1948. In brief, the 
Council recommended that in the area of each Regional Hos- 
pital Board there should be set up a committee on somewhat 
parallel lines to the local medical committee to represent the 
views of the profession on hospital and consultant ajd specialist 
services. There was no statutory provision for such regional 
professional committees, and to this extent the position differed 
materially from that which applied in the field of general prac- 
tice, where the Act made provision for the formatiod and recog- 
nition by the Minister of committees representing 'the profes- 
sion in local areas. To provide a really parallel tbody at the 
periphery the Council reached the conclusion that,jif the new 
Regional Committees were to represent the generjl body of 
consultants and specialists in each area, they should be elected 
irrespective of membership of the Association. As in the 
general-practitioner field, it was at the periphery that a new 
functional body was established which, though clogely related 
to the Association, was not an integral part of its cpnstitution. 


At the same time a new Central Consultants andj Specialists 
Committee was established in the place of the old @onsultants 
and Specialists and Hospitals Committees, to secuje effective 
co-ordination of the work of the Regional Committees. The 
Central Committee was conceived as a Standing Committee of 
the Association in the full sense of the term, excep that non- 
members of the Association would participate in the election of 
the Regional Committees from the representatives of! which the 
Central Committee’s membership was predominanity drawn. 
But the Council’s proposals were not accepted by the! Represen- 
tative Body in that form. An amendment was carried by the 
Representative Body at Cambridge that the Central Consultants 
and Specialists Committee should be an autonomous ody with 
full powers to determine policy on consultant andj specialist 
and hospital matters and action, through the adnfinistrative 
machinery of the Association, the decisions of the &’ommittee 
not to be subject to approval of the Council or the Rf:presenta- 
tive Body except in so far as they might affect othe forms of 
practice or other aspects of the policy or. activitits of the 
Association. 

A number of consultants and specialists felt at that| time that 
the Association concerned itself mainly with the interests of 
general practitioners and insisted that any body set up by the 
Association to represent consultants and specialists should have 
complete power of action within its own field. Although the 
proposal for an autonomous body was accepted by the Repre- 
sentative Body further problems and difficulties arjse. The 
Regional Committees were important bodies, jealou4 of their 
autonomy and in their early days even suspicio4; of the 
Association. Their views were reflected in the delibejations of 


the Central Committee to the extent that some doubts were 
created whether the decision of the Cambridge Representative 
Body had in fact given it complete autonomy within its own 
sphere. To remove those doubts the Committee submitted a 
further modification of its remit to the Representative Body at 
Harrogate in 1949, the effect of which was to state in unequi- 
vocal terms that the decisions of the Committee within its own 
sphere shall not be subject to approval by the Council or the 
Representative Body. The Representative Body approved this 
modification. 


An even more significant factor, however, was the position 
of the Royal Colleges. In July, 1948, when the National Health 
Service came into operation, exploratory discussions began 
with representatives of the Royal Colleges and the Royal 
Scottish Corporations which eventually led to the establish- 
ment of the Joint Committee for Consultants. At that time 
it was apparent that the Central Consultants and Specialists 
Committee was the only body representative of consultants 
democratically elected and having the peripheral organization 
necessary to obtain the views of consultants generally. But, not- 
withstanding its claims on these grounds to represent the con- 
sultant profession, it was clear that by reason of prestige and 
status—as well as good wiil—it would be wise that the Royal 
Colleges and the Royal Scottish Corporations should participate 
in any negotiations with the Minister. To ensure that there 
should be one channel, and one channel only, for the pre- 
sentation of the views of consultants and specialists to the 
Minister, the Joint Committee was established in December, 
1948, with the following terms of reference : 


(a) to represent consultants and specialists in the impending nego- 
tiations with the Government on matters arising out of the National 
Health Service Acts and the report of the Spens Committee on the 
Remuneration of Consultants and Specialists ; 


(b) to prepare and to submit for the consideration of its con- 
stituent bodies a scheme, including terms and reference, for the 
future work of the Committee. 


The composition of the Joint Committee was agreed on the 
following basis: 


Royal College of Physicians 

Royal College of Surgeons . 

Royal College of Obstetricians and Gynaecologists 
Royal College of Physicians, Edinburgh . 

Royal College of Surgeons, Edinburgh " 

Royal Faculty of Physicians and Surgeons, Glasgow 
Central Consultants and Specialists Committee . 


NW 


The dominant reason for this joint arrangement, however 
illogical it may appear in relation to the Association’s constitu- 
tion, was the paramount necessity that in the interests of con- 
sultants there should be a single mouthpiece for the purpose of 
their negotiations with the Government. The Joint Committee 
under Sir Lionel Whitby’s chairmanship has achieved that 
object. Though its constitution provides that, where one of the 
constituent bodies disagrees with the view of the Joint Com- 
mittee, that body shall be entitled to convey its views direct 
to the Government, it is significant that not one of the consti- 
tuent bodies hz: yet invoked this procedure. 


Liaison 


Although the autonomous bodies reviewed in this report have 
been subject to criticism because of their autonomy, provision 
has been made for inter-representation which provides an effec- 
tive liaison between the three groups of the profession con- 
cerned. At the periphery there is provision for representation 
on the regional consultants committees of general practitioners 
nominated by the local medical committees. More recently 
steps have been taken to advise that representation is afforded 
to general-practitioner specialists by inviting the practitioners 
in this category in each region to elect two of their number 
to serve on the Regional Committee. Similarly, the Regional 
Committee includes provision in its constitution for the repre- 
sentation of the Public Health Service. 

The constitution of local medical committees provides for 
representation of consultants and specialists appointed by the 
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Regional Committees, and representation is also given to the 
local Medical Officer of Health or his nominee. 


At the centre the Central Consultants and Specialists Com- 
mittee, the General Medical Services Committee, and the Public 
Health Committee each include representation of the other two 
groups of the profession concerned. 


Conclusion 


In the general-practitioner field the Council, in an earlier 
paragraph, has expressed the view that no useful purpose would 
be served by seeking to disturb the present arrangement. 


In the consultant and specialist field the Council is fully 
aware that criticisms on constitutional grounds can be levelled 
against the present administrative structure. At the same time 
the Council’s considered opinion is that it would be wise to 
continue the present arrangements to ensure that the views of 
consyltants shall be presented to the Government through one 
mouthpiece. The National Health Service Whitley machinery 
is now beginning its work and a Medical Functional Council 
has been appointed, the staff side of which consists of seven 
representatives of each of the Joint Committee, the General 
Medical Services Committee, and the Public Health Committee. 
The Medical Functional Council has appointed committees to 
deal with the general-practitioner, consultant and specialist, and 
public health services respectively. How the Whitley machinery 
will work remains to be seen, but in the Council’s opinion it 
would be inopportune to disturb the constituent parts of the 
present structure for the time being. 


The position of the Public Health Committee gives rise to 
no difficulty under its working agreement with the Society of 
Medical Officers of Health. 


In view of the considerations referred to in this report, the 
Council recommends that the present arrangements should 
continue, but that, in the light of the experience which will then 
be available, the position of the autonomous bodies be re- 
examined in not more than three years’ time. 


PATENTING IN THE MEDICAL FIELD 


231. The Association’s policy as approved by the Representa- 
tive Body in 1932 broadly opposes patenting by members of 
the medical profession in the absence of a system whereby 
patents can be dedicated to the use of the public. 


The Council felt that this policy should be reviewed, and 
appointed a special committee to look into the general ques- 
tion of patenting in its relation to the medical profession. That 
Committee has fully investigated the problem and in so doing 
has had the assistance of a number of research workers (of 
whom all except one were medical). 


Having considered the Report of the Committee, which is 
set out in Appendix V, the Council takes the view that the 
conditions obtaining when the 1932 policy was laid down were 
markedly different from those obtaining to-day. Furthermore, 
it will be seen that a central body has now been set up, in 
pursuance of the Development of Inventions Act, 1948, known 
as the National Research Development Corporation, to which 
patents may be dedicated. This organization is able to give 
assistance, both financial and technical, in the development of 
inventions to ensure their development in the best interests of 
the nation as a whole. The Council is satisfied that the problem 
of patenting in the medical field would be satisfactorily solved 
by members of the profession making use of the machinery 
offered by the National Research Development Corporation for 
the dedication of patents. 


The Council recommends: 


Recommendation : That the Representative Body approves 
and urges the adoption of the policy of patenting in the 
medical field by members of the profession, provided the 
patients are assigned to the National Research Development 
Corporation to secure that the inventions and discoveries to 
which they relate are made available. developed, and ex- 
ploited in the best interests of the public. 


MEDICAL BENEVOLENCE 


232. The sum of £10,170 7s. 9d. was received during the year 
1949 by the Charities Trust Fund of the Association for medi- 
cal charities, and the following statement shows the amounts 
collected and distributed during the 12 months : 


1948 1949 
To: Subscriptions and Donations collected for :— 
(a) Distribution at the discretion of B.M.A. 
Charities Trust Fund .. 445519 2 429614 3 
(6) Royal Medical Benevolent Fund ah .. 3,573 8 8 3.43711 8 
(c) Royal Medical Foundation of Epsom College 880 3 0 840 3 0 
(d) new Medical Benevolent Fund Society of 
reland 62 19 6 50 2 0 
Bequests received and 1,545 18 10 


Medical Charities 


£8,972 10 4210170 7 & 


1948 1949 


: Amounts distributed to:— 
(a) Royal Medical Benevolent Fund— 
(1) Allocated from B.M.A. Chari- 
ties Trust Fund for General 


(2) Allocated from Bequests .. 
F as 3,437 11 8 
5,740 211 —— 6,316 12 9 
(6) Royal Medical Foundation of 
College— 
ties Trust Fund for Gener 
(2) Allocated from Bequests .. 772 18 §& 
(3) Allocated from B.M.A. Chari- 
ties Trust Fund for Sherman , 
Bigg Fund : <4 21110 3 
(4) Earmarked for General Fund 815 17 0 
(5) Earmarked for Sherman Bigg 
Fund wd 2466 
304617 2 ———— 3,719 4 2 


(c) Royal Medical Benevolent Fund 
Society of lreland— 


Earmarked for Fund .. so 62 19 6 50 2 0 
(d) Sir Charles Hastings Fund .. 12210 9 84 8 10 
£8,972 10 4 £10,170 7 9 


The above figures show a slight falling off in subscriptions 
and donations collected for the medical charities, but this has 
been more than offset by sums received in bequests. 

The year 1950 marks the twenty-fifth anniversary of the 
establishment of the “ B.M.A. Charities Trust Fund,” although 
before this the Association acted as a collecting agency for 
subscriptions to the Royal Medical Benevolent Fund and 
Epsom College. The annual sums collected have increased 
in this period from some £450 in 1925 to over £4,250 in 1950, 
which the Council considers is most gratifying. At the same 
time demands on the funds are constantly increasing, and the 
Council hopes that members of the profession will do all they 


can to help. 


OTHER ASSOCIATION ACTIVITIES 


Committee on Psychiatry and the Law 
233. The Council has received from the Joint Committee of 
the Association and the Magistrates’ Association a report that 
a memorandum is being prepared on the problem of the 
Adolescent Delinquent Boy. ; 
This Committee has decided that it will deal with the Law in 
Relation to the Illegitimate Child as the subject of its next 
report. | E. A. GREGG, 
Chairman. 


APPENDIX IV 
IL—RULES AS TO THE ETHICS OF MEDICAL 
CONSULTATIONS IN PRACTICE 
1. In these Rules a practitioner consulted is a practitioner 


who, with the acquiescence of the practitioner already in attend- 
ance,’ examines a patient under this practitioner's care and, 


either at a meeting of the two practitioners or by correspon- 


dence, co-operates in the formulation of diagnosis, prognosis, 
and treatment of the case. The term “consultation” means 
such a co-operation between practitioners. 

2. It is the duty of an Attending Practitioner to accept the 
opportunity of consultation in obscure and difficult cases, or 
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to acquiesce in any reasonable request for consultation 
expressed by the patient or his representatives. 

3. The Attending Practitioner should nominate the practi- 
tioner to be consulted, and should advise accordingly, but he 
ought not to refuse to meet a registered medical practitioner 
selected by the patient or by the patient’s representative, 
although he is entitled, if such is his opinion, to urge that the 
practitioner selected has not the qualifications or the experience 
demanded by the particular requirements of the case. 

4. The arrangements for consultation should be made or 
initiated by the Attending Practitioner. The Attending Practi- 
tioner should ascertain in advance the amount of the fee, if 
any, to be paid to the practitioner consulted, and should inform 
the patient or his representatives that this should be paid at 
the time of the consultation. 

5. In cases where the Consultant and the Attending Practi- 
tioner meet and personally examine the patient together, the 
following procedure is generally adopted and should be 
observed, unless in any. particular instance there is substantial 
reason for departing from it. 

(a) All parties meeting in consultation should be punctual, and 
if the Attending Practitioner fails to keep the appointment the practi- 
tioner consulted, after a reasonable time, may examine the patient, 
and should communicate his conclusions to the Attending Practi- 
tioner in writing and in a sealed envelope. 

(b) If the consultation takes place at the patient’s residence, the 
Attending Practitioner should, on entering the room of the patient, 
precede the practitioner consulted, and after the examination the 
Attending Practitioner should be the last to leave the room. 

(c) The diagnosis, prognosis, and treatment should be discussed 
by the practitioner consulted and the Attending Practitioner in 


private. 

(d) The opinion on the case and the treatment as agreed should 
be communicated to the patient or the patient’s representatives where 
practicable by the practitioner consulted in the presence of the 
Attending Practitioner. 

(e) It is the duty of the Attending Practitioner loyally to carry 
out the measures agreed at, or subsequently to, the consultation. 
He should refrain from making any radical alteration in these 
measures except upon urgent grounds or after adequate trial. 


6. If for any reason the practitioner consulted and the 
Attending Practitioner cannot examine the patient together, 
the Attending Practitioner should send to the practitioner con- 
sulted a brief history of the case. After examining the p4tient, 
the practitioner consulted shall forward his opinion, together 
with any advice as to treatment he may advise, in a sealed 
envelope addressed to the Attending Practitioner, and he may 
give to the patient or to the patient’s representatives such 
information as he judges appropriate to the position. 

In cases where the Attending Practitioner accepts the opinion 
and advice of the practitioner consulted he should carry out 
the measures recommended as in the event of agreement (Rule 
5): where, however, the Attending Practitioner finds he is in 
disagreement with the opinion and advice of the practitioner 
consulted he should by suitable means communicate his dis- 
agreement to the practitioner consulted. 

7. Except in emergency, the arrangements for any future or 
other consultation or additional investigation shall be left to 
the initiative of the Attending Practitioner. 

8. The practitioner consulted shall not attempt to secure 
for himself the care of a patient seen in consultation. It is his 
duty to avoid any word or action which might disturb the 
confidence of the patient in the Attending Practitioner. The 
practitioner consulted should not communicate with the patient 
or the patient’s representative subsequent to the consultation 
except through the Attending Practitioner. 

9. The Attending Practitioner should carefully avoid any 
remark or suggestion which would seem to disparage the skill 
or judgment of the practitioner consulted. 

10. Except by mutual consent the practitioner consulted shall 
neither supersede the Attending Practitioner during the illness 
with which the consultation was concerned, nor shall he act 
as Attending Practitioner to the patient in any subsequent 
illness. 

11. Should the practitioner consulted and the Attending 
Practitioner hold divergent views,.either on the diagnosis or 
on the treatment of the case, and should the Attending Practi- 
tioner be unwilling to pursue the course of action advised by 


the practitioner consulted, this difference of opinion should 
be communicated to the patient or his representatives by the 
practitioner consulted and the Attending Practitioner jointly, 
and the patient or his representatives shall then be advised 
either to choose one or other of the suggested alternatives or 
to obtain further professional advice. 

Note.—In the following circumstances it is especially desir- 
able that the Attending Practitioner should endeavour to secure 
consultation with a colleague: 

(a) When the propriety has to be considered of performing an 
operation or of adopting some course of treatment which may 
involve considerable risk to the life of the patient or may perman- 
ently prejudice his activities or capacities and particularly when the 
condition which it is sought to relieve by this treatment is not itself 
dangerous to life; 

(b) When any procedure likely to result in death of the foetus or 
of an unborn chila is contemplated, especially if labour has not 
commenced ; 

(c) When continued administration of any drug of addiction is 
deemed desirable in the case of a person who does not need it other- 
wise than for the relief of symptoms of addiction ; 

(d) When there is reason to suspect that the patient (i) has been 
subjected to an illegal operation, or (ii) is the victim of suspected 
criminal poisoning. 


IL—OTHER INTRA-PROFESSIONAL OBLIGATIONS 


Under the code of ethics of the profession a practitioner 
ought not to accept as his patient (except with the consent of 
the colleague concerned), 

1. Any patient or member of a patient’s household whom he has 
previously attended either as a consulting practitioner or as a deputy 
for a colleague. 

2. Any patient or member of the patient’s household whom he 
has attended within the previous five years in the capacity of assistant 
or locum tenens. 

3. Any patient who at the time of the application is under the 
active care of a colleague, unless he is personally satisfied that the 
colleague concerned has been notified by the patient or his repre- 
sentatives that his services are no longer required. 

4. Any patient who so applies because his regular medical 
attendant is temporarily unavailable. In such case he should render 
whatever treatment may for the time be required, and should subse- 
— notify the patient’s regular attendant of the steps he has 

en. 

5. Notwithstanding Rule 3 above, when a practitioner in whatever 
form of practice is asked for advice or treatment by a patient and 
has reason to believe that the patient is already under medical care 
and that the request is made without the knowledge of the attending 
practitioner, it is the duty of the practitioner so approached to urge 
the patient to permit him to communicate with the attending practi- 
tioner. Should the patient refuse this proposal and if the circum- 
stances are exceptional the practitioner is at liberty to examine the 
patient and to tell the patient his findings and conclusions, but, save 
for any emergency which exists, he shall not accept the patient for 
treatment. 


IlI.—GUIDANCE FOR PROFESSIONAL CONDUCT IN 
RELATION TO DENTISTS 


Rules Governing Consultations ' 
(As agreed with the British Dental Association) 


(1) Where a patient, in the opinion of his medical attendant, 
needs simple dental treatment, the patient should be referred 
in all but exceptional circumstances to his own dentist. In the 
event of the patient having no regular dentist, there is no 
objection to a doctor recommending a dentist of his own choice. 

(2) Where a doctor (for the benefit of one of his patients) 
requires to consult a dentist, the doctor should communicate 
in the first instance with the patient’s own dentist. In the 
event of the patient having no regular dentist there is no objec- 
tion to the doctor consulting the dentist of his own choice. 

(3) Where, for any reason, the patient’s doctor considers that 
the patient should be sent to a dentist other than his own, or 
where a further dental opinion is sought, the patient’s usual 
dentist should be informed. 

Note.—Apart from simple dental treatment—i.e., in the 
presence of a dental condition which might affect the general 
health of the patient or necessitate a major dental operation— 


‘the dentist should consult the patient’s doctor before carrying 


out such treatment. 
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Anaesthetics 


Where an anaesthetic is advised by the dentist, it is com- 
petent for him to select the anaesthetist, but, if such anaesthetist 
is not the patient’s doctor, no objection should be taken to the 
patient inviting his doctor to be present. Where the operation 
proposed is a major one, or if it is known to the dentist that 
the patient is under medical care, the dentist should consult 
the patient’s doctor upon the operation proposed and should 
invite him to be present if the patient so desires. Similarly, 
where the patient is under dental care and the doctor advises 
Operative or other major treatment arising from the patient's 
dental condition, the dentist should be consulted. 

On the completion of any dental operation, and especially 
if there is any reason to think that post-operative complications 
may ensue, the patient should be advised to consult the dentist 
immediately if such complications arise and the dentist should 
take all reasonable steps to facilitate such consultation. 


IV.—EXAMINING MEDICAL OFFICERS 


Ethical Rules 

For the purpose of these Rules an examining medical officer 
is a practitioner undertaking the examination of a patient of 
another practitioner at the request of a third party with the 
exception of examinations under statutory requirements. Rules 
2 and 3 do not apply to examinations in connexion with super- 
annuation, pre-employment, or proposals for life or sickness 
assurance. 

(1) An Examining Practitioner must be satisfied that the 
individual to be examined consents, personally or through his 
legal representative, to submit to medical examination and 
understands the reason for it. 

(2) When the individual to be examined is under medical 
care, the Examining Practitioner shall cause the Attending 
Practitioner to be given such notice of the time, place, and 
purpose of his examination as will enable the Attending Practi- 
tioner to be present should he or the patient so desire. 

(Preferably such notice should be sent to the Attending 
Practitioner through the post, or by telephone, but in certain 
circumstances a communication might properly be conveyed 
by the patient.) 

Exceptions to this are: 

(a) When circumstances justify a surprise visit. 

(b) When circumstances necessitate a visit within a period which 
does not afford time for notification. 

Where the Examining Practitioner has acted under (a) or (b) 
he shall promptly inform the Attending Practitioner of the fact 
of his visit and the reason for his action. 

(3) If the Attending Practitioner fails to attend at the time 
arranged the Examining Practitioner shall be at liberty to pro- 
ceed with the examination. 

(4) An Examining Practitioner must avoid any word or action 
which might disturb the confidence of the patient in the Attend- 
ing Practitioner and must not, without the consent of the 
Attending Practitioner, do anything which involves interference 
with the treatment of the patient. 

(5) An Examining Practitioner shall confine himself strictly 
to such investigation and examination as are necessary for the 
purpose of submitting an adequate report. 

(6) Any proposal or suggestion which an Examining Practi- 
tioner may wish to put forward regarding treatment shall be 
first discussed with the Attending Practitioner either personally 
or by correspondence. 

(7) When in the course of an examination there come to 
light material clinical findings, of which the Attending Practi- 
tioner is believed to be unaware, the Examining Practitioner 
shall, with the consent of the patient, inform the Attending 
Practitioner of the relevant details. 

(8) An Examining Practitioner shall not utilize his position 
to influence the person examined to choose him as his medical 
attendant. 

(9) When the terms of contract with his employing body 
interfere with the free application of these rules, a Medical 
Officer shall make honest endeavour to obtain the necessary 
alteration of his contract either individually or through the 
British Medical Association. 


APPE:.DIX V 


PATENTING IN ITS RELATION TO THE MEDICAL 
PROFESSION 


The aim of the patent system in this country is to encourage 
industry and commerce by granting temporary monopolies to 
persons responsible for inventions. 

The subject of this temporary monopoly, or patent, must be 
a “ manufacture "—that is to say, a manufacture process or a 
product of manufacture. Chemical and medical inventions are 
not excluded, but grants of patents in respect of substances 
intended for food or medicine or surgical or curative devices 
are made subject to the provision that the Comptroller of 
Patents shall license any applicant interested to work the inven- 
tion on such terms as the Comptroller thinks fit. The terms 
under which licences are granted are such that the product 
shall be made available at the lowest price consistent with due 
reward to the inventor. 

In this country the application of the system to industry has 
been satisfactory. The medical profession, however, has made 
little use of the facilities for patenting. 


Policy of Association 


The Central Ethical Committee in 1903 and 1920 respectively 
passed the following resolutions : 

That it is undesirable for a medical man who has invented a device 
intended for medical purposes to take out a patent for the purpose 
of deriving from such patent the financial results of a monopoly. 

That it is contrary to the ethics of the medical profession to 
attempt to secure a monopoly in the sale of any article used in the 
treatment of disease, and especially by patenting any such article in 
the name of a medical practitioner whose name would necessarily 
be used in its advertisement. 

The objections of the profession to patents in the medical 
field derived from a desire to eliminate secrecy or monopoly, 
with the resultant limitation of the application of an invention 
and its exploitation by the inventor at the expense of man- 
kind. Medical research in this country is founded on free 
exchange of information and discoveries. A new discovery 
or invention is made known to the profession as a whole. 

Further, a medical invention is seldom the work of one 
person. The final results depend largely on previous con- 
tributions of a number of individual observers. It would be 
unfair that the worker who is fortunate enough to add the 
finishing touch to a series of discoveries should deprive his 
fellow workers of their reward by patenting the invention. 

Until about 1930 these objections were regarded as axiomatic 
throughout the profession in this country. The rapid progress 
of medical and biological research during recent years and 
the free use of British patents by foreign workers and com- 
mercial organizations, often to the detriment of British medi- 
cine, have indicated the need for a reorientation of the atti- 
tude of the profession towards medical patents. The foreign 
patentee, whose invention is often merely the addition of the 
final stage to the prolonged research of the British worker, 
robs the latter of the reward of his labour and maybe the 
right to use his discovery. 

The granting of patents and monopolies to certain com- 
mercial firms has been recognized to be advantageous in that 
it makes worth while the installation of special plant. This 
was shown, for example, in the early days of insulin. 

In the absence of international agreement the manufacturers 
have said that the abolition of patents would hinder the develop- 
ment of industry and depress its productive capacity. If research 
workers of industrial firms were not protected by patent law 
there would be a real danger of a resort to secret operations 
and remedies. 

Some attempts have been made by research workers to 
protect their discoveries by patenting while denying themselves 
any private financial gain. The Drs. Dick patented their scarlet 
fever toxin and antitoxin but delegated their rights to a special 
committee. The patent for Sir Frederick Banting’s process for 
the preparation of insulin was taken out in the name of the 
University of Toronto, but the British patent rights were vested 
in the Medical Research Council, which used them to prevent 
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exploitation and to ensure the maintenance of a high standard 
until the Therapeutic Substances Act, 1925, rendered their sur- 
veillance unnecessary. But the delegation of patent rights to 
universities does not always effectually prevent exploitation. 

A British patent was granted to a university fot a process 
at a stage when knowledge of the subject-matter was imperfect, 
but it was drawn in such wide terms that it covered work of 
greater importance conducted by other persons, who, both 
before and after the granting of the patent, were seeking to 
achieve the same objective. The patentee is consequently able 
to claim control over all application of knowledge to this 
particular subject even though that knowledge be of indepen- 
dent origin. In an instance of this sort there is also the danger 
that while the research worker himself forgoes any personal 
profits the university concerned may be tempted to use the 
rights for the promotion of its own interests or for purposes 
unconnected with the invention patented. 

The Association submitted a Memorandum of Evidence to 
the Departmental Committee of the Board of Trade set up 
in 1929 to consider the Patents and Designs Acts and the 
practice of the Patent Office. 

Two possible methods of overcoming the above difficulties 
were considered. The first was the abolition of medical patents. 
This could be effective only if adopted by all countries. Such 
has proved to be unattainable. 

The second was the introduction of a system of dedication 
of patents to the public, with utilization of funds accruing 
from the sale of licences for promotion of further research 
with or without some reward to the inventor. 

In its Memorandum of Evidence the Association suggested 
that a dedicatory scheme was worthy of careful examination. 

Objection to the scheme was voiced by the Representative 
Body in 1930 on the ground that it was not acceptable to the 
majority of the profession, research workers, and others ; that 
it would not achieve the objects desired and that there was 
no sound ethical distinction between the direct remuneration 
of a medical research worker by way of royalties under the 
patent law and that of the clinician by way of patient’s fees. 

In 1931 the Representative Body adopted the following 
resolution : 


That the Association approves the traditional professional usage 
in accordance with which it is unethical for any medical practitioner 
who discovers or invents any substance, process, apparatus, or 
principle likely to be of value in the treatment of patients to act 
against the public interest by unduly restricting the use and know- 
ledge of such discovery or invention for his own personal advantage. 


Conferences were held in conjunction with representatives of 
the Royal Colleges of Physicians and of Surgeons and the Medi- 
cal Research Council for the purpose of a further exploration 
of the subject. The members of these conferences formulated 
a policy which was reported to the Representative Body in 
1932, when the adoption of the following recommendations 
was moved: 


1. That the granting of further patents in the medical field is 
undesirable in the public interest, and the Association would wel- 
come any action to prevent or regulate such further grant by inter- 
national agreement. 

2. That experience has shown that research and discovery have 
been hindered rather than promoted by the granting of patents for 
inventions dealing with the following classes of substances used in 
therapeutics and practical dietetics: sera, toxins, antigens, viruses, 
bacteriological products, active principles natural to the animal body, 
vitamins. The Association considers it desirable, in the interests of 
medical science and practice, that no further patents should be 
granted for inventions dealing with the manufacture of such sub- 
stances for use in medicine or dietetics. If patents are granted for 
methods of manufacturing such substances for other uses it considers 
that manufacture for use in medicine should be exempted from the 
operation of such patents. The Association would urge amendment 
of the law to secure these ends. 

3. That the Association is not convinced that the granting of 
patents for the synthetic preparation of new substances, for use in 
therapeutics, has been similarly detrimental. It further appreciates 
the possibility that a one-sided and purely national abolition of such 
patents might unjustly penalize commercial enterprise in this country. 
It would gladly see a mechanism established by which patents for 
inventions in the medical field, other than those specified in para. 2 


of this recommendation, could be dedicated to the use of the public 
in this country, while affording the requisite priority of action in 
other countries. 

4. That until some such dedicatory system is established the special 
position held by medical men in the community renders it undesirable 
that they should apply for patents in the medical field. 


These recommendations gave rise to a prolonged discussion, 
which disclosed considerable differences of opinion on the sub- 
ject. Eventually, when it had been made clear that the recom- 
mendations were not to be regarded as the final conclusions of 
the Association on the subject aad that a practitioner who did 
not strictly observe them was not to be considered guilty of 
unethical conduct, the following amendment was carried without 
dissent : . 

That the Representative Body adopts the Report of the Council 
under the heading “ Patenting in the Medical Field ” with its sug- 


gestions for the guidance of registered medical practitioners, and 


asks the Council to continue consideration of the subject. 


Attempts were made to obtain agreement with professional 
associations in foreign countries, but practice differed widely 
and very little interest was shown. It was found impossible to 
find common ground for agreement, and as late as 1937 it was 
considered that the profession in this country must continue to 
frame its policy on the assumption that the abolition of medical 
patents by international agreement was impracticable. . 

In 1944 the Board of Trade appointed a Departmental Com- 
mittee to consider and report whether any, and if so what, 
changes were desirable in the Patents and Designs Acts. The 
Association in giving evidence to that Committee again 
expressed the view that it would be advantageous to have a 
central body to whom medical patents could be dedicated by 
a patentee who wished that his invention should be developed 
for the benefit of the public. 

The ethics of the medical profession require that the results 
of medical research should be dedicated to and for the benefit 
of humanity, while patent law and practice entail the emergence 
of a temporary and conditional monopoly. Such a monopoly 
is not necessarily unethical in its operation. 


Change in Situation 


The “ no patenting ” rule was framed in circumstances differ- 
ing materially from those that obtain at the present day. The 
situation has changed rapidly in recent years. Patentable 
medical discoveries are made not by clinicians but by research 
workers, and a large majority of these are not qualified medical 
practitioners. Chemists, physicists, and engineers work in the 
field of medical research as well as doctors. An increasing 
number of non-medical specialists are drawn within the orbit of 
medical ethics. There immediately arises the possibility of a 
moral obligation upon the non-medical specialist to avoid 
patenting where formerly he would have patented, and it may 
be incumbent upon the medical profession to make concessions 
in departing from the custom that formerly prevailed. 

Another change is noted in the nature of the subject-matter. 
Many medical products nowadays are chemotherapeutic sub- 
stances produced by a large industry as opposed to prepara- 
tions from naturally occurring substances and by-products. 
There is no longer a valid separation between biological and 
chemical substances. 

Whereas in the old days the granting of a patent would 
usually have meant that a doctor was receiving financial benefit 
relating to a natural therapeutic agent, the only advantage being 
to the doctor, the situation is now quite different and it is 
necessary to contro] the manufacture of therapeutic substances 
in the public interest. Where an invention is not protected by 
a patent a manufacturer would normally refuse to handle it ; 
in the absence of .a patent others would be able to copy it 
and to reap the benefit from his outlay of time and money. It 
is desirable that patents should be taken out and licences 
granted, so that a substance is manufactured to meet the public 
need. The question is not so much whether a medical man 
should take out a patent and benefit financially from an -inven- 
tion as how to ensure that the public benefit to the greatest 
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possible extent from the invention and that the interests of 
British research workers are not prejudiced by foreign activities. 

To meet this new position the concept of a central trustee 
or dedicatory body has been advanced. The operative need in 
patenting is not the possession of a prescriptive patent but the 
creation of a patent field wherein the inventor or his assignee(s) 
holds- the initially dominating but a gradually diminishing 
control and interest. 

Marginal patents are granted for different parts of the field 
and it is undesirable that the central position should be vacated, 
since if that happened the marginal patentees could operate 
the whole field in an undesirable manner. The strategic centre 
must be held if humanitarian interests are to be safeguarded. 

This strategic centre may be vacated in a number of ways: 


(a) By failure to occupy in the first instance—i.e., failure to take 
out a patent. 

(6) By publication prior to a patent application—i.e., failure to 
obtain the grant of a valid patent. 

(c) By abandoning the patent position for which application has 
been made. 

(d) By “* dedicating ” the patent to the public on terms whereby 
all can use it, royalty free, or on terms settled by the Comptroller 
of Patents. 


In many cases vacation of the centre has caused regrettable 
situations to develop. Examples of this are stilboestrol and 
sex hormones. The rings of marginal contributors who oper- 
ated these during the war had to be broken by the USS. 
Government. 

The result of there being no central patentee of penicillin 
has led to the deplorable position whereby the British con- 
sumer pays royalties to American firms for penicillin manu- 
factured in the United Kingdom. 

Other similar experiences can be quoted. For example, a 
firm holds a patent for the marufacture of a preparation by 
partial synthesis and its position is such that it can dictate the 
conditions relating to the sale and manufacture of this 
important form of treatment for many years to come. Unless 
a reversal of policy is accepted by the medical profession, a 
discovery in the field of this biological product would become 
the property of the firm for its financial exploitation. 


Conception of a Central Trustee 


If the principle be accepted that the proprietary rights of 
the public in discoveries made by the taxpayers’ money shall 
be safeguarded by means of patents, then someone or some body 
must act as trustees for these holdings. The burden of respon- 
sibility is clearly too great to be carried by the individual 
inventor. 


The National Research Development Corporation as Trustee 


To help solve this probiem the Government passed the 
Development of Inventions Act, 1948, as a non-party measure. 
The Act set up the National Research Development Corpora- 
tion as an independent body, with a board of business men 
and scientists, to undertake work of the character described 
above. 

Assignment to the Corporation of patents in the medical 
field was contemplated from its inception. On introducing 
the Bill the President of the Board of Trade said: “In the 
absence of reciprocal arrangements with overseas countries 
for the free use of medical inventions, it does not seem right 
that this country should sacrifice the very valuable returns 
which may be obtained from overseas exploitation, and the 
Bill offers some solution to these difficulties. The M.R.C. 
are not only willing but most anxious to co-operate, and 
they are agreeing to the establishment of a body of suitable 
trustees prepared to accept patents dedicated to them and 
administer them in the best interests of the public as a whole. 
This is the part which the Corporation, in co-operation with 
them, will be playing.”’* 

*It is understood that the M.R.C. are already making it normal 
practice to hand over any patents they hold to the N.R.D.C. 


It is important at this point not to confuse two distinct 
issues. The N.R.D.C. is a proper recipient for medical patents ; 
that is accepted in principle by all parties to its formation. 
Its existence as a proper recipient, however, does not thereby 
oblige anyone either to take out a patent in a field of discovery 
or to assign a patent to the N.R.D.C. 

The N.R.D.C. does, and will be at all times, ready to 
disclaim any desire to interfere with the academic, clinical, 
or technical freedom of medical and other research workers 
and in particular: 

(i) Will always leave the last word on publication with the research 
worker or workers concerned with a particular invention. 

(ii) Will give sympathetic consideration to any personal desires 
that academic workers may express with regard to methods of 
exploitation. 

(iii) Will always recognize and attempt to reward any real initiative 
taken by, or help given to, academic workers by commercial firms 
collaborating over an invention. 


Position of Inventor in the Matter of Reward 


The view of the National Research Development Corpora- 
tion is that it cannot enter into financial arrangements with 
another man’s servant. No payment by way of reward would, 
therefore, be made to a Crown servant, for instance, who in 
any event would be precluded under his contract from deriving 
any benefit from his inventions. He has, however, the right 
to claim, but no actual right to receive, an award from the 
Departmental Awards Committee. 

The relationship between the Corporation and a sole worker 
not employed by an organization, who desired to assign a 
patent and claim a reward, would be one of buyer and seller— 
a matter for negotiation—but in the case of a medical man 
the Corporation would not take any action that would con- 
flict with a policy laid down by the profession as a whole. 


Conclusion 


As already indicated the Representative Body in 1932 
approved the Council’s statement that the establishment of a 
system of dedication of patents in the medical field to the 
use of the public would be welcomed; and that until some 
such dedicatory system was established the special position 
held by medical men in the community rendered it undesirable 
that they should apply for patents in the medical field. 

As a system of the kind envisaged by the Council has been 
established by the National Research Development Corporation, 
it now seems appropriate that the Association should state its 
policy in relation thereto. 

In the opinion of the Association there is no longer any 
objection to the patenting of inventions for which members 
of the medical profession are responsible, provided such patents 
are assigned to the National Research Development Corporation 
with a view to their administration in the best interests of the 
public as a whole. 


H.M. Forces Appointments 


TERRITORIAL ARMY 
RoyaL ARMY MEeEDIcAL Corps 


Major R. A. Read to be acting Lieutenant-Colonel. 
Lieutenant H. C. Sims to be acting Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: P. W. Dill 
Russell, M.R.C.S., L.R.C.P., Deputy Director of Medical Services, 
Nyasaland ; L. A. P. Slinger, M.B., D.P.H., Senior Medical Officer, 
British Honduras ; H. D. Sutherland, M.B., B.A.O., Senior Medical 
Officer, Northern Rhodesia ; F. R. S. Kellett, M.B., Medical Officer, 
Grade C, Trinidad ; L. F. E. Lewis, M.R.C.P., D.P.M., Medical 
Officer, Grade A, Trinidad ; G. C. Galea, M.D., Medical Officer, 
Nigeria ; A. M. Ozimek, M.D., Medical Officer, North Borneo ; 
J. L. Hardman, M.R.C.S., L.R.C.P., Medical Officer, Nyasaland ; 
A. D. Ross, M.B., Ch.B., Medical Officer, Somaliland Protectorate ; 
K. Sperber, O.B.E., M.D., D.P.H., Medical Officer, Seychelles. 
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SIGHT-TESTING BY OPHTHALMIC 
OPTICIANS 


The report of a Working Party (chairman, Mr. W. Penman) 
appointed by the Minister of Health and the Secretary of State 
for Scotland to ascertain the average time taken to test sight 
by ophthalmic opticians under the Supplementary Ophthalmic 
Services has now been published (H,M.S.O., 1s. 3d.). Its main 
conclusion is that 36.16 minutes is the time taken for testing 
sight, including the writing of letters to general practitioners, fill- 
ing up forms, and covering losses due to broken appointments. 

A sample of 329 ophthalmic opticians was drawn from the 
6,225 on the lists in England, Scotland, and Wales, and 194 of 
these took part effectively in the inquiry. The Working Party 
considers that the sample was adequate, and that the replies 
were honest records. 

It found no evidence of widespread overwork. The average 
time taken by principals and partners was about 36 minutes, 
and by managing opticians and assistants about 35 minutes. 
There was no appreciable difference between the times taken 
by whole-time and part-time ophthalmic opticians. On the 
average the greater the number of tests made the shorter was 
the time spent on them. Letters were written to general practi- 
tioners in about one-twelfth of the completed tests. 

Many ophthalmic opticians expressed the opinion that the 
zenith of sight-testing has been passed. . 

In May, 1949, opticians’ fees for sight-testing and for dis- 
pensing glasses were reduced, the revised fees being paid pend- 
ing the results of this inquiry. 

A second part of the report will be issued later showing the 
average time taken by ophthalmic opticians and by dispensing 
opticians to fit and supply glasses. 

The report of the Working Party on the time taken to test 
sight by ophthalmic medical practitioners was summarized in 
the Supplement of March 11 (p. 75). The average time for 
sight-testing, including paper work, was found to be 27.4 
minutes. 


SUBSCRIPTIONS TO ASSOCIATIONS 


The National Health Service (Authorization of Subscriptions) 
Regulations, 1950, empower regional hospital boards, boards 
of governors, and hospital management committees to subscribe 
such sums as may be approved by the Minister as subscriptions 
to funds of any associations whose objects are approved by him. 
The Minister has so far approved the following associations: 
The Association of Hospital Management Committees, the 
Teaching Hospitals Association, and the International Hospital 
Federation. The Minister will consider extending this list if 
asked to do so, but in the meantime any board or committee 
which is subscribing from Exchequer funds to any organiza- 
tion not on the approved list should cease to do so. 


LECTURES TO NURSES 


Although student nurses are trained chiefly by members of 
hospital medical staffs, this work does not come within the 
scope of their terms of service, which specifically provide 
that (whether whole-time or part-time) they may retain fees 
received for this purpose. 

Although this is not challenged, at least one regional hospital 
board has suggested that there is no obligation on the board 
or hospital management committee to pay fees to medical 
practitioners for training nurses or giving lectures to them in 
the ordinary course of the medical practitioners’ duties. In 
other words, although the practitioner is entitled to ask a fee 
for his work, neither regional boards nor hospital manage- 
ment committees have any responsibility in the matter of 
payment. 

The Nurses Act, 1949, will change the arrangements for 
the general oversight of nurse training and for defraying 
expenditure incurred in this connexion. Pending the intro- 
duction of the provisions of this Act in September, 1950, it 


would be reasonable to argue that, when a hospital has been 
recognized as a nurses’ training school, the administrative body 
of the hospital has an obligation to see that the training is 
provided, and this would seem to cover the payment of any 
necessary fees for lectures. The expenditure ought therefore 
to be borne by the hospital board or committee. 


MILEAGE PAYMENTS 
- SOME CHANGES PROPOSED 


The B.M.A. has sent to secretaries of local medical com- 
mittees in England and Wales a statement on some changes 
in the distribution of the Mileage Fund proposed by the Rural 
Practitioners’ Subcommittee of the General Medical Services 
Committee. The subcommittee has recently investigated the 
problem, and its statement begins by pointing out that the 
present method of distributing mileage payments, which is 
substantially the same as under National Health Insurance, has 
revealed a number of discrepancies. Under the present method, 
which has been in use since January i, 1937, the Mileage 
Fund is divided into two parts, “ordinary” and “ reserve,” 
the latter portion amounting to approximately £207,000 out 
of a total of £1,570,000 in the Mileage Fund for England and 
Wales. The ordinary portion of the Fund is distributed on 
the following basis: 

(1) One unit is allowed for each mile or part of a mile over two 
miles from the doctor’s residence to the patient’s address. 

(2) Practices are then classified into (A) rural, (B) semi-rural, and 
(C) urban by dividing the total number of persons on the doctor’s 
list by the total number of mileage units credited to him. If this 
calculation results in a figure of less than 0.75, the practice is 
classified as rural, if between 0.75 and 2.5 semi-rural, and if over 
2.5 urban. 

(3) The units claimed for rural practices are then increased by 25%, 
and urban claims are reduced by 10%. 

(4) The ordinary part of the Fund is then distributed between 
areas in accordance with the total! number of units claimed, after 
adjustment as in (3) above. 


The reserve portion of the Fund is distributed among areas 
where special difficulties exist by allocations which were 
determined by a Ministry of Health committee after a com- 
prehensive survey of the Mileage Fund some 25 years ago. 
Subsequently, when the Fund was increased with the intro- 
duction of the National Health Service and later by the 
addition of £700,000, the reserve portion was increased pro 
rata. In consequence, in many areas the present distribution 
of the reserve fund bears little relation to existing conditions. 
For example, the payments made to specially difficult areas 
have increased proportionately without regard to any change 
in the character of the areas concerned and are based on a 
variety of local criteria which may now well be obsolete. 

Similarly, the ordinary portion of the Fund, although distri- 
buted on returns which have been obtained since the inception 
of the new Service, is based on a method of classifying prac- 
tices which is many years old and which takes no account of 
vastly changed conditions—e.g., the shift of population—which 
have substantially affected many areas. 

The Subcommittee therefore feels that without a compre- 
hensive survey of the country involving, if necessary, a detailed 
examination of every practice, it is difficult, if not impossible, 
to secure an equitable distribution of the Fund. As a result, 
the Ministry of Health has been asked to appoint a Govern- 
ment Committee, on which rural practitioners are adequately 
represented, to undertake such an examination with a view 
to evolving a fair method of allocating the mileage money 
between areas. 


Interim Scheme 


Since it will be some time before a committee can carry 
out this task, the Ministry has been asked to introduce a 
revised scheme for distributing the ordinary part of the Fund 
based on principles evolved by the Insurance Acts Committee 
in 1948 and subsequently approved by the Annual Conference 
of Local Medical Committees. The basis of the distribution 
is substantially the same as that obtaining under the present 
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scheme—i.e., units are claimed on the same standard basis 
and practices classified by the same method. A _ material 
alteration has, however, been made to the weightings for each 
class of practice. While the units claimed by “urban” prac- 
tices are left undisturbed, the units claimed by rural and semi- 
rural practices are weighted by 100% and 50% respectively. 

As a step towards implementing these proposals, the Ministry 
of Health asked local executive councils where mileage schemes 
operate to make returns of units claimed on the standard 
basis, to classify practices, and to apply the revised weightings. 
Statements were then submitted to the subcommittee showing 


«the effect of adopting the new scheme. 


Some considerable redistribution of the mileage moneys 
resulted from the adoption of these new weightings. In 
particular, the areas which gain under the new scheme appeared 
to be mainly those where the nature of the country makes 
it difficult for a practitioner to have a large list of patients 
and where mileage payments perform their primary function 
of compensating the practitioner for this disadvantage and 
the consequent loss of remunerative time. The adjustments 
to be made in consequence of the new proposals range from 
a gain of £14,623 in one area to a reduction of £11,654 in 
another. The reserve portion of the Mileage Fund will, in 
the absence of any reliable data, continue to be distributed 
on the present basis. 

When submitting these figures the Ministry suggested the 
exclusion of a number of areas which prima facie are urban 
in character with little justification for continuing to receive 
moneys from the Mileage Fund. The subcommittee agrees 
that these areas should be excluded in the absence of any 
further supporting evidence to the contrary. Their exclusion 
will necessitate a slight adjustment to the figures which the 
Ministry has prepared and will make additional moneys avail- 
able for distribution to all areas, particularly those which have 
been underpaid in the past. 


Attempt at Fair Distribution 


The subcommittee considers that the merits of the interim 
scheme should not be judged by the adjustments which result 
from its application. The present distribution is known to 
be inequitable, and existing allocations to areas cannot fairly 
be used as a basis for comparison. The result of adopting 
these proposals will be to redistribute approximately £90,000 
out of a total of £1,570,000 in the Mileage Fund for England 
and Wales, and the effect on the areas whose mileage grants 
are lowered will be to reduce he additional benefit which 
they have enjoyed from the increase of £700,000 made to the 
Fund. But all areas throughout the country will continue 
to benefit from the balance of the increase in the Fund to 
the extent of about £610,000. Moreover, £200,000 of the 
overall increase in the Mileage Fund comes from the Special 
Inducement Fund, the main purpose of which is to provide 
additional remuneration for practices in difficult or unattractive 
areas. Areas where mileage problems are known to be the 
most acute come within this category, and it is not unreasonable 
to regard money taken from the Special Inducement Fund as 
being applicable to this type of practice. In short, the amount 
which will be redistributed can properly be regarded as coming 
out of the £200,000 taken from the Special Inducement Fund. 

At present some areas are receiving more than their fair 
share of the Mileage Fund in relation to their mileage com- 
mitments, while others are receiving sums far short of their 
real needs. It is to remedy this unsatisfactory situation that 
the revised scheme has been evolved, but the subcommittee 
emphasizes that these proposals are of an interim nature to 
attempt to overcome some of the more obvious inequalities 
of the present scheme and should be regarded only as a 
temporary arrangement until the detailed investigations being 
undertaken by a Government committee are completed. 

Proposals for redistributing the Mileage Fund for Scotland 
on a similar basis would necessitate adjustments of a like 
nature to the present allocations between areas from the Central 
Mileage Fund. Here again, any adjustments should be regarded 
as coming from the portion which Scotland receives of the 


mileage moneys derived from the Special Inducement Fund. 


A special mileage subcommittee of the Scottish Committee 
is now studying this and other aspects of the mileage problem. 
In many areas local subcommittees have been formed to 
deal with problems affecting rural practitioners. These sub- 
committees have proved extremely useful in presenting the 
views of the rural practitioner and ventilating grievances. 
In the opinion of the Rural Practitioners Subcommittee the 
formation of similar subcommittees should be encouraged. 


ANNUAL MEETING OF THE B.M.A., 
SOUTH AFRICA, 1951 


Many members have given provisional notice of their inten- 
tion to visit South Africa and attend the Joint Meeting of 
the B.M.A. and the S.A.M.A. in Johannesburg in July, 1951, 
and the choice of route—i.e., by sea or air both ways, or by 
sea outwards and air return, or vice versa—has been indicated. 

The air lines are providing full facilities to the Association, 
and, provided the planes can be filled, times of departure and 
return can be arranged to suit the convenience of the travellers. 
In the case of the sea journey, however, as the B.M.A. party 
will not be able to charter a vessel for its exclusive use the 
routes and dates of sailing will be those arranged by the 
shipping companies for their normal passenger services to 
South Africa. Members who propose to make the journey, 
therefore, are urged to indicate their intentions to the Secretary, 
B.M.A. House,- at the earliest moment, in order that provi- 
sional reservations may be made out of the limited accommo- 
dation which is being placed at the disposal of the Association. 

The Arrangements Committee will be meeting on June 23 
to nominate officers of the Scientific Sections, and will take 
into consideration the names of members who have indicated 
their intention to be present at the meeting. 


Air Travel 


For the journey to Johannesburg the B.O.A.C. are flying 
the new Hermes machines, which will be operating on the 
South African route at the time of the Joint Annual Meeting. 
These planes, which are taking the place of the Sunderland 
flying boats, accommodate forty passengers in deep-seated 
comfort, and are sound-proofed and air-conditioned on the 
ground as well as in the air. The height at which they operate 
is in the neighbourhood of 8,000 feet. 

The itinerary suggested is as follows:—July 10: Arrive 
Catania in Sicily, where the late afternoon and evening will 
be spent and good accommodation provided at the B.O.A.C. 
Headquarters at Augusta. July 11: Departure from Augusta 
will be at about 9 a.m., Cairo reached at about 2 p.m. For 
the rest of the day the party will be at liberty in the Egyptian 
capital and the night spent in the B.O.A.C. hotel. July 12: 
Leave Cairo at about 9 a.m., reaching Nairobi between 3 
and 4 p.m. July 13: Depart Nairobi in the morning for 
Livingstone, where ample time will be provided to convey 
the party to Victoria Falls. It is hoped that accommodation 
will be provided at the Victoria Falls Hotel. July 14: The 
party will be driven to Livingstone and will continue the flight 
to Johannesburg, arriving in the city between 1 and 2 p.m. 
July 15: This will be a free day. July 16-21: Covers the 
period of thes Meeting. During and after the Congress 
excursions will be arranged to the Kruger National Park, 
Pretoria, and, for those who wish to go further afield, Durban 
and Capetown. July 31: Expected date of departure from 
Johannesburg. August 1: The plane will leave Livingstone 
early in order that a whole day may be spent in Nairobi. 
August 2: The plane will leave Nairobi around midday, 
reaching Cairo in the evening. August 3: Cairo to Rome. 
August 4: Rome to London airport, arriving back between 
5 and 6 p.m. 

The cost of the air journey, including all meals, the stop-over 
at’ hotels, gratuities, provision of passports, necessary endorse- 
ments, etc., will be £305 per person. This does not include 
the excursions in South Africa nor the cost of hotel accom- 
modation during that time. 
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Sea Journey 

Both the Union Castle Line and the Holland Africa Line 
have undertaken to convey parties to South Africa. It is 
hoped that the main group will leave on the Union Castle 
boat Pretoria Castle on June 21 and will arrive at Capetown 
after calling at Madeira on July 7. A smaller party taking 
the same West Coast route, but calling at Teneriffe, will leave 
by the Holland Africa boat, the Bloemfontein, on June 19, 
and will be due at Capetown on July 8. 

These two parties will combine at Capetown and remain 
there five days. During this time the opportunity will be 
given to members and their friends to join organized tours 
to places of interest within reasonable access of Capetown. 
The party will then proceed to Johannesburg by the South 
African Railway route, arriving on July 15 in time for the 
Meeting, which opens on the following day. The present 
arrangements provide for a stay in Johannesburg for two or 
three days after the Meeting to enable members to visit the 
Kruger National Park. 

The first party returning by the sea route will leave 
Johannesburg on July 24 for Durban and Capetown, and 
taking the same route as the outgoing will leave South Africa 
at the end of the month, arriving back in England on or 
about August 15. 

The first-class return fare by boat and the rail journey 
to Johannesburg will be approximately £317, but will vary 
according to the cost of the cabin. As in the case of the fare 
quoted for the air travel, this does not include the cost of 
excursions taken in South Africa, nor the cost of hotel 
accommodation during that time. 


ANNUAL MEETING 
THE DAWSON WILLIAMS LECTURE 


Professor A. A. Moncrieff will deliver the Dawson Williams 
Prize Lecture, entitled “Child Health and the Future,” on 
Thursday, July 20, at 4 p.m., in the Chemistry Theatre, Gossage 
Buildings, Liverpool. This will form part of the programme of 
the Section on Child Health, and is additional to that already 
published in the Annual Meeting Programme (Supplement, 
May 27, p. 238). It is hoped that all those’ interested in child 
health and its relation to public health will attend. 


Correspondence 


Certificates from Unregistered Practitioners 


Sir, 
“The time has come,” the Walrus said, 
“To talk of many things : 
—Of ships—and shoes—and sealing wax— 
Of cabbages and kings— 
And why the sea is boiling hot— 
And whether pigs have wings.” 


I feel certain that. the spirit of Lewis Carroll will forgive 
me if I ask your readers to substitute for “ cabbages ” general 
practitioners and for “kings” Ministers and Government 
Departments. 

The assiduous secretary of the South Essex Division, Dr. 
E. Anthony, in his letter in the Journal of May 6 (p. 1077) 
laments that something has gone wrong in general practice 
to-day and wonders why this situation has arisen. Professor 
Sir Henry Cohen assures the general practitioner that his 
committee on “the General Practitioner and his Training ” 
does not desire to place further burdens on him but to raise 
his status in the eyes of the profession and the public. 

“Curiouser and curiouser!” cried Alice. The general 
secretary of the Medical Practitioners’ Union in his May 
Newsletter is concerned with the same thing—the status of 
the G.P. Permit me, Sir, to quote him: “ Subtly, in a dozen 
different ways, the status and prestige of the G.P. has been 


undermined during the last two years and it is vital that this 
process should be checked forthwith. We owe it to ourselves 
and to the future generations of medical men and women, not 
only to check, but to reverse the trend.... We recognize 
that no easy solution is in sight.” 
We have lost our status because we have lost our liberty 
and freedom. In order to create the Welfare State the legis- 
lature has intervened to secure a greater measure of economic 
liberty so that certain sections of the community shall not have 
their lives restricted by poverty, insecurity, and overwork. But 
this intervention has now extended to such an extent that other 
sections of the community have been disregarded where their 
personal liberty is concerned. To-day political considerations. 
are more apt than usual to intrude into the administration of 
the law. A supremacy of political principles has developed 
which supersedes all established logical and technical principles 
of legal interpretation. Mr. Lloyd George once said, “ Liberty 
is not merely a privilege to be conferred: it is a habit to be 
acquired.” It is a habit that the G.P. appears to have lost 
because we have relaxed our vigilance. A great Irish orator 
emphasized this in the following words: “* The condition upon 
which God hath given liberty to man is eternal vigilance, which 
condition, if he break, servitude is at once the consequence 
of his crime and the punishment of his guilt.” It is vital that 
we reinforce and reassert our observance of that condition 
of vigilance if we wish to retain what we have left and to 
recover what we have lost of professional liberty. 
It is timely and opportune to quote and emphasize the words 
above. You, Sir, have drawn attention in “ Medical Notes in 
Parliament ” (Journal, June 3, p. 1324) to a question put to 
the Minister of National Insurance on May 23 by Mr. Reader 
Harris and have noted the Minister’s reply... The matter 
raised by Mr. Reader Harris, M.P., is one of serious import 
to the G.P. as one which affects his already lowered status. 
I have already commented on the powers of the Minister of 
Health in a contribution to the Journal of April 24, 1948 
(p. 796), on “‘ The National Health Service Tribunal: the Legal 
Aspects.” Some two years later a deputation of. the G.M.S. 
Committee went to the Ministry to put forward proposals for 
changes in the Service Committees and Tribunal Regulations. 
Before commenting on the legal aspects of medical certifi- 
cation may I quote from the Memorandum by the Government 
Actuary, Appendix A to the Beveridge Report, November, 
1942, para. 22: “ Past experience of sickness insurance—both 
State and voluntary—leads to the conclusion that, even with 
the support of a satisfactory system of medical certification 
and adequate measures of;control by sick visiting and by 
medical referees, these high benefits will result in materially 
increased claim rates, especially in respect of prolonged inca- 
pacity . . . and there will be less incentive than in the past 
to return to work owing to loss of income. ... The position 
is definitely speculative, but it is clear to me that the realization 
of a level of incapacity as low as that which I have adopted 
can only be achieved with a full appreciation of their respon- 
sibilities on the part of all concerned—that is tw say, the active 
co-operation of the insured persons together with a high 
standard both of medical certification and of administrative 
supervision.” 
Seciion 37 of the Medical Act, 1858, states that “ No certifi- 
cate required by any Act from any physician, surgeon, licentiate 
in medicine and surgery, or other medical practitioner, is valid, 
unless the person signing the certificate is a registered medical 
practitioner.” This section has not been repealed in the Ninth 
Schedule of the National Insurance Act, 1946, and therefore 
any certificate for the purposes of claiming sickness benefit 
must be given by a registered medical practitioner. S.I. 1948 
No. 1175 is cited as the National Insurance (Medical Certifi- 
cation) Regulations, 1948. 
Section 2 (1) of S.I. 1948 No. 1175 reads as follows: “ Every 
person claiming sickness benefit shall furnish evidence of 
incapacity, in respect of the days for which the claim is made, 
by means of a certificate given by a registered medical prac- 
titioner in accordance with the rules for medical certification 
set out in Part I of the Schedule to these regulations in the 
form appropriate to the circumstances of the case, as set out 
in that Part, or by such other means as the determining 
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authority may accept as sufficient in the circumstances of any 
particular case or class of cases.” 

“ The determining authority ” means, as the case may require, 
an insurance officer, a local tribunal, the National Insurance 
Commissioner, a Deputy Commissioner, or a tribunal presided 
over by the National Insurance Commissioner, or a Deputy 
Commissioner appointed or constituted in accordance with the 
National Insurance (Determination of Claims and Questions) 
Regulations, 1948. 

The Minister has given power to these officials to accept 
evidence from persons other than registered medical practi- 
tioners for the purpose of obtaining sickness benefits, and in 
my considered opinion this is ultra vires the Minister’s powers, 
as it is repugnant to the wording of Section 37 of the Medical 
Act of 1858, which is still in force. 

“The rule of interpretation is that if subordinate legislation 
is directly repugnant to the general purpose of the Act which 
authorizes it, or indeed is repugnant to any well-established 
principle of statute (in this case the Medical Act, 1858, Section 
37—the italics are mine) or Common Law, it is either ultra 
vires altogether or must, if possible, be so interpreted as not 
to create an antinomy” (Professor Carleton Allen, Law and 
Orders, p. 133). Antinomy is defined in the Oxford Dictionary 
as “a contradiction in law or between. two equally binding 
laws.” 

I quote two other rules of interpretation from Halsbury’s 
Laws of England (Hailsham Edition): (1) Words are primarily 
to be construed in their popular sense, and as they would 
have been understood the day after the statute was passed, it 
being irrelevant to consider how a branch of the public may 
understand the meaning, unless such a construction would lead 
to a manifest and gross absurdity. (2) Words in a statute 
must be taken to be used correctly and exactly, not loosely 
and inexactly. 

Let me reiterate the operative words again of the National 
Insurance (Medical Certification) Regulations, 1948. By rule 
1 above medical certification if the popular sense means a 
certificate issued for the purposes of the National Insurance 
Act in accordance with Section 37 of the Medical Act, 1858, 
by a registered medical practitioner and none other. The 
Minister is therefore acting ultra vires in delegating powers to 
“determining authorities” to accept evidence other than the 
certificate of a registered medical practitioner for sickness 
benefit claims. 

Medical registration confers on doctors a status with which 
are associated privileges and rights, but those rights impose 
a correlative duty or obligation. A breach of those duties 
or obligations may bring us within Section 13 of S.I. 1948 
No. 507, Section 42 of the National Health Service Act, and 
the G.M.C., whose duty it is to administer the Medical Acts. 
Surely, Sir, it is of paramount importance to those of us who 
do the routine work of the medical profession to demand that 
our status shall be safeguarded and not lowered to the standards 
of unorthodox practice. 

This is a matter which concerns noi only the Council of 
the B.M.A., the G.M.S. Committee, and the Conference of 
Local Medical Committees, but the defence societies as well. 
—I am, etc., 


London, S.W.1 J. ARTHUR GORSKY. 


Association Notices 


ELECTION OF TWO MEMBERS OF COUNCIL BY 
THE NORTHERN IRELAND BRANCH 
Notice is hereby given that nomination of candidates for elec- 
tion as members of Council, 1950-1, by the Northern Ireland 
Branch must be forwarded in writing so as to reach me not 


later than June 24, 1950. 
The nominations must be on the prescribed forms, copies of 


which can be obtained on application to me. 
CHARLES HILL, 


Secretary. 


ADJUSTMENT OF AREAS OF EXETER AND TORQUAY 
DIVISIONS 

Notice is hereby given that the Council has transferred Chud- 

leigh and Moretonhampstead from the area of the Torquay 


Division to that of the Exeter Division. 
CHARLES HILL, 


Secretary. 


Diary of Central Meetings 
JUNE 


13. Tues. Occupational Health Committee, 2 p.m. 

14 Wed. Dental Subcommittee, 11 a.m. 

15 Thurs. Dermatologists Group Committee, 10.30 a.m. 

1S Thurs. Dermatologists Group—Annual meeting, 2.15 p.m. 

20 Tues. British Medical Guild Executive, 11 a.m. 

20 Tues. Publishing Subcommittee, 11 a.m. (Change of date.) 

20 Tues. Tuberculosis Group Committee, 2 p.m. 

21 Wed. General Medical Services Committee, 11 a.m. 

23 «Fri. Interim Executive Committee, 2 p.m. 

29 Thurs. Special conference of representatives of Local 
Medical Committees, 10 a.m. 

30. ‘Fri. Staff Side, Committee “‘C,” 10 a.m. 

30. ‘Fri. Committee “C,”’ 2 p.m. 


Branch and Division Meetings to be Held 

Furness Division.—At Orthopaedic Out-patients’ Department, 
North Lonsdale Hospital, Tuesday, June 13, 8 p.m., annual general 
meeting. 

Henvon Division.—At Hendon Hall Hotel, Friday, June 16, 
8.45 p.m., medico-political meeting. : 

LANCASTER Division.—At Royal King’s Arms Hofel, Lancaster, 
Tuesday, June 13, 8.30 p.m., annual meeting ; to be followed by 
meeting of all medical practitioners in the area of the Division to 
form local organization of British Medical Guild. 


METROPOLITAN COUNTIES BrRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., a July 4, 2.30 p.m., annual general 
meeting. Presidential address by Dr. Frank Gray. 

NortH LANCASHIRE AND WESTMORLAND BRANCH.—At Preston, 
Thursday, June 15, inaugural meeting of the Branch, 12.30 for 
1 p.m., !unch at Bull and Royal Hotel, Fishergate, Preston, after 
which Sir Henry Cohen will install the first president of the Branch, 
Dr. F. M. Rose. The presidential address will follow. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At Adelina Patti 
Hospital, Craig-y-nos, Abercrave, Swansea, Thursday, June 15, 
3 p.m., social meeting. 

SouTH-west Essex Division.—At Clinic Hall, Thorpe Coombe 
Maternity Hospital, Walthamstow, E., Wednesday, June 14, 
8.30 p.m., Discussion: ‘* The Medical Witness in Court,” to be 
openes by His Honour Judge Earengay, K.C., LL.D., and Mr. Ivor 

ack. 

Tower HAMLets Division.—At Mile End Hospital, Bancroft 
Road, London, E., Friday, June 16, 3 p.m., clinical meeting. 

West BROMWICH AND SMETHWICK Division.—At West Bromwich 
and District General Hospital, Sunday, June 11, 11 a.m., meeting. 

West Mipptesex Division.—At Park Roya! Hotel, Western 
— Ealing, W., Friday, June 16, 8.30 p.m., annual general 
meeting. 


B.M.A. CAR BADGE 


* Some members who have received their car badge have found 


difficulty in attaching it to the car, particularly to the radiator 
grill. The badges are pierced for bumper-bar fixing, but it is 
possible by means of a slight alteration to attach the badge to 
the radiator by piercing holes large enough to take 2 in. 4BA 
screws. The badge can be kept in place by means of threaded 
fixing bars inserted through the radiator grill, through which 
the screws can be passed. In this case the lower part of the 
fixing plate below the initials “ B.M.A.” is unnecessary and can 
be cut off. This can be carried out by most garages, and 
many members are having it done. The Association is having 
badges prepared for fixing in this way, but they may not be 
available until the end of June. Members may, if they wish, 
exchange their badges for one of the alternative type. 

Orders are being dealt with in rotation as supplies are 
received from the manufacturers. Members who have not 
received their badges are assured that every effort is being 
made to obtain them and dispatch them before the end of June. 
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THE SECRETARY REPORTS. 


JOINT COMMITTEE FOR CONSULTANTS — 


In July last year the Joint Committee, after receiving certain 
assurances from the Ministry, advised hospital staffs to enter 
into permanent contract. At the same time the committee 
decided, with the assent of the Ministry, to continue negotia- 
tions on a number of outstanding points, the more important 
of which are the subject of this brief review. 


The S.H.M.O. Grade 


On the question of the future use of the S.H.M.O. grade, 
as distinct from the classification of members of hospital staffs 
at the time of the transfer, a special subcommittee of the 
Joint Committee has been discussing with the representatives 
of the Ministry the definition of the limited field of appoint- 
ments to which the grade might appropriately be applied. The 
discussions have been going on since August last year. The 
objective has been to give effect to the principle that there 
should be no future appointments to the S.H.M.O. grade in 
which the practitioner appointed is required to undertake work 
or responsibility which should properly be undertaken by a 
practitioner of consultant status. The application of this prin- 
ciple would mean that no future appointments to the S.H.M.O. 
grade would be made in the main branches of medicine, sur- 
gery, and midwifery and gyn2ecology. On the other hand, it 
may have to be conceded that in some instances a limited 
number of appointments in the S.H.M.O. grade may be neces- 
sary. The discussions are reaching the final stage and a draft 
formula will be submitted to the Joint Committee at its next 
meeting on July 11. 


Grading of Hospital Staffs 


The committee has repeatedly urged the Ministry to estab- 
lish some form of independent appeal machinery for the con- 
sideration of claims to consultant status by practitioners who 
are aggrieved by decisions of Review Committees. When the 
Amending Bill was before the House of Commons in October 
last an amendment to secure the establishment of a central 
professional committee for the hearing of appeals was rejected 
by 241 votes to 97. The committee then pressed the Ministry 
to bring forward the review of practitioners in the S.H.M.O. 
grade, which it was promised would take place within two 
years of the original grading. The Ministry replied that it 
would be. tnjustifiable to undertake this review before the 
additional two years’ experience could possibly have been 
gained. It has agreed that the review should take place in 
the latter half of 1951, and the committee has not pursued the 
matter, on the understanding that the review machinery—which 
has yet to be determined—will actually be in operation not 
later than June-July, 1951. 


Private Beds and Amenity Beds 


The committee is alive to the concern which has been 
expressed in all parts of the country at the steps which are 
being taken to secure amenity-bed provision at the expense of 
private hospital accommodation. From guidance which has 
been issued by the Ministry it appears that the earmarking 
of a number of beds for non-paying patients needing privacy 
on medical grounds is regarded as a necessary preliminary to 
any proposal for the provision of amenity and/or private beds 
for paying. patients. The Ministry’s guidance also includes a 
proposal that, in general, the ratio of amenity beds to private 


beds should be 1:2. The committee has made strong repre- 
sentations on this matter. It appears to be part of the Ministry’s 
policy not to stem the rising costs of private beds to prohibitive 
levels, thus discouraging their use and providing an argument 
for the conversion of private beds into amenity beds. The 
committee is making a comprehensive survey in an endeavour 
to obtain information on the following points : 

(i) the extent to which private beds have been converted into 
amenity beds; 

(ii) the extent to which private beds have been earmarked for 
public patients needing private accommodation on medical grounds; 

(iii) the extent to which the practice exists of inviting prospective 
private patients to pay an inclusive charge to the hospital covering 
the cost of professional services as well as maintenance. 


Whitley Machinery 


The first meeting of the Medical Functional,Council of th« 
N.H.S. Whitley machinery took place on January 26. The 
council appointed three committees, each of which will enjoy 
autonomy in its own sphere. Committee B will deal with 
the remuneration and conditions of service of practitioners 
employed by or in contract with regional boards, boards of 
governors, hospital management committees, or boards. of 
managements. The staff side of this body consists of the Joint 
Committee. Its first meeting was held on May 17, when a 
proposal was adopted that a special subcommittee should be 
established to consider the remuneration of medical super- 
intendents, administrative medical staff of regional hospital 
boards, and regional psychiatrists. The staff side of the special 
subcommittee will include representative practitioners engaged 
in these three branches of work. The views of the Joint 
Committee, which will be pressed in the Whitley discussions, 
are 

(a) that the scale of salary of lay administrative staff is not suit- 
able for posts which are required to be filled by medical practitioners ; 

(b) that the principle accepted by the Ministry—that medical 
superintendents of mental hospitals give such a small proportion of 
their time to their administrative duties that it is inappropriate to 
remunerate any of their time at other than clinical rates—should be 
extended to other medical superintendents engaged in administrative 
work—e.g., at fever hospitals, sanatoria, and some general hospitals. 


The staff side of Committee B is preparing a further list of 
outstanding points arising from the terms of service which will 
be the subject of, discussion with the management side during 
the ensuing months. 


The Pay-bed Regulations 


The committee has discussed with the Ministry proposals for 
modification of the pay-bed regulations the effect of which 
will be to abolish the detailed classification of operations as 
“ major,” “intermediate,” and “minor,” to omit the detailed 
fees specified for particular procedures, and to specify maxi- 
mum fees in certain specialties for the guidance of the pro- 
fession. Although the overall maximum of 75 guineas remains, 
the committee has asked the Ministry to include a higher over- 
all maximum—150 guineas has been suggested—in exceptional 
cases where this is justified by (a) the duration of treatment ; 
(b) unusual heavy demands on the specialist(s) in the form of 
multiple operations, or (c) specialized operative procedures 
involving complicated team work. After protracted delays and 
repeated reminders from the committee the Ministry promised 
a’ few weeks ago to inform the committee “soon” of the 


result of its consideration of the representations made. 
2369 
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JOINT CONSULTATION IN HOSPITALS 


SPECIAL COMMITTEES TO BE SET UP 


The General Whitley Council has agreed on the need for the 
establishment of joint consultative machinery in hospitals, and 
the Ministry of Health has now asked hospital boards and 
committees in England and Wales to bring the agreed arrange- 
ments into operation as quickly as possible. 

The Ministry contemplates consultative committees being set 
up in all hospitals except where the small number of staff 
makes such a committee inappropriate, but management com- 
mittees and boards should not oppose the setting up of a 
consultative committee even in a small hospital if the staff 
wants one to be formed. When a consultative committee is not 
set up in a hospital, arrangements should be made by which 
informal consultation can take place between the management 
and the staff. This is normally to be preferred to setting up 
a consultative committee at a higher level—e.g., for a group 
of hospitals—since the purpose of the consultative machinery 
is to enable purely local problems to be discussed. 

Some form of joint consultative mach -iery already exists in 
many hospitals, and the Minister appreciates that they may be 
reluctant to disturb the present arrangements. But he considers 
it essential that consultative committees in hospitals within the 
National Health Service should conform to the pattern laid 
down by the General Whitley Council. 


Preliminary Meetings to be Held 

In order to establish consultative committees it will generally 
be necessary for meetings of the various grades of staff to be 
held, the scheme to be fully explained, and the method of 
electing the staff representatives on the committee discussed. 
The number of persons to be appointed to represent the various 
staff groups is a matter for local determination. Committees 
should not be unwieldy, and the aim should be to secure a 
balanced representation between the various grades of staff 
while keeping down the total number of members to reasonable 
proportions. This will be a matter for discussion and agree- 
ment between the various staff groups. 

The management committee or board should appoint repre- 
sentatives to the consultative committee to the number thought 
necessary, bearing in mind the undesirability of having too large 
a body. There is no need to keep an even balance between 
the two sides of the committee, and it is perhaps preferable that 
the management side representatives should be fewer in number 
than the representatives on the staff side. This does not affect 
decisions, because recommendations are arrived at by agreement 
between the two sides and not by means of a vote of the whole 
committee. 

Joint consultation, the Ministry points out, will be a success 
only if both management and staff give it their full support and 
carry it out in a spirit of whole-hearted co-operation. The 
Minister is confident that this will be the position in the hospital 
service. Difficulties may arise in the early stages of the scheme, 
but obstacles will quickly be surmounted if good will is exercised 
on both sides. The conditions essential to success are clearly 
set forth in the following extracts from the booklet on “ Joint 
Consultation in Industry,” which has been issued by, the 
Ministry of Labour and National Service : 


“The foundation of successful joint consultation is willingness on 
the part of management to treat their employees collectively as an 
intelligent and responsible force in the undertaking, able to play 
their part in the more efficient performance of the work, and to make 
their contribution to the solution of the problems of common interest 
which arise. Where this attitude is sincerely adopted by the manage- 
ment, it calls forth a corresponding spirit of interest and co-operation 
from the workers. .. . 

“While practical suggestions for improvements in methods of 
production or in organization will be in themselves of the greatest 
value, the most important and permanent advantage to be gained 
from successful joint consultation is the improvement of relations 
between management and employees within the undertaking. To 
achieve this aim it is not sufficient merely to secure the establishment 
of joint consultative machinery ; that machinery must embody 
the intention and determination of the parties to make it a success. 


The existence of this spirit must in its turn spring from mutual con- 
fidence. On the one hand, employers must be assured that the 
establishment of joint consultation is not designed to encroach on 
functions which are proper to management ; on the other, workers 
and their trade union representatives must be assured that the 
interests of organized workers are being preserved, Both sides must 
be convinced of the value of joint consultation in the common 
interest.” 


Functions of Committees 


The consultative committee’s functions are defined as 
follows: 


(a) To promote the closest co-operation and provide a recognized 
means of consultation between the management committee or board 
of governors, its senior officers, and staff. 

(b) To give the staffs a wider interest in and a greater responsibility 
for the conditions under which their work is performed ; to give 
the maximum :assistance in promoting the welfare of the patients 
and efficient administration in the hospitals controlled by the com- 
mittee or board ; to make suggestions for the improvement of the 
general arrangements for the comfort of the staff, their recreation, 
entertainment, and dietary. 

(c) To prevent friction and misunderstanding. 

(d) Subject to the proviso that no recommendations of the hos- 
pital staffs committee shall conflict with or override any decision of 
the General Council or the appropriate Functional Council, to deal 
with such matters as (i) the distribution of working hours ; (ii) holi- 
day arrangements ; (iii) questions of physical welfare—cloakroom 
arrangements, heating, ventilation, etc. 

(e) To consider any hospital rules affecting staff, apart from any 
that may be prescribed nationally or regionally. 


DETERMINATION OF INITIAL SALARY OF 
CONSULTANTS 


Many hospital boards have already offered permanent contracts 
to the consultants on their existing hospital staffs, and other 
boards are now doing so. This involves the retrospective adjust- 


_ ment of salary in accordance with the Terms of Service, and the 


intention is that, so far as existing officers are concerned, pre- 
vious consultant service shall be reckoned in fixing the initial 
salary as from the appointed day. 

Thus the Terms of Service provide in paragraph 12 (a) that, 
except where there has been a break in service other than one 
occasioned by war service or national service or “call up,” the 
salary which should be offered to a consultant from July 5, 
1948, is the salary he would have received on the consultant 
scale if the terms had been in operation since the date he first 
obtained a hospital staff appointment with full clinical respon- 
sibility. Moreover, where this appointment was obtained after 
the age of 32, boards have the same discretion to increase the 
salary by not more than four increments as they have in the 
case of future appointments. 

The meaning of this provision appears to be perfectly clear : 

e., that a member of an existing hospital staff having been 
graded a consultant (through the machinery of the grading com- 
mittee), the next step is to ascertain the date of his first 
appointment to a hospital post carrying full clinical respon- 
sibility and to fix the starting salary in relation to that date. 

This process rests on facts which it should be possible easily 
to establish. When there is dispute between the practitioner 
and the board about whether or not a particular post carried 
full clinical responsibility, it can be resolved by reference to 
the facts. 

In two regions, however, where permanent contracts have 
been offered a number of disputes have arisen which go deeper 
than this. They seem to indicate that the issue of grading, 
once having been determined, is again being brought into the 
question of “ seniority.” 

For instance, in some cases, although it can clearly be estab- 
lished that the appointment from which seniority is claimed was 
one of “ staff” status with clinical responsibility, the board has 
suggested that at that date the practitioner could not be regarded 
as of consultant status. In one case the original date of appoint- 
ment was not recognized for the purpose of determining the 
initial salary because the practitioner had been appointed as 
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successor to a retiring partner whose share in a general practice 
he had purchased. Other instances have arisen where practi- 
tioners, having obtained hospital staff appointments as general 
surgeons, have subsequently developed a special branch of 
surgery in their hospitals—e.g., traumatic or thoracic surgery— 
and have been denied the benefit of their consultant service in 
general surgery. In other cases the original staff appointment 
has been at a comparatively small provincial hospital, and the 
board has allowed this factor to influence its judgment in apply- 
ing the provisions of paragraph 12 (a). 

From this and similar examples it appears that some boards 
are going beyond the instructions of the Ministry to decide 
which of their medical staff are consultants, and are deciding 
arbitrarily the date when they became consultants. This is 
not implied in paragraph 12 (a), and indeed any such action 
is directly opposed to the provisions of that paragraph of the 
terms. It seems as though some boards, having recognized that 
a practitioner is a consultant, are trying to take away the 
benefits of the grade. Possibly they are influenced by financial 
considerations. They cannot avoid the operation of the con- 
sultant scale but are seeking to delay its action. 

A number of complaints have been taken up with the boards 
concerned and with the Ministry, and as a result the initial 
salary has been adjusted. If, however, any consultant feels 
that his starting salary has been incorrectly assessed, and he 
is unable to reach agreement with his board, he should com- 
municate with the Secretary of the Association so that the 
matter can be investigated. 


CO-OPERATION BETWEEN HEALTH SERVICES 


The Central Health Services Council has appointed a com- 
mittee to study means of promoting co-operation between 
the hospital, general-practitioner, and local-authority services. 
Its terms of reference are: 

“To consider and to make a report (a) on existing forms 
of co-operation between (i) regional hospital boards, hospital 
management committees, boards of governors; and (ii) local 
authorities ; and (iii) executive councils; (b) on whether it is 
possible to formulate any general principles on which co- 
operation might be promoted between these authorities.” 

The members are Mr. F. Messer, M.P. (chairman); Sir 
Henry Cohen (vice-chairman); Sir Ernest Rock-Carling; Sir 
Allen Daley ; Dr. F. Hall ; Captain S. H. Hampson ; the Hon. 
Arthur Howard, M.P.; Dr. W. V. Howells; Mr. K. I. Julian ; 
Professor Hilda Lloyd, P.R.C.O.G.; Mr. R. A. Mickelwright ; 
Sir Cecil Oakes ; Councillor William Onions.; Professor R. H. 
Parry ; Dr. W. G. Patterson; Mr. E. W. Scorer; Dr. A. Talbot 
Rogers; Alderman W. E. Yorke. The joint secretaries are 
Mr. E. J. S. Clarke and Mr. J. T. Woodlock, of the Ministry 
of Health. 


Questions Answered 


School’s X-ray Apparatus 


Q.—A public school has had installed at its own expense an 
X-ray apparatus, as the nearest centre with x-ray facilities is 
20 miles away. All the members of the school, both staff 
and boys, are under the N.H.S. Can any claim be made to 
recover any of the cost of the machine or of the running 
expenses, or of both? 


A.—The school has no claim on the N.H.S. for any part of 
the expense incurred in setting up this private radiological 
service, and the regional hospital board is unlikely to accept 
any retrospective responsibility for it. In view of the saving 
of time and travel involved, however, it is suggested that the 
school authorities might discuss the matter with the S.A.M.O. 
of the regional board concerned. 


GENERAL MEDICAL SERVICES COMMITTEE 


REPORT ON REMUNERATION 93°F GENERAL 
PRACTITIONERS 


1. The remuneration of general practitioners was not agreed 
before the appointed day, and the 1948 Annual Conference of 
Local Medical Committees instructed the Committee to take 
action “to secure an adequate overail increase in the capitation 
fee in order to relieve sevious hardship resting from the new 
Service.” 

2. The Committee conducted a sample inquiry, intended to 

discover whether current incomes of general medical practi- 
tioners conformed to the main recommendations of the Spens 
Committee. Five areas were chosen—Lancashire, Norfolk, 
Bath, Halifax, and Nottinghamshire and Nottingham—and the 
figures obtained showed that, for the most part, the “spread” 
of incomes in the 40-50 age group accorded with the Spens 
recommendations. 
3. In the light of these figures the Committee decided to 
examine the size of the Central Pool, and on March 3, 1949, 
a Special Conference of Representatives of Local Medical Com- 
mittees was called to consider the Committee’s memorandum on 
the subject (M.22 published in the Supplement of February 19, 
1949). The conclusion reached was that the Central Pool 
should be approximately £554m. This conclusion was based 
largely upon two considerations: 

(1) An expert economist’s calculation (Supplement, January 22, 
1949) that the increase in the cost of living of professional classes 
between 1939 and the end of 1948 amounted to 85%. 

(2) The increased number of principals in the Service in excess of 
the estimate upon which the Ministry based the present Central Pool. 


4. The Conference went on to recommend that any additional 
money made available in the Central Pool should be devoted 
entirely to an augmentation of the capitation fee for the first 
thousand patients on all practitioners’ lists. The effect of this 
proposal would be to increase the remuneration of all practi- 
tioners while increasing the rate of remuneration of practitioners 
with smaller lists to a relatively higher extent. 


National Inquiry 

5. The Conference instructed the Committee “to press 
the Government as a ratter of urgency to adjust general- 
practitioner remuneration on the basis of the memorandum, the 
adjustment being retrospective to July 5, 1948.” The memo- 
randum and resolution of the Conference were sent to the 
Ministry on March 4, 1949. On April 14 it was learned that 
the Ministry considered that the information was insufficient 
to permit an assessment of how far the Spens recommenda- 
tions were being implemented, and that a comprehensive 
national inquiry into the amount each doctor was receiving 
from N.H.S. funds had been instituted. 

6. The Committee felt it had no alternative but to await the 
result of the inquiry before proceeding further. It expressed 
dissatisfaction with certain statements made to its representa- 
tives, and the following resolution was sent to the Ministry: 

“ That the Committee records its dissatisfaction with the Ministry’s 
inability to state, nine months after the appointed day, the number 
of principals taking part in the Service, and with the statement that, 
in so far as the Central Pool may prove to have been inadequate for 
the first nine months of the Service, any increase may not be adjusted 
retrospectively to the appointed day.” 


7. The Ministry anticipated that the figures would be avail- 
able by the middle of May, but it was later learned that there 
would be a very considerable delay. The Committee requested 
an interview with the Minister. On June 2 the Chairman and 
Secretary met the Minister, who insisted that before any com- 
parison could be made with the Spens Committee’s recom- 
mendations it would be necessary to know what each doctor 
was earning, not only from capitation fees, but from all N.H.S. 
sources. Attempts to press the matter of the global sum were 
met with repeated reference to the necessity for computing each 
individual doctor’s income before any decision could be made. 

8. The Ministry’s report on its survey of moneys received by 
general practitioners from N.H.S. sources during the first nine 
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months of the Service was ultimately received on August 18, 
and the calculations, and the inferences drawn from them, were 
challenged at a later meeting with officers of the Ministry. As 
a result the Ministry found it necessary to redraft the docu- 
ment. The revised document was not available when the 
Annual Conference of Local Medical Committees met on 
October 27, and the Conference passed the following 
resolutions : 


“That this Conference deplores the delay on the part of the 
Ministry of Health in replying to the representations made to it as 
long ago as March 3, on the determination of the amount of the 
, Practitioners’ central pool which should have- been made available 
from the inception of the National Health Service.” 

“ That as the proper calculation of the amount of the central pool, 
including an adjustment for any increase in the number of doctors, 
can be undertaken without awaiting the redraft of the Ministry's 
document on general-practitioner remuneration, it be demanded of 
the Ministry that this step be now taken in agreement with repre- 
sentatives of general practitioners.” 


9. In its reply to these resolutions (dated November 14, 1949, 
and quoted in full in the Supplement of November 19), the 
Ministry set out the calculations made before the appointed 
day, which gave an agreed figure of £40.57m. for the Central 
Pool, based on the assumption of a 20% betterment factor on 
net income. The Ministry then referred to the income from 
a number of other sources—maternity medical services, addi- 
tional mileage money, the Inducement Fund, exchequer contri- 
bution to superannuation, etc.—and estimated that approxi- 
mately £74m. would be paid out under these headings during 
the financial year 1949-50. 

10. The Ministry’s claim that these moneys are part of the 
total sum available from N.H.S. sources is difficult to dispute. 
The effect of including moneys derived from these sources is 
that from all sources there will be available during the financial 
year 1949-50 a sum of approximately £48.8m., some £7m. less 
than the £55m. the Committee claimed. 

11. The Ministry’s letter concluded with the following 
statements : 


“The Minister is clear that in the light of these figures no reason- 
able case can be made for any increase in the total remuneration of 
general practitioners, nor any argument substantiated to show that 
general practitioners as a group are inadequately paid. Nor, in his 
view, could any claim be justified that any future alteration of 
remuneration at any later date should be made retrospective, either 
to July, 1948, or to the present day. This view rests upon the sheer 
— of the case, as revealed by the plain figures and facts as they 
stan 

“The Minister cannot, therefore, entertain any claim by the 
Association for larger total remuneration. 

“Moreover, quite apart from this clear conclusion, to which the 
analysis of the facts must lead him, the Minister would point out 
that the Association’s proposals have to be seen also against the 
background of the general economic situation and the vital national 
need to avoid any unjustified raising of remuneration in any field. 
Under such conditions it becomes even more apparent that it would 
be impossible for him to justify any increase for general medical 
practitioners at the present time.” 


Continuous Adjustment of Pool 


12. At a special meeting of the Committee on December 1, 
1949, the following resolutions were passed and forwarded to 
the Ministry: 

“ Resolved: That, in the view of the General Medical Services 
Committee, the reply of the Ministry (dated November 14) to the 
request of the Conference of Local Medical Committees for a 
recalculation of the Central Pool in the light of the facts now avail- 
able is entirely unsatisfactory, and that an interview be sought to 
demonstrate its inaccuracies, to calculate the sum by which the 
Central Pool is short, and to reiterate the demand for an adjustment 
of the Central Pool to meet this deficiency.” 

“Resolved: That before the January meeting of the General 
Medical Services Committee, an assurance be sought of the Ministry 
of Health that the Central Pool will be continuously adjusted so as 
to maintain in future—whatever the changes necessitated by the 
heavy burden of work falling on general practitioners and whatever 
the increase in the number of doctors—the levels of remuneration 
recommended in the Spens we icha which were accepted by the 
Government.” 


13. These resolutions were discussed at an interview with the - 
Permanent Secretary of the Ministry on December 22, 1949. 
The Committee’s representatives pressed for an answer to the 
question of what in the opinion of the Ministry was the proper 
amount of remuneration general practitioners should receive in 
order to implement the recommendations of the Spens Com- 
mittee. The Ministry declined to answer this question, adding 
that an estimate had been made of what general practitioners 
would receive for the financial year 1949-50, an amount which 
in fact they would receive. When the profession had a prima 
facie case for an increase in remuneration, the Ministry would 
examine it. The Minister was not satisfied that such a case had 
been made., 

14. In its written reply the Ministry agreed that the total 
remuneration provided for services by general practitioners 
must be considered in relation to the number of such practi- 
tioners taking part in the Service, but was not willing to indi- 
cate what it considered should be the global sum necessary to 
implement the recommendations in the Spens Report. The 
Ministry went on to say that it was not prepared to specify a 
percentage increase on pre-war levels of remuneration and to 
apply it in the way in which the Committee proposed. The 
Ministry’s letter ended by saying, “ As stated in my letter of 
November 14, however, the Minister is satisfied that at the - 
present time no reasonable case can be made for any increase 
in the total remuneration of general practitioners.” 

15. The reply made no reference to the Committee’s request 
for an assurance that the Central Pool “ will be continuously 
adjusted so as to maintain in future—whatever the changes 
necessitated by the heavy burden of work falling on general 
practitioners—the levels of remuneration in the Spens Report 
which were accepted by the Government.” The Ministry was 
thereupon again asked for a reply on this point. 


Spens Report in Jeopardy 

16. This takes the exchanges with the Ministry to the begin- 
ning of January, 1950, when the Committee reached the con- 
clusion that the statements made by the Ministry placed the 
fundamental basis of the Spens Report in jeopardy, and repre- 
sented a refusal on the part of the Minister to give effect to 
the undertaking given to the House of Commons by his Parlia- 
mentary Secretary, that the Government would apply the Spens 
Report to the remuneration of general practitioners and would 
make the necessary adjustments to continue to give effect to 
them. The Committee informed the Ministry of these conclu- 
sions and asked how it was possible to give effect to the Parlia- 
mentary Secretary’s undertaking if the Ministry persisted in its 
refusal to state what in its view is the total remuneration to 
which general practitioners as a body are entitled under the 
Spens Report. 

17. The Ministry’s reply repeated the statement previously 
made that the Minister was satisfied that no reasonable case 
could be made, on ‘the basis of the Spens Report, for any 


_increase in the total remuneration of general practitioners, but 


still avoided any reference to the request for a statement as to 
what the Ministry considered should be the total remuneration 
to which general practitioners as a body were entitled. The 
Ministry added that the total amount provided for general- 
practitioner remuneration would be continuously watched and 
adjusted from time to time as may be necessary. 

18. Once again the Committee expressed dissatisfaction that 
the Ministry had avoided the all-important question of what 
general practitioners should be receiving in order to implement 
the Spens recommendations. The Committee was unable to 
understand how it could be possible to give effect to the under- 
taking that the situation would be continuously watched when 
the total remuneration which general practitioners should re- 
ceive for their services under the N.H.S. Act had not been 
determined at all. 

19. The Ministry’s reply to this was, briefly, that the Minis- 
try’s point of view had been adequately set out in previous 
correspondence. 

20. Thus, after prolonged discussions, the Committee found 
itself no nearer a solution to the remuneration issue than it was 
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a year ago. The Committee was aware that the economic 
position of the country, the Government’s White Paper on per- 
sonal incomes, and the introduction of huge Supplementary 
Health Estimates produced a combination of circumstances 
which could not be ignored, but because of the Ministry’s 
repeated refusals to supply the necessary information to show 
whether in fact Spens has been satisfactorily applied at 1950 
values of money an interview was sought with the Minister 
himself. This interview took place on April 3, and the 
Minister’s attention was drawn to the long delay in settling 
the profession’s claims and to the comparisons which were 
being made between the remuneration of general practitioners 
and that enjoyed by other professions in the Service. 


Further Inquiries 


21. The Minister, while not unsympathetic with the general 
practitioners’ case, stated that the Government’s “ wage freeze ” 
policy could not be disregarded, and he was not prepared to 
make any increase in the Central Pool on the facts now before 
him. He wished, however, to have the co-operation of the pro- 
fession in undertaking certain further inquiries which were 
later set out in the following letter to the Committee : 


“When the Minister met representatives of the Association yester- 

day he explained certain investigations which he said he was anxious 
to undertake and in which he hoped that he would be able to have 
the full co-operation of the profession. He promised that I should 
send you this letter to set down quite clearly what kind of investiga- 
tions he had in mind. 
’ “ First, as I have already explained in my letter of February 21, 
the Minister would like to ascertain reliably the actual payments to 
each general practitioner in the year ended March 31, 1950. This 
information would have to be obtained from the executive councils, 
and the Minister would iike to be able, as soon as possible, to agree 
with you precisely what details will be needed so that the necessary 
questionnaire can be prepared. 

“* Secondly, the Minister is anxious to find out what the practice 
expenses of general practitioners really have proved to be, under a 
full year’s working of the new service, If the profession agree, the 
Inland Revenue authorities will be able to produce up-to-date figures, 
based on accurate sampling. The inquiry would, of course, be quite 
anonymous. If it is undertaken we shall have to make up our minds, 
with you, exactly what information we shall need, as the Inland 
Revenue authorities will themselves make all the calculations and 
simply pass on the results. The Minister will be very grateful for 
your help in settling the detailed scope of the inquiry—e.g., as to 
whether it is desirable to seek a breakdown of the figures into urban 
and rural practices, partnerships and doctors with assistants, and 
as to other similar matters. 

“ The Minister’s intention, as he explained at the meeting yesterday, 
is that when the results of these two investigations are known and 
the reliable facts available, he should consider with the Association 
the implications of these facts in the light of the conditions which 
then obtain.” 


22. After careful consideration the Committee passed the 
following resolutions, which were sent to the Ministry: 


“‘ That the General Medical Services Committee—despite its deep 
disappointment at the Minister’s repeated refusals to increase general- 


’ practitioner remuneration—is willing, subject to agreement on detail, 


to accept the Minister’s invitation to collaborate with him in the 


collection of fresh information on general practitioners’ incomes 


from the Service, provided that the Minister agrees 


1. That these studies and investigations are completed by 
November 1, 1950. 

2. That the Spens Report on general-practitioner remuneration, 
accepted by both the Minister and general practitioners, remains 
the basis of general-practitioner remuneration until, after appro- 
priate notice, any new basis is agreed between the Minister and 
the profession’s representatives. 

3. That, if the investigations reveal inadequacy of general- 
practitioner remuneration or an excessive margin between their 
remuneration and that of other comparable professions within the 
National Health Service and other appropriate branches of the 
medical profession, the Minister will make available to general 
practitioners any money necessary to remedy the inadequacy or to 
narrow the margin. 


“That the G.M.S. Committee informs the Minister of its willing- 
ness to collaborate in a search for reasonable and prudent economies 
in the National Health Service.” 


23. The Committee, having shown its willingness to help in 
obtaining the further information sought by the Ministry, felt 
that a further delay of six months in reaching a decision could 
be justified only if the safeguards referred to above were agreed 
by the Ministry. 

24. The Ministry’s reply included the following statement on 
the second proviso: 


““(2) The Minister agrees that the Spens Report remains 
the basis of the remuneration of general medical practitioners 
until such time as after the usual consultations some other 
basis is substituted.” 


25. The Committee was not satisfied with this reply, and 
asked for an assurance that the Spens Report would remain the 
basis of the remuneration of general medical practitioners until 
after the full Whitley procedure had been followed, including, 
if necessary, such recourse to arbitration or independent inquiry 
as is provided for in the Whitley Constitution. The Committee 
was anxious that the machinery should not be short-circuited 
by arbitrary one-sided action by the Minister. 


26. The Ministry’s further reply was as follows: 

“This is in reply to your letter of May 19. We are as anxious 
as you are to complete the proposed investigations as soon as 
possible, and every effort will be made to this end. 

“ As regards your second point, I cannot do more than reiterate 
what I said in my letter of May 2—namely, that the Minister agrees 
that the Spens Report remains the basis of the remuneration of 
general medical practitioners until such time as after the usual con- 
sultations some other basis is substituted. He does, of course, 
contemplate that any alteration of remuneration should normally be a 
matter for negotiations on the Whitley Council.” 


27. The Committee does not consider that this reply gives 
the necessary assurance, since it would still be possible for 
the Minister to make an arbitrary cut in general-practitioner 
remuneration, even though discussions were proceeding through 
Whitley Council machinery. 


Recommendations to Special Conference 


28. The following recommendations will be submitted to 
the Special Conference on June 29, on behalf of the General 
Medical Services Committee: 


(A) That the Conference is seriously disturbed at the 
repeated hold-ups and prolonged delays in the negotiations 
on general-practitioner remuneration. 

(B) That the Conference deplores the failure of the Minister 
of Health to give an unqualified assurance that negotiations 
on general-practitioner remuneration will always be conducted 
through Whitley machinery. 

(C) That participation in the investigations into general- 
practitioner income from N.H.S. sources and practice 
expenses be made conditional upon a satisfactory assur- 
ance that remuneration will always be a matter for 
negotiation through Whitley machinery. 

(D) That the Conference instructs the General Medical 
Services Committee to make preparations for the withdrawal 
of general medical practitioners from the National Health 
Service in the event of the Minister failing to give the neces- 
sary assurance, sought in the previous resolution, or in 
the event of the investigations now under consideration not 
leading to a satisfactory settlement of general-pragetitioner 
remuneration. 

(E) That, in the opinion of the Conference, one of the 
greatest dangers confronting general practitioners, and so 
the community, is the lowering of the status of the general 
practitioner. 

(F) That the Conference deplores the changing relationship 
of the general practitioner to the hospital, with particular 
reference to the insufficiency of general-practitioner beds ; 
to the exclusion of general practitioners from the member- 
ship of hospital management committees; to the difficulty 
of access to special departments; and generally to the 
position of general practitioners in the administration of 
hospitals. 
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Mr. LAWRENCE ABEL urged a return to the old nomenclature 


CENTRAL CONSULTANTS AND SPECIALISTS and the omission of the term “junior registrar.” 


COMMITTEE 
GRADING OF HOSPITAL STAFF 


A heavy programme of business awaited the Consultants and 
Specialists Committee on June i, and there was a morning as 
well as an afternoon sitting. Mr. R. L. NEweLt presided. 

It was stated that the discussions between the Joint Com- 
mittee and the Ministry on the application of the S.H.M.O. 
grading had reached an advanced stage, and that future policy 
was likely to be determined shortly. The Committee had 
before it the resolution of the Council that the Ministry of 
Health be pressed for an immediate rectification, with retro- 
spective effect to July 5, 1948, of the status of those individuals 
who undertook work «* a consultant or specialist nature but 
were still graded S.H.h..O. The spirit of this resolution com- 
manded general sympathy, but a difficulty was pointed out— 
namely, that it would involve consideration by the Committee 
of individual cases, and the Committee had all along taken the 
view that it could not consider complaints from individuals 
concerning their grade. The Ministry had agreed that a further 
review of practitioners graded as S.H.M.O. should be carried 
out in 1951, and representations were to be made that the 
machinery for this review should ensure impartiality and 
uniformity such as would merit the confidence of all 
concerned. 


General Practitioners and Hospitals 


The recent interim report of the Council on the association 
of the general practitioner with hospital work (Supplement, 
April 22, p. 165) was the subject of some comments by the 
executive, which were !aid before the Committee. It was 
thought not correct, as the report inferred, that the general 
practitioner was cut off from special scientific aids to diagnosis, 
although it was true that the practitioner who wished to avail 
himself of the diagnostic services of the hospital must refer his 
patient through a consultant at the out-patient department. 
_ Although this was to the ultimate advantage, of the general 

practitioner, it did remove him one stage further from obtain- 
ing the facilities he required. But the Minister had accepted in 
principle the policy of the open door, and it was only the 
limitations of the service which stood in the way. 

The Committee supported the contention that beds should 
be provided within the hospital and specialist service for the 
use of general practitioners, but it was felt that such provision 
should be by way of extension of present hospital accommoda- 
tion, and not reduction of the accommodation for cases 
requiring specialist care and treatment. 

It was pointed out in the Committee that in many areas 
general-practitioner hospitals had been taken away from general 
practitioners and converted to other purposes. There was no 
suggestion that general practitioners should take away beds 
’ from consultants, but they wanted their own beds back again. 
The chairman said that they were all sympathetic to the giving 
of beds to general practitioners ; it was the question of hospital 
accommodation which stood in the way. 


Appointment of Registrars 

A memorandum by Professor T. H. OLiver, a member of 
the Committee, on the appointment of registrars and senior 
registrars was considered. In supporting his memorandum 
Professor Oliver asked how they were to get a supply of 
capable registrars if at the end of their time there was no 
reward in general practice for them. There could not possibly 
be consultant jobs for all registrars who were in training. Some 
machinery was necessary whereby men with extra qualifica- 
tions and experience could be sure of their reward in general 
practice. 

Professor Oliver’s memorandum was generally approved and 
it was agreed that it should be sent to the Joint Committee and 
to the General Medical Services Committee. It was under- 
stood that the Joint Committee, which is now considering the 
problem, has asked the Ministry for details of the relative 
numbers of consultants and registrars in each specialty. 


Status of Medical Administrators 


On a request from the Public Health Committee, whose 
chairman, Dr. C. METCALFE BROWN, was present to support it, 
the status of medical administrators was considered. The ques- 
tion arose in connexion with the evidence which the Central 
Consultants and Specialists Committee may wish to give to the 
committee which has been appointed by the Central Health 
Services Council to study the internal administration of hospi- 
tals. One of the terms of reference is the extent to which 
administrative duties should be undertaken by medical staff. 
A memorandum on the status of medical administrators pre- 
pared by the Society of Medical Officers of Health was also 
brought forward. 

It was decided that a special subcommittee should be set up 
to deal with this important subject, the subcommittee to be 
representative of the various interests concerned, and to include 
the chairman of the Public Health Committee or his nominee. 
It was discussed whether this subcommittee should include a 
representative of mental hospital superintendents, and it was 
decided that the Royal Medico-Psychological Association 
should be asked to make a nomination. It was pointed out 
that the mental hospital superintendent was more fortunate 
than other superintendents, for at least he did achieve consul- 
tant remuneration, whereas medical superintendents of other 
hospitals, even though they were recognized as specialists, if 
a proportion of their time was spent in administration got less 
than the specialists. The point had been argued thoroughly 
with the Ministry. 


Domiciliary Consultations 


The Committee discussed at, length once more the question 
of domiciliary consultations. It was stated that the Ministry 
had been asked for a standardized domiciliary consultation 
form, and was now considering this suggestion. A standardized 
form which had gone from the Committee to the Joint Com- 
mittee was one which was to be filled in by the consultant in 
making application for his fee. The Committee repelled a 
suggestion that there should be a counter-signature by the 
general practitioner, the only purpose of which would be to 
show that the consultant had in fact done his work. The 
Committee also did not feel that any special action was called 
for to remind practitioners that domiciliary consultations under 
the National Health Service were available only in respect of 
patients who were incapable of attending hospital. 

Dr. Doris OpLuM, on behalf of the Psychological Medicine 
Group Committee, made a protest against an implication in a 
previous resolution of the Committee on this subject that whole- 
time consultants should be deprived of their freedom of choice. 
They were to be called upon only when no part-time consultant 
in the specialty was available. The Group Committee felt that 
in many instances a whole-time officer would wish to maintain 
a contact with cases, and that those who wished to undertake 
domiciliary consultations should have their names included in 
the list of consultants available along with part-time officers. 
The Group Committee was reminded that the matter rested 
with the general practitioner, who would be free to call in the 
consultant of his choice, whether a whole-time or a part-time 
officer. 

Terms of Service and Other Matters 


Space will permit only brief reference to the many other 
matters which engaged the Committee’s attention. 

The Ministry’s circular containing amendments to terms of 
service of hospital medical staff was considered. One point on 
which discussion arose was annual leave. It had been agreed 
after-long argument that consultants and senior hospital medi- 
cal officers might take short periods of up to two days of their 
annual leave without asking formal permission, provided that 
approved arrangements had been made for their work to be 
done during/their absence. 

The representation of general practitioners on regional hospi- 
tal boards and hospital management committees was the subject 
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of a long report by the Executive Committee. It was felt that 
such representation should be supported, provided the repre- 
sentation of consultants was not thereby reduced. The pro- 
posal, already agreed to by the General Medical Services 
Committee, of a joint committee of the two bodies to consider 
matters affecting both general practitioners and consultants 
proved acceptable. 

The Committee agreed to ask the Joint Committee to make 
representations through the Whitley machinery that all candi- 
dates invited to attend for interview in connexion with hospital 
medical appointments should receive first-class railway fare 
and subsistence allowances, no matter whether or not they were 
already employed in the Service. 

On a suggestion that owing to the increased price of petrol 
representations should be made for improved mileage payments 
to members of hospital staffs, it was stated that the mileage 
question was at the moment being re-examined. The question 
whether the point could be sustained that consultants used 
better and more expensive cars than the rest of the community 
was left open. 

It was agreed that the Joint Committee be asked to make 


_ representations to the Ministry that boards of governors and 


regional boards be instructed that where there was more than 
one consultant radiologist on a hospital staff it was essential 
that one of them should be responsible for the administration 
of the x-ray department and be appointed in charge. 

Some suggestion was received from a regional committee 
that a conference of representatives of consultants and 
specialists, similar to the Conference of Representatives of 
Local Medical Committees, should be called from time to 
time. It was pointed out that the Central Committee was itself 
in the nature of a conference, but the idea was supported, and 
the executive was asked to go into details and make proposals 
to the next meeting. 

Various questions arose concerning the relation of the Joint 
Committee to the Whitley machinery, and it was stated that at 
the next meeting also the “anatomy of organization” would 
be on the agenda. 


Correspondence 


Disciplinary Powers of B.M.A. 


Sir,—According to the Annual Report of Council (Supple- 
ment, April 22, -p. 158) it is intended at an Extraordinary 
General Meeting of the Association in July so to alter 
Article 11 of the Articles of Association as to extend the present 
disciplinary powers of the B.M.A. over its members by adding 
to the present power of expulsion the publication of the alleged 
offence and the findings of any inquiry in the Journal, and _ 
circularization of such findings to all medical societies, etc., 
the respondent’s environment, including the local medical neon 
mittees, the latter being statutory bodies set up under the N.HS. 
Act and having in theory nothing to do with the B.M.A. 
Further, the Article 11 is so to be added to as to deny all 
members any right of legal action that they might otherwise 
have as a result of such publication. 

Now although one assumes that the originators of the above 
measures are acting in good faith and urged by the best of 
motives, it should be stressed that if such alteration is allowed 
to take place the result to any respondent in such an inquiry 
where the verdict is against him will be almost complete ostra- 
cism, most probably causing his resigning from his present post 
or practice with little hope of his ever again obtaining employ- 


_ ment, and this for an alleged offence of which the G.M.C. 


would take no official notice, because only in such cases would 
this proposed machinery be needed, although he would remain 
on the Register. Further, this alteration cannot give to the 


B.M.A. any judicial powers, so that the inquiry would not be 
able to take evidence on oath or subpoena witnesses. 

This is a very dangerous situation to achieve, and one which 
is the complete abnegation of the rule of law. The profession 
is already well controlled by the Medical Act of 1888, and 


through it by the G.M.C.; by the Common Law action for 
negligence ; and by the ever-present threat of the N.H.S. terms 
of service. Why then are members being asked to put them- 
selves under the control of a further body with no judicial 
powers and at the same time to be denied their right of action 
against publication of findings which might under such circum- 
stances be untrue and so defamatory ?—I am, etc., © 
Ingham, Lincoln. S. Wray. 


Pay in Armed Forces 


Sir,—Regarding the report in the Supplement of May 20 
(p. 223) on the discussions between the Armed Forces Com- 
mittee and the Defence Departments on the subject of incre- 
ments for serving officers, might I suggest that a residence be 
provided for medical officers and their families on each Service 
camp or station ? A move such as this would be equivalent to an 
increased increment. It would cost the Departments concerned 
less money, as there are usually vacant quarters of the hutted 
variety in most camps and also sundry superfluous furnishings 
available ; and it would overcome the very great difficulties 
in finding new living quarters when posted to another unit. 

From the Service standpoint it would make the Service 
career more attractive for married M.O.s and ensure that the 
officer would be living at all times in an easily accessible 
position in case of emergency. Nearly all other employers 
of medical men provide accommodation, so why not Service 
Departments ?—I am, etc., 


James P. S. HopGEs, 


Wembley, Middlesex. Flying Officer, R.A.F. 


Sir,—I was very interested in your report in the Supplement_ 


of May 20 (p. 223) on “ Remuneration of Medical Officers in 
the Armed Forces.” I notice that the Defence Departments 
keep on harping that the Local Overseas Allowances are 
designed to take this into account. In the first place there are 
no local allowances in B.A.O.R. Secondly, life here is very 


expensive. But let the facts speak for themselves. The figures 


are for the pay and emoluments of a_lieutenant-colonel 
specialist aged 45 with a family of four children, two of whom 
are at school in England. 


Average pay and emoluments per month .. 
Expenses: Income tax 
Rent (Lieut. Col.) “house « 
Fuel and light .. 
Three servants (one paid by Government) : 5 10 
Rations in kind received and paid for ‘monthly i4 0 
Rations, etc., at N.A.A.F.I. .. 
Schools: Boy aged 11 . 
Girl aged 13 . : 10 0 
Children’s holiday return from U. K. (es for 
three trips) 2 0 
Insurances (self, property, etc.) 


Total expenses £122 10 


This leaves a balance in the bank of £11 10s. monthly, from 
which one has to manage entertainments, clothes, holidays, 
books, hobbies, subscriptions, and any other little expense that 
an officer and a gentleman is expected to defray. Is it any 
wonder that my bank balance is always precariously near nil ? 
—I am, etc., 
B.A.O.R. SPECIALIST. 
Crumbs of Wisdom 


Sir,—To a lay finance officer it would appear to be a wise 
and just economy to charge non-resident medical staff for meals 
in the hospital mess. 

“Shop” is the main topic at a doctor’s table. The physician 
meets his colleagues, interesting and difficult cases are discussed, 
the surgeon gives his opinion, a consultation may be arranged. 
The pathologist may even add a few words of wisdom, but, 
most important of all, the junior residents are listening and 
learning. At the same time they have the opportunity of seek- 
ing the advice of their seniors in an informal way. As a junior 
resident I learn as much from the dining-table as I did from 


q 
e 

e 
t, 
il : 
i- 
h 
° 
; 
ad 

P 
e 
le 

iS 
it 
e 
‘ 
if 
S 

~~ 

a 
d 
yf 
le 
a 
it 
4 
d 
on 
le 
he 
of 
n 
Ir 
at 


292 JuNE 17, 1950 


CORRESPONDENCE 


SUPPLEMENT To THE 
BriTisH MEDICAL JOURNAL 


the lecture-room. Professional atmosphere and medical reason- 
ing are assimilated with the meal. In a busy hospital with 
many departments the dining-room is possibly the only place 
where the various doctors meet regularly. If they are to be 
discouraged from meeting at meal-time it may well happen 
that, owing to pressure of work, they rarely contact one another. 

I could“almost argue a case for paying the consultants a 
sessional fee while they are eating. The standard of medicine 
is improved by the discussion and by the education of the 
junior doctors; the standard of treatment for the patients is 
improved by having their cases discussed from different angles 
by half a dozen different doctors. 

All these unseen values by dining in hospital should be 
encouraged and not discouraged. The Government’s keenness 
to cut expenses is not in the best interests of patients or medical 
science. As a G.P. I am not grinding a personal axe. How- 
ever, I must add that I feel I would learn much from the hos- 
pital side and thereby improve my work if, when I visited my 
patients, my colleagues were able to invite me to lunch.— 
I am, etc., 

Shoreham-by-Sea. 


Unrequesied Visits 


Sir.—-In the Supplement of May 20 (p. 227) a letter is 
published under the heading “ Grade Capitation Fees,” in which 
the following remarkable statement occurs: “So long as the 
ceiling remains 4,000 the doctor can only hope that his patients 
will not fall ill, and can only see them when they are.” 

What on earth is meant by this? Does the writer seriously 
contemplate that the doctor should make a series of unre- 
quested visits to patients who are well, and deliver himself of 
a little homily on the thene “keep fit” ? 

I have not yet heard of even the best doctors (that is, of 
course, those with the smallest lists) taking this step.—lI am, 


etc., 
Castleford, Yorks. A. G. JAMES. 


A. J. PARTRIDGE. 


Emigrated 

Sir,—I am prompted to write after reading the letters of 
Dr. P. A. M. Robertson (Supplement, April 1, p. 113) and 
Dr. E. M. Hickey (Journal, April 15, p. 907). Some fifteen 
months ago I emigrated to sunny Kenya, not because I disliked 
the Old Country, but because there seemed to be no place 
home in which to practise medicine as I felt it should be 
practised once the N.H.S. had come into operation. Like the 
“crazy” doctor mentioned by Dr. Collings in his report 
(Lancet, March 25, p. 555) at p. 560, I felt I could look after 
some 1,300 patients only, and then have time to carry out my 
own side-room work, blood films and counts, lumbar punctures, 
etc., as wéll as keeping abreast of current medical literature. 
Seeing sixty to a hundred units each day—I understand patients 
are now called “ units.” and “seeing” is the operative word, 
as Lord Horder has pointed out—is quite beyond my capa- 
bilities or desire. There are doctors who appear to be capable 
of dealing with such numbers, but I am not one of them. 

I have not had reason to regret the step taken, and, even 
with a small number of patients, I have hopes that income will 
more than balance expenditure before long. 

Dr. Hickey will be glad to know that Granny is looked after 
as she should be in this outlying part of the Empire (if I may 
use a word dis] ked by our present Government). She looks 
forward to the visits of her doctor, who has the time to sit 
down and listen to her stories and various complaints. She 
is never made to feel that she is an old woman, a nuisance 
to everybody, and really better out of this world. In how many 
practices at home now has the doctor the time to spend in 
cheering and comforting the old folk—however much he may 
wish to do so? Precious few. 

it may be argued that we who have emigrated are selfish ; 
we have run away from the battle against unequal odds and 
thus made the odds still more unequal. May I say in reply 
that we are individualists who took a big risk in giving up 
incomes. assured by the State, rather than work under a system 
we disliked and despised.—I am, etc., 


Nairobi. I. G. CAMERON. 


People at Risk 


Sir,—We are at risk for the entire population (not any 
percentage whatever), including “ private” patients who can 
demand State treatment from any N.H.S. doctor at any time. 
In addition we are at risk for many thousands of foreign 
Visitors. 

The Ministry cannot have it both ways. Either the Service 
is universal or it is not. If it is universal then the total popula- 
tion plus a percentage for foreigners is the only equitable 
figure.—I am, etc., 


Newton Ferrers, Devon. W. F. BENSTED-SMITH. 


J.H.M.O. Grade 


Sir,—I am induced to write by the letter from Dr. D. T. 
Maclay (Supplement, May 27, p. 244) concerning the lowly 
graded medical officer. In August, 1949, a letter was sent 
to the Minister of Health and the Secretary of State for 
Scotland from which I append some relevant extracts : 

“Financially the difference (S.H.M.O.-J.H.M.O. over 40 years) 
is usually a matter of £700 against £1,750. This anomaly arises 
because in the senior group age determines the salary (in practice), . 
whereas in the junior group age is ignored. This junior group 
encompasses doctors of a higher age than was anticipated, many 
of them married and with families. The suggested remedy is that 
doctors in the J.H.M.O. group should be given £50 for each year 
over 32 years of age to the limit of £1,000.” 

A courteous reply was received from the Department of 
Health (Scotland), which contained one fleeting ray of hope in 
the sentence : “ Moreover, it is very unlikely that officers will 
remain permanently in this grade.” 

This was shattered in the Supplement of December 24, 1949 
(p. 268), when the Scottish medical personnel employed in the 
scheme was published. Prospective vacancies for S.H.M.O. 
posts were given as : 

1951 1952 1953 1954 1955 1956 
1 0 3 1 4 3 by retiremegt. 
It was added that other vacancies might be created by death 
and by officers leaving the country—two certainties. In case 
any J.H.M.O. still harboured delusions it was pointed out that 
“the number of registrar appointments should be related to the 
prospective vacancies,” and to push the matter home it added, 
“No doubt some vacancies will be filled by consultants.” 

Leaving the age question and considering experience and ser- 
vice, it is noted in the Supplement of May 27 (p. 232) that 
registrars have been granted a just concession in having their 
increments counted from the date of their appointments. On 
the other hand the salary of J.H.M.O.s is dated from July 5, 
1948, and any years of experience and service prior to this go 
by the board. Surely this is hardly just, since they are both 
BI appointments. 

So, like Dr. Maclay, we can only hope that the B.M.A. will 
endeavour to have the case of this group of displaced persons 
reconsidered with that of disappointed S.H.M.O.s.—I am, etc., 


Larbert, Stirlingshire. J. McGHEE. 


The Basic Problem 


Sir,—The figure of £1.420 as the average net annual remuner- 
ation of the general practitioner under the N.H.S. used as a 
bargaining figure in negotiations with the Defence Depart- 
ments raises some interesting queries. Taking the superannua- 
tion figure of 35% for expenses, this works out to a gross 
income of £2,192 pez annum, and in London at any rate this 
would imply an average list of 2,630 patients. For London 
this would be about 900 over the actual average. 

To many G.P.s this figure of £1,420 net represents riches 
beyond the dreams of avarice, so low has his remuneration 
sunk. Apart from the fact that the average list is lower by 
far than 2,630. his expenses are nearer 65% than 35%. I am 
certain this will be borne out by the proposed inquiry. Thus 
our alleged average G.P. with 2,630 patients on his list, for 
whom he bears full responsibility—on call 24 hours a day 
7 days a week with an average of at least 8 items of service 
per patient per annum (20,800 items of service or 56 per day)— 
only gets about £800, from which superannuation at 6% on 
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£1,420, or £85, has still to be deducted. He is thus paid at a 
level just above a second-year house-man. This is a much more 
accurate picture. 

To my mind this calls into question the wisdom of negotiating 
with two different Departments of the same Government at the 
same time on what are essentially mutually exclusive premises. 
Thus with one Department we maintain that we are inadequately 
paid, while to another we state that we are better paid (and 
better off in other ways) than whole sections of public life as 
represented by officers of the armed Forces, whose pay is 
obviously correlated with that of their medical counterparts. 

I am certain that in all these discussions the question of 
status as well as remuneration is of basic importance. If the 
general practitioner’s status is high and his. remuneration ade- 
quate then the Services tend to fall into line. 

We should therefore press for a solution of the basic problem 
—the position of the general practitioner. We should not allow 
such division of effort:and lack of co-ordination as will lay 
our negotiators open to ridicule and damage rather than help 
our colleagues in the other services. We should say to our 
colleagues : Let us fix the position of the doctor in society— 
the family doctor, the doctor most intimately in contact with 
the civilian population—first. Then we can help you. In 
the meantime you would do well to ponder over our figures, 
our hours of work and responsibility, and compare them with 
your own.—I an, etc., 


London, W.C.1. J. L. McCatium. 


When Patients Leave Home 


Sir,—During the summer months many patients are sent to 
seaside and other resorts to convalesce from their illnesses or 
as part of the treatment of their chronic complaints. In many 
cases these patients go to a temporary doctor, requesting 
National Insurance certificates or repeats of medicine, without 
having with them any evidence that they are in fact unfit for 
work or knowing what treatment they had been receiving from 
their regular doctor. 

May I appeal, through your columns, to all fellow practi- 
tioners to do their best to ensure that all patients who go away 
on holiday while receiving insurance benefit or medical treat- 
ment are given a short note to give to the temporary doctor 
covering the necessary details. This will result in a great 
saving of time taken up by the detailed history taking and 
examination of patients who will probably never be seen again 
by the temporary doctor and who, in the vast majority of 
cases, do not require any change in treatment.—I am, etc., 


M. CuRWEN, 
Honorary Secretary, East Kent Division. 


Hospital Staff Terms 


Sir,—In the Supplement of May 27 (p. 232) in an article 
entitled “ Hospital Staff Terms,” in the section devoted to 
private practice and retention of fees, it is stated that a practi- 
tioner in the whole-time service of a board or committee is 
not permitted to engage in the Supplementary Ophthalmic 
Service outside his hours of duty and retain fees for such work. 

May I point out that this disability does not apply to 
ophthalmic surgeons employed by the Army, who are permitted 
by W.O. Letter 100/Med/1542(A.M.D.1) dated June 26, 1940, 
to engage in private practice in their off-duty periods, and to 
retain fees. I have already pointed out that this is an anomalous 
position, to exist as I believe in one branch of Government 
service only, and that all branches should be placed on an 


equality.—I am, etc., R. H. BaLFour BaRRow, 
Winchester. Honorary Secretary, Southern Branch. 


Margate, Kent. 


ANNUAL MEETING 
ACCOMMODATION IN LIVERPOOL 

Members proposing to attend the Annual Meeting in Liver- 
pool and wishing to avail themselves ef hostel accommodation 
should apply at once to the Executive Officer, B.M.A. House, 
Tavistock Square, London, W.C.1, as it will be necessary to 
surrender the reserved accommodation which has not been 
definitely booked by July 5. A form of application for hostel 
accommodation will be found on page 294. © 


ANNUAL MEETING 

ABERDEEN UNIVERSITY (MANCHESTER) CLUB 
During the B.M.A. Annual Meeting a dinner will be held at 
the Palace Hotel, Birkdale, Southport, on Sunday, July 16. 
Assemble at 6.30 p.m. for dinner 7.30 p.m. All graduates, 
wives, and friends are invited. Tickets £1 1s. each; dress 
informal. Applications should be sent before July 11 to 
Dr. Forbes S. Catto, 56, Mauldeth Road West, Withington, 
Manchester, 20. 


WELSH DINNER AT SOUTHPORT 
During the B.M.A. Annual Meeting in July a dinner wiil be 
held at the Royal Hotel, Southport, on Saturday, July 15. 
Welsh Representatives and Representatives with Welsh associ- 
ations, with their wives and friends, are invited to attend. The 
charge for dinner will be approximately 15s. a head, exclusive 
of wines. Dress: dinner jackets. Information may bf obtained 
from Dr. T. W. Davies, Chest Clinic, 10, Grove Place, Swansea, 
who will be glad to hear from those intending to attend. 


Association Notices 


ELECTION OF COUNCIL 
The following are the results of the election of members of 
Council by those Groups where there were contests : 
Group I (North of England, ammened 


J. C. Arthur (Gateshead) .. ad -- 449 Elected 
W. W. Forsyth (Darlington) 236 


Weldon: Watts (Newcastle-upon-Tyne) 504 Elected 
No. of voting papers issued .. 1,759 
Spoiled papers .. 3 
Group 2 (East Yorkshire, Yorkshire) 
L. Dougal Callander (Doncaster) .. ar wits 599 Elected 
W. E. Dornan (Sheffield) 558 Elected 
Ian G. Innes (Hull) ‘ia 622 Elected 
J. A. L. Vaughan Jones (Leeds) .. 5 ais 469 
C. J. Young (Shipley) ais 301 
No. of voting papers issued .. 2.940 


Spoiled papers 13 

Group 7 (Derby, 
Leicester and Rutland) 


J. Cottrell (Grimsby) 446 Elected 
E. C. Dawson (Derby) 417 Elected 
W. Dodd (Nottingham) 321 
No. of voting papers issued 1,737 
Group 9 (Staffordshire, Worcester and caeenes 
R. W. Rae (Newcastle, Staffs) .. re 163 
A. V. Russell (Wolverhampton) 261 Elected 
No. of voting papers issued 986 
No. returned 424 
Group I] (Cambs and Norfolk, Suffolk) 
Alexander Brown (Linton) .. 6 332 Elected 
R. O. Eades (Ipswich) 132 
No. of voting papers issued 1,049 
No. returned ‘5 464 


Group 12 (Metropolitan Divisions in 
Middlesex) 


D. F. Hutchinson (W.C.1) 439 Elected 
J. W. McCarthy (Hendon) .. 181 
J. B. Wrathall Rowe (Harrow)... 130 
A. Weston (Greenford) 354 Elected 
No. of voting papers issued ae 2,097 
No. returned ‘ és 
Spoiled paper 
Group 14 (Tower Hamlets, City, Stratford, South- 
West Essex Divisions) 
J. A. Moody (llford) 309 Elected 
J. Seidenberg (E.1)  .. 27 
Max Sorsby (E.5)_.. ‘ 73 
No. of voting papers issued 1,091 
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Group 15 (Hampstead, St. Pancras, Westminster and 
Holborn Divisions) 


J. A. Gorsky (S.W.1) 85 

Frank Gray (W.C.1) 202 Elected 
No. of voting papers issued 1,086 
No. returned ar 287 


Group 16 (Kensington and Sette Padding- 
ton, Chelsea and Fulham Divisions) 


R. Kelson Ford (S.W.10)_ .. 45 
H. H. D. Sutherland (W.10) 195 Elected 
G. de Swiet (W.10) .. 105 
No. of voting papers issued 1,124 
Spoiled papers 2 
Group 18 (Hertfordshire, Essex, Bedfordshire 
A. Staveley Gough (Watford) yaa ad 224 Elected 
J. T. Whitley (Chelmsford) 181 
No.of voting papers issued .. 1,442 
Group 19 (Surrey) 
T. W. Morgan (New Malden) 210 
R. R. Powell (Reigate) 360 Elected 
J.O. M. Rees (Guildford) .. 357 Elected 
N. E. Waterfield (Little Bookham) ae a 268 
No. of voting papers issued 1,888 
No. returned we de dit 630 
Spoiled papers d 5 
Group 22 (Southern, Dorset and West Hants) : 
O. C. Carter (Bournemouth) 182 
R. Gibson (Winchester) 361 Elected 
J. A. Pridham (Weymouth) 184 
No. of voting papers issued 1,436 
Spoiled papers y 
Group 23 (Bath, Bristol and 
shire, Wiltshire) 
H. G. Dowler (Churchdown, wi 377 
H. M. Golding (Bristol) ite 427 Elected 
J. R. Nicholson-Lailey (Taunton) .. 424 Elected 
No. of voting papers issued 1,661 
Spoiled paper 1 
Group 24 (South Western) 
A. McCallum (Torquay) 141 
S. Noy Scott (Plympton) .. a 342 Elected 
No. of voting papers issued 1,118 
Elected by Women Members 
Annis Gillie (W.2).. .. 1,491 Elected 
Barbara Woodhouse (Stanmore) re as re 622 
No. of voting papers issued 6,537 
Spoiled papers wil 9 


CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
JUNE 


20 Tues Publishing Subcommittee, 11 a.m. (Change of date.) 
20 Tues Tuberculosis Group Committee, 2 p.m. 
21 Wed General Medical Services Committee, 11 a.m. 


21 Wed. Conference of Radiologists Group, 2 p.m. 


23 “Fri. — _— Guild Executive, 11 a.m. (Change of 
ate. 


23—«*Fri. Interim Executive Committee, 2 p.m. 


29 Thurs. Special conference of representatives of Local 
Medical Committees, 10 a.m. 


30. Fri. Staff Side, Committee “ C,”’ 10 a.m. 
30. ‘Fri. Committee “ C,” 2 p.m. 


JULY 
Tues. Central Ethical Committee, 2 p.m. 
Wed. Special Committee for Spa Practice Report, 2 p.m. 
Health Centres Subcommittee, 10.30 a.m. 
Thurs. Committee on Psychiatry and the Law, 2 p.m. 


a 


13. Thurs. Meeting (at Southport), 


14° ‘Fri. Representative Meeting (at Southport), 


1S Sat. Council (at Southport), 9 a.m, 
15S Sat. Ae Representative Meeting (at Southport), 
a.m. 
17 Mon. Annual Representative Meeting (at Southport), 
9.30 a.m. 
17 Mon. Council (at Southport), at conclusion of A.R.M. 
17 Mon. Annual General Meeting (at Southport), 12.30 p.m. 


18 Tues. Annual General Meeting and President's 
ddress (at Liverpool), 8.30 p.m. 


Branch and Division Meetings to be Held 


BORDER meee BrancH.—At Cumberland Infirmary, Carlisle, 
Sunday, June 18, 3.30 p.m., annual general meeting. Discussion: 
** Recent in the National Health Service,”’ to be opened 
by Dr. Jope, of High Blantyre. Questions will be answered. 

CAMBERWELL Division.—Thursday, June 22, Boat Trip, starting 
from Twickenham at 3 p.m. and returning at 8 p.m. 

CHELSEA AND FULHAM Division.—At Fulham Town Hall, Fulham, 
S.W., Friday, June 23, 8.45 p.m., general meeting. 

City Division. at. St. Leonard’s Hospital, Nuttall Street. Kings- 
land Road, London, N, Tuesday, June 20, 8.30 p.m., meeting. 

Kent BrRAaNcH.—At Green Hospital, Dartford, Thursday, 
June 22, 12.30 p.m., annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, July 4, 2.30 p.m., annual general 
meeting. Presidential address by Dr. Frank Gray. 

RocupDaLe Division.—At Rochdale Infirmary, Monday, June 19, 

.30 p.m., annual meeting. 

SOUTHERN BrancH.—At City Council Chambers, Clarence Parade, 
Southsea, Saturday, June 24, 3 p.m., 74th annual meeiing. Presiden- 
tial address by Mr. Cowper Tamplin: “ Brevity.” 

Surrey BrancH.—At Town Hall, Katherine Street, Croydon, 
Thursday, June 22, 2 p.m., annual meeting. Presidential address by 
Dr. S. A! Forbes: “ Man and His Physician.” 

Swinvon Division.—At Victoria Hospital, Swindon, Wednesday, 
June 21, 8.30 p.m., meeting. 

TunsripGeE Wetts Drvision.—At Tunbridge Wells District 
Hospital, Wednesday, June 21, 8.30 p.m., annual general meeting ; 
9 p.m., Divisional meeting to instruct Representatives to Annual 
Representative Meeting. 

WaANDSWorTH Division.—At St. Mary Magdalene Church House. 
212, Trinity Road, Wandsworth Common, London, S.W., Friday. 
June 23, 8.30 p.m., annual general meeting. 


B.M.A. ANNUAL MEETING, LIVERPOOL AND 
SOUTHPORT, 1950 


ANNUAL SCIENTIFIC MEETING, LIVERPOOL, 
JULY 18 to 21 


Form of Application for Rooms in University Hostels 


Please reserve for me ........ single room(s) 

. double room(s) 


I enclose cheque for £ , being full payment in 
advance at the rate of 17s. 6d. per day for each person. (Cheques 
to be made out to “ British Medical Association.’’) 

The special rate of 17s. 6d. per day includes full board, but it is 
regretted that no deductions can be made for meals not taken. 

Transport to and from the University will be arranged. 


(Parking space is available in the Hostel grounds) 


_ Which Scientific Sections do you propose to attend ? 


Please remember to bring Towels and Soap. Ration Books are 
required if staying more than four nights. 
When completed this form should be sent to the Executive Officer, 
B.M.A. House, Tavistock Square, W.C.1: 
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THE SECRETARY REPORTS 


A TIME-TABLE FOR CONSULTATIONS 


Propaganda in this country is clearly in its infancy. The 
Emergency Education Campaign Committee of the Medical 
Society of New Jersey has distributed to each doctor in the 
State a three-minute hour-glass timer. The _ instructions 
accompanying the timer are as follows: 


“* Give socialized medicine the three-minute treatment. The hour- 
glass technique for combating socialized medicine has been adopted 
by many medical societies. Place the timer on your desk in the 
consulting-room. When a patient enters, up-end the glass without 
offering an explanation for your action. 

“ After approximately three minutes the sand has run through the 
glass and the consultation usually will have just begun. At this point 
explain to the patient that had he or she been in England, or had 
we socialized medicine here, the consultation would be over.” 


Civil Service Medical Officers 


A little progress has been made in the fight for better 
remuneration for Civil Service medical officers. The Council 
of the Association, at its last meeting, was glad to learn that 
the Treasury had agreed to strengthen the proposed committee 
set up to investigate the remuneration problem by inviting the 
Association and the Institute of Professional Civil Servants to 
nominate practitioners for membership of the committee. The 
Council has nominated for this purpose Dr. Frank Gray and 
Dr. Dennis Hutchinson. 


General Practitioners in Cottage Hospitals 


The General Medical Services Committee has set up a sub- 
committee to look into the remuneration of general practi- 
tioners on the staffs of cottage hospitals. It will be remembered 
that the present remuneration is through a staff fund on the 
basis of £25 per annum per average occupied bed. Many regard 
this as inadequate and consider that more use should be made 
of the sessional payments prescribed under paragraph 10 (b) 
of the Terms of Service of Hospital Staffs for work which is 
outside the scope of the general practitioner’s terms of ser- 
vice. The special subcommittee will undertake a full inquiry, 
including questionaries to the staffs of selected hospitals. 


Hospital Administration 


The Central Consultants and Specialists Committee has 
appointed a special committee to prepare evidence for sub- 
mission to the Committee of the Central Health Services 
Council which has been appointed to consider the report on 
the existing methods of administration in individual hospitals. 
For this purpose the Central Consultants and Specialists Execu- 
tive Committee will be augmented by a representative of the 
Public Health Committee of the Association, a mental-hospital 
superintendent nominated jointly by the Royal Medico-Psycho- 
logical Association and the Psychological Medicine Group 
Committee, a medical superintendent nominated by the Medi- 
cal Superintendents’ Society, a regional board medical officer, 
a tuberculosis-sanatorium superintendent nominated by the 
Tuberculosis Group Committee, an isolation-hospital super- 
intendent, a medical superintendent nominated by the Scot- 


tish Central Consultants and Specialists Committee, and Dr. 
J. G. M. Hamilton, of Scotland. 
The Scuciety of Medical Officers of Health has prepared a 


most useful memorandum on the status of medical administra-_ 


tors in an attempt to clarify the important issues arising from 
the tendency towards devaluation of medical administrative 
work which has followed the introduction of the National 
Health Service. Practitioners who are interested can obtain 
a copy of this memorandum from the society. The memo- 


randum discusses the three fields where medical administration — 


has already proved its worth and in which the society con- 
tends that it should be maintained—namely, (1) medical officers 
of health of local authorities, (2) senior medical officers of 
regional hospital boards, and (3) administrative heads of 
hospitals. 

Hospital Complaints - 

A group management committee has started in the hospitals 
under its control a register of complaints. It was suggested 
that there should be recorded in this way complaints by patients 
resident in, or attending, the hospitals regarding their care and 
treatment and/or details of matters which might result in a 
complaint being lodged in the future. The object, it is alleged, 
is to provide the management committee with a ready answer 
to any particular comment or criticism which may be made 
several months after the event. 

One can understand a suggestion book. But the imagination 
boggles at the thought of the amount of time that would be 
wasted in recording all the details of the numerous and often 
frivolous complaints which are made. Apart from this, the 
proposal raises wide issues of considerable importance for the 
medical staff of hospitals. The Central Consultants and 
Specialists Committee is making representations to the Ministry 
on this subject. 


POLITICS IN HOSPITALS 


A circular from the Ministry of Health states that it is for 
each hospital management committee and board of governors 
to decide, having regard to local circumstances, the nature and 
extent of the political activities they will allow on hospital 
premises in connexion with Parliamentary and local-government 
elections. Subject to this discretion the Minister recommends 
that boards and committees should adopt the following prin- 
ciples. Each candidate should, if he asks for it and suitable 
accommodation is available, be given the opportunity to address 
one meeting of staff at each of the hospitals in the group. 
Personal canvassing on hospital premises is generally undesir- 
able. There may, however, be circumstances in which boards 
or committees might appropriately allow canvassing in separate 
nurses’ homes or other staff hostels. The Minister feels that it 
is undesirable that political party literature should be displayed 
on hospital premises, apart from private houses occupied by 
members of the staff, where the decision must lie with the 
occupier. The Minister hopes that boards and committees will 
do everything in their power to enab!e all their staff (and any 
ambulant patients who are on the local electoral register and 
not enjoying absent-voter facilities) to attend the polling station 
to record their votes. 
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REGISTRARS IN SCOTLAND 


The Department of Health for Scotland has issued a memo- 
randum on registrars and J.H.M.O.s in the Scottish hospital 
service. It appears below in shortened form, and complements 
the memorandum on consultants and S.H.M.O.s issued last 
December (Supplement, December 24, p. 268). 

The tables published here, states the memorandum, have 
been constructed from returns furnished by the five Scottish 
Regional Hospital Boards for the first three months of this 
year. Transfers, promotions, additions, and withdrawals are 


Taste Il.—Registrars: Age Groups by 5-Year Periods 


Senior Junior 

1900-4 1 1 2 
1905-9 4 6 10 
1910-14 34 13 47 
1915-19 116 80 205 
1920-4 24 159 74 - 257 
1925+ 1 6 
Not stated . il 10 21 

Total .. 191 269 88 548 


TaBLe 1.—Distribution of National Health Service Junior Registrars, Registrars, and Senior Registrars in Scotland 


Northern North-eastern Eastern South-eastern Western Scotland 
Specialty - Total 
R. |S.R.| |] R. | S.R. | TR. R. | SR. | JR. R. | S.R. | J.R. R. | S.R.| UR. | R. | S.R. 
Medicine... os 2 2 4 2 6 4 3 2 14 12 13 29 18 23 53 35 | 111 
fe . diseases 1 1 3 4 3 5 2 6 6 4] 15 | 12 31 
Dermatology : 1 1 1 1 2 5 4 _ 7 8 ; 
1 1 1 1 1 1 
3 1 4 2 3 5 2 2 14 7 15 24 21 20 50 33 | 103 
ARE surgery 1 2 4 1 3 1 4 1 6 4 5 11 
Neurosurgery ‘ a 7 
Dental and oral surgery .. 1 2 5 5 1s 
Ear, nose, and throat 1 2 1 1 3 1 1 
2 1 5 2 4 5 1 6 12 4 22 
obstetrics at. te 3/1 | @ 
Paediatrics .. 1 3 1 5 3 1 2 3 2 11 6 19 
Pathology 1 a 12 4 12 
Radiotherapy 
. 1 1 5 6 1 5 9 3 15 16 34 
1 | 2 1 1 6 5 1 5 | 10 4|13 | 19 | 36 
7 3 9 28 8 15 24 17 16 81 54 48 | 129 | 109 88 | 269 | 191 | 548 
10 45 56 151 286 548 


constantly taking place ; as a result, any tabulation intended to 
set out the position at a particular time is accurate only within 
certain limits. 

Table I sets out the distribution of registrars, according to 
grade, according to region, and according to specialty. There 
are 548 registrars of all grades. The figures for each grade 
should be considered against the time normally spent in it: 
one year for junior registrars, two for registrars (the inter- 
mediate grade is so described throughout this memorandum), 
and three or more for senior registrars—say three and a half 
years. At present there are 88 junior registrars. There are 


269 registrars spread over two years, so that, if the distribu- - 


tion is even, there will be about 135 due to pass out of this 
grade each year. The 191 senior registrars, spread over three 
and a half years, would similarly yield about 60 individuals a 
year who had completed a course of specialist training. (The 
assumption is made here that there is no “shedding ” of senior 
registrars during their normal tenure—an assumption which has 
some consequences discussed below.) 


Age Distribution 


The age distribution of registrars (Table II) is of some 
interest, particularly that of senior registrars. In this group, 
the year of birth ranges from 1900 to 1925.° The year with the 
largest number is 1916, corresponding to a present age of 34, 
with sharp declines in previous and following years. The 
Spens Report on the remuneration of consultants and specialists 
envisaged that an aspirant should be ripe for consideration for 
consultant status about the age of 32. Of the 191 senior 
registrars there is a record of the date of birth for 180; of 
these, 139 are aged 32 and over, 41 under 32. Seven are over 
40 and the oldest is 50. The age distribution of registrars and 
junior registrars generally follows that of the senior grade at 
an interval corresponding to the time spent in the first two 
grades. All this represents a distinctly older population than 
the Spens Report assumed in the training grades. 


Table III sets out the numbers of consultants and S.H.M.O.s 
in the various specialties i in Scotland. These advertised appoint- 
ments represent in some cases replacements of specialists pass- 
ing out of the Service and in others new appointments. due to 
expansion of the Service, but they also include some vacancies 
arising from the movement of a specialist from one post to 
another. While they represent, therefore, rather more than 
the opportunities of promotion in Scotland for senior registrars, 
they do give a general measure cf the prospects. 


Tasiz I].—Numbers of Consultants and S.H.M.O.s in Posts at End 
of 1949 


No. of Adver- 
| 
-| H nsultant 
Specialty Comes, | Mecical | Total | 
Officers Grades 
During 1949 
Medicine ee 113 11 124 15 
Infectious diseases 5 9 4 
Venereal disease 7 7 14 2 
Tuberculosis and chest. diseases 17 47 11 
a, 7 129 19 148 2 
surgery 25 on 27 
oracic surgery 
Dental and oral surgery il 16 27 1 
Ear, nose, and throat surgery . 36 5 41 7 
Plastic surgery .. 2 3 
tology .. 
Ophthalmol 36 19 55 6 
Ophthalmology and ‘obstetrics 54 19 73 9 
Paediatrics 16 16 2 
Bacteriology 
10 
adiotherapy 
i 44 34 78 10 
37 44 81 5 
Total .. 646 274 920 92 


In the first completed year of the Service it is hardly to be 
expected that the appointment and promotion situation will set 
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the pattern for subsequent years ; it is too early to forecast the 
kinds of specialists who will be required for the hospital ser- 
vice in the next 10 or 20 years. However, there may already be 
enough information to suggest that demand and supply are not 
yet equated. 

Within the specialties the numbers in training are not closely 
related to the demand. When the individual specialties are 
aggregated a more fundamenta! difficulty arises. 

In the previous memorandum it was suggested that the pro- 


cess of continuous selection of registrars for higher grades 


involved a “ promotion pyramid,” with the larger numbers in 
the junior grades progressively reduced to a comparatively 
small number considered fit to pass to consultant posts. This 
does not obtain to-day. Numbers of hospital medical staff 
assimilated to the Service after the appointed day were ex- 
Servicemen who had had considerable training, perhaps incom- 
plete, and for whom the senior registrar grade was considered 
appropriate. In like case were some junior specialist staff 
holding quasi-substantive appointments before the inception of 
the Service who were graded senior registrars. The result is 
that this grade now seems inflated in comparison with the other 
registrar grades, and as long as promotion from these grades 
is to be contingent on vacancies for consultants there may be 
very serious congestion. 


Too Many Registrars 
The previous memorandum quoted a possible distribution 
between the years of training based on a yield of 30 trained 
specialists each year, which seemed a reasonable estimate of 
the number that might be absorbed in Scotland. Table IV 
contrasts the desirable distribution with the actual: 


TaBLe IV.—Distribution of Registrars 


Desirable Actual 
Junior registrars 90 88 
trars: 

irst year a 60 130* 
dyear .. 40 139* 

Total 100 269 

Senior registrars 

50° 
Second year 30 50° 
Third year 30 50* 
? Fourth year .. 41* 

Total 2 120 191 

Grand total 310 548 


* The distribution between years is only approximate. 


The prospects cannot be assessed from totals and the position 
has to be considered in relation to the several specialties. 


If and when the specialist replacement rate falls to something like 
30 a year in Scotland (the figure previously indicated), if graduates in 
successive years are to have an equal chance of becoming specialists, 
and if the assumptions underlying the Spens Report are considered 
to hold valid, clearly a very considerable readjustment must be. made. 
Either fewer individuals will have to be selected for entry to the 
registrar grades, or the passage through these grades will have to 
become progressively more difficult, otherwise the numbers complet- 
ing training will be far beyond the ability of the Service to absorb 
them. Young doctors will not indefinitely proceed up a blind alley. 
Sooner or later the evidence of disillusionment and disappointment 
among registrars and the poor prospect will dissuade many aspirants 
and reduce the numbers of those seeking registrar appointments. It 
seems better that this readjustment should take place as the result 
of deliberate policy rather than be left to happen. It is neither fair 
to the individual nor good business to train over a period of years, 
and at public expense, excessive numbers of aspirants who in the 
event cannot find places in their chosen field. 

Progressive selection of registrars for higher posts implies com- 
petition at the transition from junior registrar to registrar, and from 
registrar to senior registrar. Since the registrar appointments are 
all of limited tenure, unsuccessful applicants will in the main have 
to retire from the “training” grades (although it may be that a 
registrar who has competed unsuccessfully for promotion may be 


‘the reintegration of general and hospital practice. 


able to obtain another registrar post in competition and so have a 
second chance). Senior registrars who are unsuccessful in competi- 
tion for specialist posts may now, in theory, have their appointments 
terminated as they run out. There is very understandable reluctance 
to take such a course, which means the loss of a highly trained man 
to the hospital service, and perhaps the destruction of his hopes 
of a career in special work. But if senior registrars are allowed to 
hold their posts beyond a set tenure, until they can obtain specialist 
posts, or the posts they desire, the number of vacancies in their 
grade, available for competition to other registrar grades, is by so 
much reduced. Progressive selection is unduly hampered to the 
detriment of other aspirant specialists and eventually to that of the 
hospital service. 


If the numbers of registrars are to be reduced by restricting 
entry or by eliminating considerable numbers at certain bars 
during the training courses, the result will be twofold: 


(1) from the point of view of hospital staffing, the loss of men in 
training as specialists who are rendering valuable assistance in the 
regular work of the hospital will have to be offset by additional 
appointments of some other kind; 


(2) those registrars who have been “ shed ” during their training 
will have to turn to other fields: in the past, this has been largely 
general practice, and it is probable that this will continue. 


How the additional hospital appointments are to be devised 
and filled is a separate problem. It seems to follow from the 
second result that there would be good reason for adjusting the 
registrar curriculum so that it takes more account of the future 
requirements of the very considerable numbers—perhaps the 
majority—who will become general practitioners. Further, if 
the training in special subjects which has been given to such 
men is not to be wholly lost and unproductive, their attachment 
to hospital departments after they are in general practice would 
be of considerable mutual benefit, and might go far to promote 


Positions Abroad 


These considerations relate only to the opportunities which 
are open to specialists trained in the Scottish hospital service. 
In the past Scottish medical graduates have made their careers 
all over the world, and there are still, no doubt, vacancies for 
professors, readers, and teachers in the medical faculties not 
only of universities and university colleges in the Common- 
wealth but in other countries where there is a tradition of 
British medical teaching to be maintained. But whatever the 
opportunities overseas, and the extent to which they may be 
accepted, the position at home cannot be radically altered by 
this factor alone. The problem of reconciling the needs of the 
hospitals for medical staff with those of training for, and 
promotion to, specialist posts, both over the whole field and 
within the several specialties, has yet to be tackled. Its solu- 
tion may well require a substantial change in present views 
and practices. 


Junior Hospital Medical Officers 


There are 31 J.H.M.O. appointments in the Scottish hospital 
service: three in the North-eastern Region, five in the Eastern 
Region, and 23 in the Western Region. The Northern and 
South-eastern Regions have none. They are distributed among 
the specialties as follows: tuberculosis and chest diseases, 8 ; 
psychiatry, 15; infectious diseases, 6; medicine, 1; venereal 
disease, 1. Some of these posts represent a kind of senior- 
house-officer grading in some. institutions, while others are 
“ waiting-rooms” for men awaiting junior registrar appoint- 
ments. Table V shows the distribution of their ages: 


V.—Age Groups of J.H.M.O.s 


Year of Birth Number 
1890 .. 2 
1895-9 2 
1900-4 4 
1905-9 ‘ 1 
1910-14 5 
1915-19 7 
1920-4 10 

Total 31 
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FIRST REPORT ON NATIONAL INSURANCE 


The first Report of the Ministry of National Insurance has 
now been published (H.M.S.O., 3s. 6d.) and deals mainly with 
the introduction and setting up of the new schemes of social 
insurance and family allowances. It covers the period 
November 17, 1944, when the Ministry was created, to 
July 4, 1949. 

A year after the introduction of the new social insurance 
schemes 10 million claims for sickness and injury benefit had 
been received, on which 42 million separate payments had been 
made. At July 4, 1949, some 2,970,000 families were being 
paid family allowances for 4,700,000 children at the cost of 
about £60m. a year. Over 63% of the families receiving allow- 
ances had only two children under the age limit (i.e., were 
receiving one allowance) ; 2% had six or more children. 

The new scheme brought a further 4} million people into 
unemployment insurance. In the first year there were 1,270,000 
new claims and 1,460,000 renewed claims for benefit. Nearly 
13 million payments of benefit amounting to £20 m. were made 
by employment exchanges. 


Sickness and Maternity Benefits 

Some 39 million sickness benefit payments were made during 
the first year. Seven million new claims were received, an 
average of 140,000 a week. The number of people receiving 
sickness benefit was at one time as high as 1,100,000. By mid- 
summer, 1949, the number had dropped to 800,000. Maternity 
benefit was paid for about four-fifths of the confinements during 
the year. Of the mothers who claimed benefit about one in 
every nine qualified for maternity allowance of 36s. a week 
for 13 weeks (paid to women who normally do paid work) in 
addition to maternity grant (£4 for each child born). The 
remainder received attendance allowance (20s. a week for four 
weeks after confinement) in addition to the grant. 

Injury benefit claims remained fairly constant at 15,000 a 
week during the year. The flow of disablement benefit claims, 
which totalled rather less than 44,000 in the year, has taken 
some time to develop and is now running at the rate of 80,000 
a year. Death benefit claims were received at the rate of rather 
fewer than 200 a month. When the scheme started the “ pre- 
scribed diseases” for which benefit is paid were almost the 
same as those scheduled under the Workmen’s Compensation 
Acts. In February, 1949, beryllium poisoning was added. 


STUDY LEAVE FOR HOSPITAL STAFF 


A circular from the Ministry of Health sets out the conditions 
on which study leave should be granted, and supplements 
paragraph 18 (d) (i) of the Terms of Service. 

When considering applications for study leave, states the 
circular, the hospital should consider such factors as the suit- 
ability of the applicant to benefit from the proposed leave, 
the nature of the course or conference, other opportunities that 
the applicant has to keep abreast of his subject, and the fre- 
quency of application from one individual. Study leave with 
pay will normally be justified for meetings of the specialist 
associations, but it is always subject to the exigencies of the 
hospital service. Requests for grants towards expenses should 
be sympathetically considered when practitioners are reading 
papers or giving demonstrations. 

The circular states that when medico-political or social 
activities are combined with scientific or clinical meetings, and 
are likely to occupy a proportion of what may reasonably 
be considered to be “ working hours,” the allotment of study 
leave, if granted, should be related to the duration of the 
clinical and scientific activities; it is not unreasonable: to 
expect the applicant to devote a part of his annual leave to 
that part of the period given over to other activities and to 
relaxation. 

The circular also gives guidance on applications for long 
periods of leave for travel abroad or for special study. 


Questions Answered 


Permission to Leave R.A.M.C. 


Q.—in your leading article “Pay in the Armed Forces” 
(May 20, p. 1184) the statement is made: “ Meanwhile, regular 
medical officers in the Army have been refused permission to 
leave it.” In view of the rescinding of the Control of Engage- 
ment Order shortly after the recent General Election, would 
you please state what is the statutory authority that can 
withhold this permission ? 

A.—AIl officers in the Army are bound by the conditions of 
the Royal Warrant for Pay. Article 512 of the Pay Warrant 
lays down that an officer may retire voluntarily only with the 
permission of the Army Council; and the Army Council has 
recently stipulated that it will not normally approve applica- 
tions to resign from the Service submitted by medical officers 
in the R.A.M.C., or dental officers in the R.A.D.C., except 
where an officer can be released without detriment to the 
Service, or where strong compassionate grounds exist. 


Filing Cabinets 

Q.—Are the large number of filing cabinets (on which we 
pay purchase-tax) which we have had to purchase to accom- 
modate the N.H.S. history cards allowed as expenses by the 
Inland Revenue Department ? 

A.—The cost of additional cabinets or other professional 
equipment represents an outlay of capital and cannot be 
deducted as an expense. But in our opinion such cabinets can 
be included in a claim for “ capital allowance” as part of the 
fixtures and fittings in professional use. 


RESETTLEMENT OF PATIENTS 


A number of disabled persons are referred by the Ministry of 
Labour and National Service to the regional medical staff of 
the Ministry of Health for advice on the type of work which 
they might be expected to undertake having regard to their 
disabilities. It has been the practice in the past to arrange for 
the examinations of these disabled persons without informing 
the doctor who is looking after them. The doctor would be 
approached only if the regional medical officer thought this 
was necessary. 

Arrangements have now been made that in every case where 
the Ministry of Labour and National Service is able to give 
the name of the patient’s doctor this will be communicated to 
the Ministry of Health, and the doctor will be invited to help 
by giving clinical information on his patient’s condition. 
Doctors are told in the form which will be sent (R.M.95L) 
that they are under no obligation to furnish this information 
and will receive no fee if they do so. But in co-operating in 
this way doctors will help their patients to be resettled in 
suitable employment. 


ANNUAL MEETING 
WEST KIRBY SAILING MATCH 


The West Kirby Sailing Club has offered to arrange a sailing 
match against the B.M.A. in the National 18-ft. class of yacht, 
to be raced on the afternoon of Thursday, July 20, at West 
Kirby. Anyone interested in forming the B.M.A. team is asked 
to get in touch as soon as possible with Dr. C. A. Clarke, 
31, Rodney Street, Liverpool, 1 (Tel.: ROYal 8522), who will be 
glad to supply further particulars. Arrangements will be made 
for competitors and friends to have lunch at 12.45 p.m. at High 
Close, Thorsway, Caldy, Cheshire. 
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MEDICAL SUPERINTENDENTS IN 
CONFERENCE 
LAY VERSUS MEDICAL ADMINISTRATION 


Delegates from all branches of the Medical Superintendents’ 
Society met in conference for the 64th annual general meeting 
in Newcastle-upon-Tyne on June 7-9. The following office 
bearers were elected for 1950-1: President, Dr. William 
Hannah Patterson ; chairman of council, Dr. G. McCoull ; vice- 


. chairman of council, E. Cunningham Dax ; honorary secretary, 


Mr. J. M. Milloy ; honorary assistant secretary, Dr. A. Norman 
Jones ; honorary treasurer, Dr. W. M. Parry Jones. 


President’s Address 


The presidential address was delivered by Dr. J. R. Murray 
as retiring president. He said that it was doubtful whether the 
matter of lay versus medical administration was properly to be 
considered solely against the background of hospital life, since 
it might be a symptom of a wider disease, a social and political 
one, the managerial revolution forecast long ago by Hilaire 
Belloc. 

The issue could not be seen clearly unless it was reduced to 
simple terms. It had been clouded by a good deal of spurious 
concern that medically qualified men of high calibre should use 
their abilities directly at the bedside. The greatest fallacy of 
all was the suggestion that a medical training was not an 
advantage to a hospital administrator—greater than could be 
given by any training course of a lay character. 

They had allowed medic7! admiiistration to be put on the 
defensive. They had heard of the successes of the voluntary 
hospital administrators until they had almost come to believe 
that to incyr the mammoth debts and the near bankruptcy from 
which the National Health Service Act rescued the voluntary 
hospitals was an achievement of the first order. They did not 
have to have very long memories to call to mind hospitals 
under public authorities which had within their curtilage 
public assistance accommodation. under the rule of a lay 
administrator. 

Even to-day there could be seen examples of such an arrange- 
ment which spoke for themselves. Progress, both humanitarian 
and structural, ceased at the dividing line between the two types 
of accommodation. Could it be wondered that they opposed 
the extension of such powers? They did not deny that there 
were some good lay administrators. 

After reviewing the growth of the hospital system in this 
country, Dr. Murray considered the present and future of 
hospital administration. No lay secretary, he said, was com- 
petent to select from the waiting-list cases for admission, for he 
knew neither the relative urgency of the conditions diagnosed 
nor the expected period of bed occupancy. Similarly the dis- 
charge of patients presented problems which might not always 
await the visiting consultants. A good understanding between 
the consultants and a medical administrator could help 
immeasurably in increasing turnover. 

There were occasions when a decision must be taken on 
whether a Health Service patient should be admitted to Sect. 4 
or Sect. 5 accommodation, or whether the urgency of a case 
justified the temporary alienation of a surgical bed to medical 
purposes or vice versa. These were difficulties with which a 
lay secretary could not cope. 

They all realized how easy it was to fritter away money on 
drugs and radiographs. It was easy for doctors to justify to a 
layman their current practice, and eventually provoke the relent- 
less imposition of a financial ceiling for these items. A medical 
administrator was in a much better position to discuss technical 
points of detail, and to maintain elasticity, while generating 
restraint and a corporate desire for economy with efficiency. 

The whole subject of public relations was vitally important to 
the hospital service. No one lacking a medical education could 
assess the substance or otherwise of complaints by patients 
regarding their treatment. No one other than a doctor could 
be expected to build up a satisfactory relationship with local 


general practitioners, or to solve epidemiological difficulties 
raised by medical officers of health. 

The setting up of new x-ray, physiotherapy, and other depart- 
ments had often in the past been due to the foresight of the 
medical superintendent. - It had been he who had pointed out 
the need, often drawn up the plans, and continued to supervise 
the day-to-day working between the infrequent visits of the 
consultant.. Since each consultant often considered his depart- 
ment and its needs pre-eminent, the desirability of an informed 
arbiter was obvious. 

He had heard it suggested that members of house committees 
should be constantly circulating about the hospital “ keeping 
in touch” with what was happening. This was wholly 
pernicious. In the past tale-bearing, canvassing, and lay inter- 
ference with medical matters had frequently been born of just 
such an arrangement. Loyalties of staff had been disturbed 
and even grave scandals resulted. 

No one would reasonably dispute the need for some super- 
vision of medical staff. Visiting consultants had sometimes 
lamentably failed to ensure that the work of junior resident 
staff was fairly planned or carefully carried out. The indis- 
cretions of youthful exuberance would need to be curbed in the 
future as in the past. 

Some R.H.B.s had set up research and scientific committees 
to encourage research projects in their hospitals. Enthusiasts 
might put forward ideas, good in themselves, but which might 
prove impracticable owing to competing claims—e.g., for 
laboratory space, or technical or clerical assistance. A medical 
superintendent in daily touch with the work of the hospital 
could advise better than anyone what help could be made 
available. 

The responsibility for the health of the staff had always been 
recognized in hospitals possessing medical superintendents, but 
with the intensification of the war against tuberculosis new 
problems were arising and many hospitals were badly equipped 
to meet this need. 

The staff must be protected, and an outbreak of infectious 
disease might call for the closure of wards, rearrangement of 
work, mass vaccination, etc. Some immediate medical authority 
was needed to supervise this. Even the handling of potentially 
infected linen was not understood by lay secretaries, and even 
matrons tended to lose interest in its subsequent career after it 
had left the bed. 

Many fair-minded laymen had seen the merit of these argu- 
ments, and to counter this the lay administrators had offered 
lip-service to the idea of consultation with the chairman of the 
medical staff committee. At first sight this solution might seem 
to offer peace with honour to both sides, but on closer examina- 
tion the uselessness of such an arrangement was apparent. 

The chairman of a medical staff committee would not be able 
to devote to the duties the time necessary to their efficient con- 
clusion, and would frequently be absent at a time when crucial 
decisions were needed. Moreover, he would have been elected 
by his fellows for a variety of reasons, but almost certainly not 
for his experience in administration. Also, if, as expected, 
the chairman was elected annually, there would be a succession 
of apprentice hands attempting hospital administration, each 
having to learn by his mistakes. 


Separate Grade for Medical Superintendents 


In the discussion which followed the president’s address 
the chief topics of concern were the need for an earlier 
date than that already fixed for the review of grading of senior 
hospital medical officers, the need for a separate grade and 
salary scale for medical superintendents, and the need for con- 
tinual resistance to the Ministry’s policy, which was said to be 
intended to place the management of hospitals in the hands of 
laymen. Instances were given of the slowing down of the 
hospital service and interference by laymen in purely medical 
matters. The fear was expressed that such things could occur 
only as a result of disruptive forces, which until latter days had 
not troubled the medical profession of this country but which 
could be observed as a spreading infection elsewhere in the 
world. 
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FACULTY OF OPHTHALMOLOGISTS 


At a meeting of the council held on May 19 the following were 
elected officers for 1950-1:—president: Mr. Frank W. Law; 
vice-president: Mr. O. M. Duthie; honorary secretary: 
Mr. J. H. Doggart; honorary treasurer: Mr. A. B. Nutt. 
Mrs. Dorothy Campbell replaces Miss Ida Mann on the Inter- 
national Relations Subcommittee and the Education and Re- 
search Committee. Apart from these alterations the member- 
ship of the subcommittees and standing committees remains 
unchanged. 

The following have been appointed to fill the casual vacancies 
on the council caused by the alterations to the regions repre- 
sented: —Oxford: Mr. G. T. W. Cashell; Northern Ireland: 
Mr. J. R. Wheeler; Liverpool: Mr. McKie Reid; South- 


western: Mr. R. R. Garden; East Anglia: Mr. G. H. Buck; . 


Newcastle-upon-Tyne: Mr. H. Vernon Ingram. Mr. J. H. 
Doggart was nominated to represent ophthalmology on the 
council of the Royal College of Surgeons for 1950-1. 

The recommendations of the Medical Research Council’s 
Vision Committee on the standard of illumination for 
ophthalmic test-charts has been approved, and it has been 
agreed that these should be forwarded to the secretary of 
the International Council of Ophthalmology for considera- 
tion by the International Delegation of representatives of 
National Ophthalmological Societies during the International 
Congress. 

It was agreed to give general support to the following resolu- 
tion sent by the British Association of Otolaryngologists to 
the Royal Colleges in London and Scotland and to the Oto- 
laryngologists Group Committee of the British Medical 
Association : 

The council views with concern the tendency of regional boards 
to appoint full-time consultants to the staffs of hospitals and 
maintains that such appointments should remain as_ heretofore 


predominantly part-time. 

It was decided to refer this matter to the Consultants and 
Specialists Committee of the British Medical Association and 
to inform the chairmen of the Ophthalmic Advisory Com- 
mittees in the regions of the action taken. 

The following resolutions regarding the ophthalmic examina- 
tion of factory employees have been passed by the Council of 
the British Medical Association: 


That the Council expresses the view (a) that existing facilities, 
ophthalmic and other, should be regarded as temporary and should 
not be extended; and (5) that it is not in the public interest for 
hospital specialist services to be established in factories as part of 
the permanent provision of the National Health Service. 

That the Council expresses the opinion that in any future develop- 
ments it is desirable that physiotherapy and ,other appropriate 
hospital services should be provided for industry only at clinics 
administered by the hospital services. 


A letter was received from the secretary of the North-west 
Metropolitan Regional Hospital Board stating that it had been 
decided to invite the consultant ophthalmic surgeons in the 
regions and the optical bodies to form an advisory committee 
on ophthalmology. It was decided to remind the regional 
board of the Faculty’s previous action in recommending that 
opticians should not serve on an advisory committee in 
ophthalmology, and thaf there should be a separate optical 
subcommittee. 

A letter was received from a member objecting to a state- 
ment in a circular issued by the Welsh Board of Health regard- 
ing second eye-tests. The member felt that the power to 
authorize a second eye-test within 12 months should rest 
entirely with the ophthalmic medical practitioner and not with 
the ophthalmic optician. It was agreed to make representa- 


tions to the Ministry that these cases should be referred to the 
hospital service whether or not they had been examined origin- 
ally by an ophthalmic medical practitioner or an ophthalmic 
optician. 

_ It has been decided that the Faculty shall continue to sponsor 
study visits to clinics abroad. The question of visits in 1951 
will be considered at a later meeting of the council. 


Correspondence . 


Medical Patenting 

Sir,—I have a strong personal interest in the measures pro- 
posed by the Council of the British Medical Association to 
give some degree of protection to medical men who make 
discoveries of remedial substances, because I made an effort 
in this direction at the meeting of the Representative Body in 
July, 1932. The Council had tabled a resolution, to be dis- 
cussed by the Representative Body, in which the opinion was 
expressed that it was undesirable that patents should be taken 
out by medical men 

A Parliamentary constituent of mine who was also a former 
pupil asked me to oppose the resolution at the Representative 
Body meeting. He explained that he worked in partnership 
with an analytical chemist in the improvement of the manu- 
facture of aspirin, work in which he supplied the clinical 
information and the chemist colleague the knowledge to deal 
with the chemical problems involved, but if the resolution 
became operative this activity would be stopped. I accordingly 
moved an amendment in opposition to the Council’s measure 
at a very full meeting of the Representative Body on July 22, 
1932. 

My amendment was defeated by an overwhelming majority, 
but the Chairman of the Council, then Sir Henry Brackenbury, 
had undoubtedly been disturbed by some of the arguments in 
favour of my amendment, and declared that the Council would 
reconsider their resolution, with the effect that no more was 
heard of the Council’s measure. The Council had obviously 
blundered, in view of the passage, a few weeks previously, of 
an Act of Parliament which encouraged a medical practitioner 
to patent his invention. The absurdity of the position which 
would result from the enforcement by the Council of the 
B.M.A. of a rule of conduct which had been discouraged by 
an Act of Parliament is forcibly exposed by the statement in 
your leading article of June 10 (p. 1356) that the manufacture 
of penicillin in this country, where it was discovered, requires 
payment of a royalty to the American patentees of penicillin. 
It is earnestly to be hoped that legislation will be undertaken to 
abolish the collection of the royalties am, etc., _ 

London, S.W.1. E. GRAHAM LITTLE. 


Age and Pay 


Sir,—I read the letter of Dr. D. T. Maclay (Supplement, 
May 27, p. 244) with great interest. His remarks I feel were 
pregnant with meaning. 

I feel there are a lot of very unfortunate anomalous situa- 
tions obtaining nowadays. To take my own case. I have 
been qualified now over 10 years, half of which time was spent 
in H.M. Forces. I have been graded as a middle-grade registrar 
at the rate of £890 per annum, but as I am a temporary A.M:O. 
at my hospital am oly getting the salary of a temporary 
A.M.O. of about £740 per annum. Thus I feel I am being 
swindled to the tune of some £150 per annum which is my 
own on the strength of my grading. It would be very instruc- 
tive to hear of any other similar anomalous situations. 

I do feel that pay should be very definitely linked with age 
and experience as Dr. Maclay very pertinently suggests. It 
seems that nowadays various official bodies are unduly influ- 
enced by qualifications, especially higher qualifications, which 
are no absolute criteria of clinical efficiency. Pay should be 
equated with the number of years’ experience a doctor has 
had since qualification. Dr. Maclay’s suggestions regarding 


_§.H.M.O. status are, I feel, very convincing, and I am grate- 


ful to him for his clear statement of the facts——I am, etc., 


_Sutton, Surrey. J. B. GURNEY SMITH. 


Medical Insurance Scheme 


Sir,—As one who was consulted by the Associated Hospital 
Service of New York some twenty years ago when planning their 
Hospital Service Scheme, I am most interested in Dr. Rider’s 
comments (Supplement, April 22, p. 176) on the development of 
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the Blue Cross Scheme, to which he refers vis-d-vis medical 
practice in the U.S.A. 

Although in those days the value of the benefits payable by 
a few of our schemes was related to a schedule of classifications 
of operations (thus each operation had its monetary value to 
the member), yet most schemes paid an overall lump sum up to 
a defined limit against the total charges and fees the patient 
had incurred. Nowadays, with the Minister of Health fixing the 
charges and fees most hospital private patients have to pay, it is 
usual—and, of course, more practical—for provident schemes 
to allot a definite amount for each operation, as has been 
generally done in the U.S.A. } 

Similarly members of the medical profession here have given 
unstintingly of their knowledge and experience in the prepara- 
tion and administration of provident schemes, desiring that no 
one should be prevented by lack of means from using the 
medical and surgical services they preferred, and as a result 
there is a very comprehensive range of contributions and 
benefits from which the member can choose. 

Since its inception in 1943 the association I now represent 
has followed—so far as the necessity for remaining solvent 
would permit—Dr. Rider’s principle of providing the most 
benefit where the greatest need existed, and in our efforts to 
uphold this principle the council of management, which com- 
prises representatives of the British Medical Association, the 
Royal College of Physicians, the Royal College of Surgeons, 
and the Royal College of Gynaecologists and Obstetricians, 
King Edward’s Hospital Fund, and the subscribers themselves, 
would always welcome advice and suggestions from any 
members of the medical profession who would care to help us 
in this important endeavour. ; 

Consequently our hospital service plan offers attractive bene- 
fits for the cost of medical and surgical treatment in both 
hospital pay-beds and nursing-homes, and as membership is open 
to anyone living in Great Britain and Northern Ireland the 
plan is national in its scope. The plan has sections specially 
designed to meet the particular needs of the medical as well 
as other professions, besides a scheme for boys and girls away 
at boarding school. 

__ As on previous occasions, I shall be present during the B.M.A. 
Conference at Liverpool (July 17 to 22), and glad to discuss our 
various schemes «"‘. doctors, from whom I shall welcome com- 
ments and suggestions for submission to my council of manage- 
ment when the question of still further improvements to the 
plan is next being considered.—I am, etc., 
T. W. PLAceE, 
London, W.C.1. Secretary, London Association for 
Hospital Services. 

Sir,—May I add a word to Mr. Webb's letter (Supplement, 
June 3, p. 255)? In fairness to one of the provident associa- 
tions not merged in the British United Provident Association 
which does not regard itself as one of the “ so-called ” schemes, 
I would explain that ever since its inception in 1945 the Western 
Provident Association for Hospital and Nursing Home Services, 
Ltd. (originally the Bristol Hospitals Provident Fund), has 
always offered assistance to its members and their dependants 
for private out-patient treatment, and, although admittedly the 
claims ratio has risen, the association has not found it necessary 
to limit payments to half the amount of out-patient accounts, a 
benefit only recently introduced by the B.U.P.A. My associa- 
tion has also recently introduced a special scheme to assist 
members of the medical profession in meeting the outrageous 
charges now made for private accommodation in hospitals, and 
to assist them with payments for accommodation in nursing- 
homes for themselves and their families. 

The Western Association prides itself on having several 
unique features, one of which is that it is a family scheme— 
one contribution covers the member, his wife, and his dependent 
children until they leave school or university ; secondly, by pay- 


ment of a small supplement the member or his wife receives . 


a cash grant based on the number of days’ maintenance but 
irrespective of the cost thereof, and this grant is payable to 
members who, for various reasons, accept treatment in the 
general wards of the Government hospitals. 

I need hardly add that the Blue Cross movement in America 
was inspired by the hospital contributory schemes in this 


country. Many of these contributory schemes continue to 
operate for the benefit of the community, irrespective of income 
limit, although mainly confined to industrial workers, and pro- 
vide generous benefits supplementary to the National Insurance 
and Health Services. The British Hospitals Contributory 
Schemes Association (1948) will be pleased to give information 
about the new contributory scheme movement to any members 
of the medical profession who are interested if they will be 
good enough to write to the honorary secretary at Royal 
London House, Queen Charlotte Street, Bristol, 1—I am, etc., 


JoHN Dopp, 


Bristol. Secretary, Western Provident 
Association. 


The British Medical Guild 


Sir,—I appeal to the committeemen and conveners of the 
British Medical Guild to disabuse their minds of the fact that 
they. are members of the British Medical Association while 
dealing with the business of the Guild. The formation of the 
Guild is an attempt to enlist the support of the whole medical 
profession, which the Association knows it does not command. 

It is fundamentally wrong and undemocratic that these 
people who represent the hard core of the militant section of 
the profession should have no say in the formation of the 
policy of the Guild which they are asked to support. In my 
humble opinion the Guild will be stillborn unless it is hived off 
from the Association. The policy should be determined by 
the rank and file. 

Machinery should be set up for the election by the con- 
veners of a council of four—two general practitioners, one 
consultant, and one public health medical officer, presided over 
by a member of the Council of the Association. After a few 
meetings with their groups the conveners will be able to give 
that body the real opinion of the medical profession. They 
would act as a nation-wide medical opinion poll much more 
comprehensive and accurate than any plebiscite. 

Does the Association really want to know that opinion, or 
is the Guild merely a subterfuge and a red herring to delude 
that large body of discontents that something tangible is being 
done? At present there is no machinery whereby conveners 
can hand on the opinion of members of their group to the 
council of the Guild. The Guild does not come into opera- 
tion unless an emergency arises. Who is the originator of this 
negation of an offensive campaign? — 

I propose that this suggested reorganization be discussed by 
all conveners with their groups at their opening meeting, and 
the numbers for and against communicated to the secretary of 
their committee. These would be forwarded to the trustees of 
the Guild with a request that the result be published in the 
Journal.—I am, etc., 

Darlington. Maurice B. GRIFFITH. 


Free the Doctors and the Public 


Sir,—In the everlasting negotiations between the B.M.A. and 
the Ministry on the question of remuneration for general © 
practitioners the main argument seems to be the size of the 
Central Pool. At various meetings of Divisions of the B.M.A. 
resolutions have been passed urging mass resignation from the 
scheme if the demands of practitioners are not met within a 
reasonable time. Do our leaders really think that an increase 
in the Central Pool would wipe away the deep resentment of 
thousands of practitioners against the scheme ? If so, they are 
wrong. 

I believe that the anger and resentment have very little to do 
with the size of the pool. They are the result of the change in 
status of the doctor and the alteration in the relationship between 
doctor and patient, and are entirely due to the fact that doctors 
are now employees of the State and have ceased to be free and 
independent individuals. That, Sir, I maintain is the sub- 
conscious root of all the discontent. 

We don’t want a bigger pool; we want no pool whatever. 
We want freedom from bureaucratic controls of all kinds. 
Mass resignation certainly, but not to force an increase of 
capitation fee but to stay out for ever and ever. This system 
of a universal panel will kill general practice completely in a 
very short time. It has no virtues, and has been rejected by 
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every other country in the world. Why then are we so stupid 
as to allow ourselves to be condemned to this humiliating 
system for all time ? No one is going to liberate us ; it is up 
to the doctors themselves. 

Away with lists of patients and capitation fees. Free the 
doctors and the public. Let us all return to private practice and 
be paid direct by the patients as we always have been before. 
If the State want to repay a proportion of the fees to the 
patient, let them make their own arrangements. 

Here is a simple suggestion which would cost little to 
administer: fee 3s., refund 2s.; fee 5s., refund 3s.; fee 7s., 
refund 4s.; fee 10s., refund 5s. Fees paid in cash to doctor 
and a printed receipt given showing fee, refund, and doctor’s 
name. Refunds to be collected at any post office and the receipt 
forwarded to the Inland Revenue. This would eliminate abuses 
on both sides. Medicines should remain free but Is. fee paid 
on all proprietary items. The cost of this repayment system 
would be much less than the present system and everyone would 
be a private patient, and doctors would also regain the owner- 
ship of goodwill.—I am, etc., 

London, W.8. CHRISTOPHER L. CARTER. 


4 
Capital for House Purchase 


Sir,—I have noticed recently in the B.MJ. a number of 
advertisements for partnership or succession with the addi- 
tional note that capital is available for house purchase. 

This custom secures certain desirable ends. In the first 
place it helps a retiring doctor to sell his house and premises, 
and in the second it does ensure a proper introduction and 
smooth succession to the practice. On the other hand it 
must give rise to a very severe temptation to both parties 
to engage in a “concealed sale” by loading the purchase 
price of the house or by guaranteeing the sale of the house. 
‘I feel that some guidance to the profession is indicated 
on this matter, preferably jointly by the B.M.A. and Ministry 
of Health. Such guidance would either (1) condemn the custom 
as wrong and undesirable, (2) approve the custom as good 
and to be encouraged, or (3) suggest some new procedure 
which would secure the good ends of the custom while removing 
or limiting the openings for evil present in it——I am, etc., 


Washington, Co. Durham. M. J. Cray. 


Remuneration in Public Health Service 


Sir,—On reading through the advertisement columns of the 
Journal of June 3 I note that the practice of paying dentists 
a greater remuneration than doctors is spreading to the public 
health world as well as to that of general practice. Two con- 
secutive advertisements invite applications for posts as school 
d: tal officers and assistant medical officers for the same local 
authority. The salary for the medical officers is £860 rising to 
£1,060, but that for the dentists is £810 rising to £960 plus an 
annual bonus of £200—-in other words, £1,010 rising to £1,160. 

A representative of the authority was recently reported in the 
daily press as saying that the school dental service was in danger 
of complete breakdown, and that the bonus was being intro- 
duced in an endeavour to prevent further resignations from the 
service and to encourage further recruits. Does this mean that 
medical ‘officers of health will have to wait until there is danger 
of breakdown of the public health services before their employ- 
ing authorities will see fit to offer them some increase in salary ? 
Perhaps the number of replies to their advertisement will make 
the authority concerned realize that such a danger does exist.— 
I am, etc., 


Sale, Cheshire. A. TELFORD BURN. 


Knowledge of General Practice 

Sir,—In the Supplement of June 3 (p. 254) Dr. J. G. Alex- 
ander suggests that every newly qualified practitioner should, 
before undertaking a specialty, spend two years in general prac- 
tice. The G.P. out on his own has to be a more competent and 
resourceful man than a specialist. Why inflict the would-be 
specialist on the unguarded public? After all, the specialist 
usually has an efficient ward sister to help him out.—I am, etc., 


Hittisleigh, near Exeter. F. E. GRAHAM-BONNALIE. 


Strong Measures Now 


Sirn,—Dr. S. Wand’s reply to the meeting of Middlesex’s 
general practitioners as reported in the Supplement of May 27 
(p. 234) typifies, 1 feel, the vacillating and hesitating attitude 
of the B.M.A. in its negotiations with the Ministry of Health 
regarding remuneration. It is obvious that the two things that 
are required urgently in general practice are, firsi, a lower 
maximum number of patients on doctors’ lists, and, secondly, 
an appropriate increase in the capitation rate. 

I think we are all agreed about these two points, and 
undoubtedly they would in themselves do a lot to ameliorate 
the downward trend of medicine in general practice which is 
now taking place. It is also painfully obvious that the only 
way we are going to get these necessary alterations is by the 
threat, and execution if required, of the withdrawal of our 
services in some way or another by a definite calendar date. 
The General Medical Services Committee cannot see, or does 
not wish to see, this point. 

Surely it must realize that the Minister has no intention 
whatsoever of increasing our remuneration. In fact it seems 
more likely that he is contemplating a cut, judging from his 
reported words at the meeting with a deputation from the 
G.M.S. Committee on April 3: “The Minister agreed that 
general practitioners must not become the Cinderellas of the 
Service and that their present remuneration compared un- 
favourably with that of other professions in the Service. He 
pointed out, however, that general practitioners were fortunate 
in being the only section of the Service which had not been 
subjected to a cut” (Supplement, April 22, p. 169). 

Meanwhile the B.M.A. dillies and dallies, procrastinates. 
passes vain resolutions of protest, and views with a disapprov- 
ing eye any suggestion from its members of a “ strike.” 

We are getting absolutely nowhere with such tomfoolery. 
Our Secretary, Dr. Charles Hill, said fairly recently that both 
general practitioners and specialists should, “in their own 
interests, endeavour to make the National Health Service a 
success.” In the past two years I think it can be safely held 
that we have tried to make the Service a success at the expense 
of ourselves, but real action is now long overdue. 

We find ourselves the Cinderella of the- Service, and likely to 
remain so unless our Prince Charming comes along. From 
whence will he appear? Certainly not from the central 
luminaries of the B.M.A. Our only hope, I feel, is in some 
organized meeting of the various B.M.A. Divisions such as 
Middlesex held recently. Let a// the Branch secretaries call 
extraordinary meetings at the same time to discuss the same 
motion, the wording of this motion being similar to that passed 
at Middlesex, but with a definite date for implementation. 

A strong line in this direction is the only way of showing the 
Minister and the B.M.A. that we mean business. Lack of true 
leadership has led to apathy and despair, and unless we are 
willing to take strong measures now we may as well give up 
all hope of betterment in our work and pay. We must then 
resign ourselves to the stagnation and deterioration of our lives 
as general practitioners, while our Ugly Sisters continue to enjoy 
themselves at the ball.—I am, etc., 


Swanscombe, Kent. K. J. WHITELAW. 


Diagnostic Clinics Instead of Health Centres 


Sir,—For many years in both a private and political capacity 
I have been pioneering for diagnostic clinics, and felt that they 
should form an integral part of a general-practitioner service 
under the National Health Act, 1948. The hospital and 
specialist services are efficient and up to date, but this is not 
the case with the general-practitioner services. The family 
doctor who works under this Act would welcome direct and 
indirect facilities for modern diagnosis, physiotherapy, and 
other modern technical therapies. 

To console both the public and the medical profession the 
Government proposes at some future date to erect health centres 
costing up to £250,000, and by legislation create a system of 
rigid group practices in specific areas. Political machinations 
in party politics are at times cleverly disguised as progress in 
the fields of medicine, but I for one refuse to be taken in by 
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_ these vote-catching programmes when a more human and a 
more individualistic system ought to be implemented. These 
health centres are to offer consulting facilities for the general 
practitioner, and dental, pharmaceutical, and, under permissive 
legislation by the local authorities concerned, technical means 
of diagnosis and treatment. I am certain under this system the 
doctor-patient relationship will undergo further dislocation, 
causing & painful focal point, and remove the more private and 
pleasant atmosphere of the doctor’s home and consulting-room. 

The medical politicians must learn to diffuse general practice 
among the people and not focus it on one point. There is a 
marked difference between the practice of medicine in hospital 
and general practice as far as the individual make-up of the 
patient is concerned. I therefore am convinced that general 
practitioners should retain their individuality and consulting- 
rooms and not practise from health centres. 

There is at present far too much centralization of the nation’s 
affairs from Whitehall, and the last thing we want is to have this 
system applied to us when we consult our family doctor. How 
can we prevent this happening and yet equip the general practi- 
tioner, the first line of defence against disease, with modern 
diagnostic and technical therapeutics on a national basis ? 
Diagnostic clinics are the solution, and they would cost a 
quarter of the cost of the new health centre now building in 
London. The diagnostic clinic, as its name implies, should 
overhaul a case referred by the general practitioner and give 
him direct access to physiotherapy, biochemical analysis, and 
technical therapeutics. The diagnostician and his staff should 
work as a team with the general practitioner, and refer the more 
difficult cases for intern treatment at hospital. The general 
public would still be provided with the friendship and privacy 
of their doctor, while the doctor would have a new impetus 
and interest in his work as a general practitioner.—I am, etc., 


Tunbridge Wells, Kent. E. F. St. JoHN LyBurn. 


Certificates from Unregistered Practitioners 7 


Sir,—I wish to associate myself entirely with the sentiments 
expressed by Dr. J. Arthur Gorsky (Supplement, June 10, 
p. 281). I trust that the Association will lose no time in making 
representations to the Minister of Health on the opinion of the 
profession with regard to medical certificates from unqualified 
practitioners. 

This disgraceful suggestion should be roundly squashed 
forthwith before it can be implemented by enthusiastic 
amateurs and optimistic quacks.—I am, etc.,: 


Edinburgh. CATHERINE SWANSTON. 


POINTS FROM LETTERS 


The G.P. at the Crossroads 

Dr. MICHAEL STaRK (Wanstead Park, Essex) writes: Most practi- 
tioners will be grateful to Dr. E. Anthony for his letter (May 6, 
p. 1077). As he rightly points out the failure of the N.H.S. is mainly 
due to its political exploitation, The Service was envisaged and 
drawn up long before the present Government came to power, but 
its political value was quickly realized, with the result that fear of 
each other prevents either party embarking on any essential change 
of what should be the greatest of the social services. The tendency 
of those in power to decry anything sound, established, and often 
beyond their comprehension seems to some extent to have spread to 
the so-called leaders of our own profession, and we now have their 
voices added to the denunciation of the G.P., who must always be 
the corner-stone of any efficient service. It is obvious that for 
financial reasons alone no N.H.S. could be 100% efficient, as this 
would entail limitation of doctors’ lists to 2,500 and a capitation fee 


_of at least 25s., as well as doubling the present expenditure on 


hospital and allied services. . 


Ships and Shoes 

Mr. R. F. Lowe (London, S.W.1) writes: Dr. J. Arthur Gorsky 
writes (Supplement, June 10, p. 281): “I feel certain that the spirit 
of Lewis Carroll will forgive me if I ask your readers to substitute 
for ‘ cabbages’ general practitioners and for ‘ kings’ Ministers and 
Government Departments.” But will the spirit forgive him for 
substituting shoes for ships and ships for shoes? As one of 
Dr. Gorsky’s students I feel I must bring this to his notice. 


Association Notices. 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of the 
Association will be held at the Floral Hall, Southport, on 
Monday, July 17, 1950, at 12.30 p.m. Business: (1) Minutes of 
last meeting held on June 27, 1949 ; (2) Induction-of President, 
' 1950-1; (3) Balance Sheet and Income and Expenditure 
Account for the year ending December 31, 1949 ; (4) Appoint- 
ment of Auditors. 
CHARLES HILL, 
Secretary. 


EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General Meeting 
of the British Medical Association will be held in the Floral 
Hall, Southport, at 12.30 in the afternoon of Monday, July 17, 
1950, or as soon thereafter as the Annual General Meeting of 
the Association shall be terminated, when the following resoly- 
tions, with or without amendment, will be proposed as Special 
Resolutions : 
Resolutions 


That Articles 11 and 41 be altered in the manner following: 
(i) The following to be substituted for Article 11:— ~ 


Expulsion and Censure 


“11. (a) The Council shall have power, after due inquiry by the 
Council or by any committee empowered by the Council in that 
behalf (whether generally or on any specific occasion), of which 
inquiry not less than twenty-one days’ notice specifying a time and 
place at which he may be heard in his defence shall have been 
served on the Member or Associate in the manner hereinafter pre- 
scribed, finally to expel from membership or associateship (as the 
case may be) of the Association or to censure any Member or 
Associate whose conduct shall be held by the Council to be such as 
renders him liable to expulsion under paragraph (d) of the last 
preceding Article. 

“*(b) Any committee which holds an inquiry in accordance with the 
preceding paragraph of this Article may censure the Member or 
Associate to whom the inquiry relates if his conduct shall be held 
by the Committee to be such as renders him liable to expulsion as 
aforesaid. 

“*(c) The powers conferred on the Council or any committee under 
paragraphs (a) and (5) of this Article shall not be exercisable by the 
Council or the committee as the case may be in.the case of a Member 
or Associate of a Division or Branch not within Great Britain and 
Northern Ireland and forming part of or being a Corporate Branch 
or forming part of a Corporate Group or in the case of a Member 
or Associate of a Division or Branch within an area outside Great 
Britain and Northern Ireland for which a Federal Council has been 
formed under the Regulations and By-laws where that Federal 
Council has been invested with the powers of paragraph (e) of -this 

icle. 

“(d) The Council shall have power on the application of the 
Rranches within an area outside Great Britain and Northern Ireland 
ior which a Federal Council has been or is being formed under the 
Articles and By-laws to invest that Federal Council with the powers 
of the next succeeding paragraph of this Article. 

“(e) (i) The Council of each Branch not in Great Britain or 
Northern Ireland having a membership of not less than thirty and not 
being a Corporate Branch or forming part of a Corporate Group and 
not being within the area of a Federal Council invested with the 
powers of this paragraph, upon the representation of any two 
Members of such Branch, and (ii) any Federal Council invested with 
the powers of this paragraph, upon the representation of a Branch 
within the area of that Council, 

shall have power at a Special Meeting of the Branch Council or 
Federal Council (as the case may be) convened at not less than one 
month’s notice and after due inquiry of which not less than twenty- 
eight days’ notice in writing, specifying the time and place at which 
he may be heard in his defence, shall have been given to the Member 
or Associate, to expel from membership or associateship (as the 
case may be) of the Association or to censure any Member or 
Associate of such Branch whose conduct shall be held by the Branch 
Council or the Federal Council (as the case may be) to be such as to 
render him liable to expulsion under paragraph (d) of the last 
preceding Article. . 

“ (f) The Council of each Corporate Branch and of each Corporate 
Group shall have such powers of expulsion or censure as may for 
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the time being be conferred upon it by the Articles of Association 
or similar regulations of such Corporate Body. 

“*(g) The Council or the Council of such a Branch as is referred to 
in paragraph (e) (i) of this Article or a Federal Council invested with 
the powers of paragraph (é) (ii) of this Article may in its absolute 
discretion and in such terms as it thinks fit notify in the Journal and 
otherwise notify or cause to be notified to such bodies and persons 
as it shall determine that any Member or Associate has been expelled 
or censured by it. The Council may give a similar notification in 
the case of a Member or Associate who has been censured by any 
committee under paragraph (5) of this Article. The Council or 
Branch Council or Federal Council concerned may also include in 
such notification a statement of the grounds upon which it or the 
said committee resolved that the Member or Associate should be 
expelled or censured as the case may be. No action or other pro- 
ceeding shall under any circumstances be maintainable by the person 
referred to in such notification against any person publishing or 
circulating the same and this paragraph shall operate as leave to any 
person to publish and circulate such notification and be pleadable 
accordingly. 

“(h) A majority of two-thirds of those present and voting at a 
Meeting, whether of the Council or the committee or of a Branch 
Council or of a Federal Council, shall be required for the purpose of 
exercising the powers conferred by paragraphs (a), (5), (e), and (g) 
of this Article. 

“*(i) An expelled Member or Associate shall, notwithstanding that 
he has ceased to be a Member or Associate (as the case may be), be 
liable to pay all sums due from him to the Association, or any 
Division or Branch thereof, at the time of his expulsion. 

“* j) No Member or Associate whose conduct is under investigation, 
or is the subject of inquiry by the Council, or by a Branch Council, 
or by a Federal Council, or by any Council or Committee of a 
Division. or by any Committee authorized in that behalf by any 
such Council as aforesaid, shall be capable of effectively resigning his 
membership or associateship (as the case may be) of the Association, 
nor shall his membership or associateship be terminated in pursuance 
of paragraph (5) of the last preceding Article, or of any By-law until 
the investigation or inquiry is completed and the decision there- 
under is made known. An inquiry or investigation shall, for the 
purpose of this paragraph, be deemed to commence at tlie time when 
the matter of such investigation or inquiry is first brought officially 
under the notice of the body authorized by or in pursuance of this 
Article to make such investigation or inquiry.” 


(ii) The following to be substituted for Article 41:— 


“41. The Council shall be composed of the President of the 
Association, the President-Elect, the immediate Past-President, the 
Chairman of the Representative Body, the Deputy Chairman of the 
Representative Body, the Chairman and (during the year immediately 
following his period of office as Chairinan of Council) the Past 
Chairman of Council, the Chairman of the General Medical Services 
Committee, the Chairman of the Central Consultants and Specialists 
Committee, and the Treasurer, ex-officio, and of members of the 
Association elected by the bodies and in the manner prescribed in 
that behalf by the By-laws.” 

By Order of the Council, 
CHARLES HILL, 
Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Asociation is prepared to 
consider an award of the Katherine Bishop Harman Prize in the 
year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay 
suomitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and in this event the money value of the prize 
on the ocassion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 


sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. The title of the proposed essay and 
the motto should be notified in writing to the Secretary by 
November 1, 1950, and a form for this purpose can be obiained from 
the Secretary. Essays must be forwarded so as to reach the Secretary, 
British Medical Association House, Tavistock Square, London, 
W.C.1, not later than December 31, 1950. Inquiries relative to the 
prize should be addressed to the Secretary. p 


Diary of Central Meetings 
JUNE 


29 Thurs. Special conference of representatives of Local 
Medical Committees, 10 a.m. 

30. ‘Fri. Staff Side, Committee “ C,’’ 10 a.m. 

30. ‘Fri. Committee “ C,” 2 p.m. 

JULY 

4 Tues. Central Ethical Committee, 2 p.m. 

5 Wed Full-time Non-Professorial Medical Teachers’ Labora- 
tory and Research Workers’ Group Committee, 
11.30 a.m. 

5 Wed Full-time Non-Professorial Medical Teachers’ Labora- 

tory and Research Workers’ Group, 2 p.m. 
5 Wed Medical Students and Newly Qualified Practitioners 


Subcommittee, 2 p.m. 
5 Wed. Special Committee for Spa Practice Report, 2 p.m. 
6 Thurs. Health Centres Subcommittee, 10.30 a.m. 
6 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
3 


Thurs. oy Representative Meeting (at Southport), 
a.m. 


14. Fri. Representative Meeting (at Southport), 
30 a.m. 
15 Sat. Council (at Southport), 9 a.m. | 
15 Sat. Representative Meeting (at Southport), 
a.m. 

17 Mon Annval_ Representative Meeting (at Southport), 
9.30 a.m. 

17 Mon Council (at Southport), at,conclusion of A.R.M. 

17 Mon Annual General Meeting (at Southport), 12.30 p.m. 

18 Tues Adiourned Annual General Meeting and President’s 


Address (at Liverpool), 8.30 p.m. 


Branch and Division Meetings to be Held - 


BourNEMOUTH Diviston.—At Royal Victoria Hospital, Boscombe, 
Bournemouth, Friday, June_23, 8.15 p.m., mee'ing. Instruction of 
Representatives to Annual Representative Meeting (July 13); Film: 
“ Angina Pecioris.” 

Dorset Diviston.—At Asker’s Road House, Askerwell, Tuesday, 
June 27, 8.30 p.m., annual meeting. 

Metropourtan Counties BrancH.—At B M.A. House, Tavistock 
Square, London, W.C., Tuesday, July 4, 2.30 p.m., annual general 
meeting. Presidential address by Dr. Frank Gray. 

Oxrorp Drviston.—Wednesday, June 28 (afternoon), visit to 
Medical Department and Factory, Pressed Steel Co., Cowley, Oxford. 


Woo.wicu Division —At Dreadnought Seamen’s Hospital, Green- 
wich, London, S.E., Thursday, June 29, 3 p.m., demonstration of 
surgical cases by Mr. Stephen Power. All medical practitioners in 
the area of the Division are welcome. 


Meetings of Branches and Divisions 


Dorset DIVISION 


A dinner was held at the Royal Dorset Yacht Club. Weymouth, on 
May 17 in honour of Dr. R. M. Devereux and Dr. R. H. Barnes 
by their colleagues in Weymouth. Drs. Devereux and Barnes are 
retiring from the Weymouth and District Hospital after a long and 
happy association. A presentation of a George III silver coffee pot 
and a cigarette case was made by Mr. R. L. Horton. Mr. Ross 
S'een proposed the health of the retiring doctors, and Dr. Gordon 
Wallace spoke on “ The Future of Medicine.” 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urhan District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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